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PREFACE  TO  THIRD  EDITION 

In  this  edition  I  have  undertaken  to  make  a  complete  revision ;  not  only 
to  bring  the  work  up  to  date,  but  to  elaborate  it  as  fully  as  necessary  in 
order  that  it  shall  be  an  exposition  of  modern  dermatology  as  nearly  com- 
plete as  possible.  In  doing  this  few  subjects  have  been  untouched.  The 
topics  which  have  been  most  completely  rewritten  are  pellagra  and  syphilis ; 
pellagra,  because  of  the  importance  which  it  has  assumed  for  us  in  America, 
and  syphilis,  because  of  the  epoch  in  our  knowledge  of  that  disease  which 
the  last  few  years  represent.  I  have  taken  the  opportunity  to  present  the 
subject  of  syphilis  very  fully;  perhaps  more  fully  than  some  may  think 
necessary  in  a  work  in  which  it  is  only  one  of  many  topics,  but  the  subject 
of  syphilis  has  become  so  important,  and  our  knowledge  of  it  has  widened 
so  much  within  the  last  few  years,  that  it  has  seemed  to  me  it  could  not  be 
given  too  much  consideration.  In  addition,  many  subjects  which  have 
developed  or  which  have  assumed  new  importance  within  the  last  few 
years,  have  been  added  or  have  been  rewritten.  Among  these  are:  The 
Changes  of  the  Blood  in  Skin  Diseases,  Autoserum  Therapy,  Fulguration, 
Infantile  Erythema  of  Jacquet,  Dermatitis  from  Hair  Dyes,  Dermatitis 
from  Formaldehyd,  Gonorrheal  Eruptions,  Balanitis  gangrenosa.  Ulcus 
acutum  vulvae,  Espundia,  Acauliosis,  The  Skin  Lesions  Produced  by  Bees, 
Ants,  Flies  and  Gnats,  Blue  Atrophy  of  the  Skin,  Dermatitis  nodularis 
necrotica,  Dermatothalasia,  Naevus  anaemicus,  Zoniform  Ectases,  Purpura 
annularis  telangiectodes.  Leukemia  cutis,  Sarcoid,  Trichotillomania,  Moel- 
ler's  Glossitis,  Periadenitis  mucosa  necrotica. 

Such  a  list  gives  some  intimation  of  the  activity  of  dermatology.  In- 
deed, when  one  sits  down  to  review  its  progress  for  even  a  few  years  one  is 
amazed  by  the  constant  stream  of  original  and  useful  contributions  to  the 
subject. 

I  feel  that  a  word  of  acknowledgment  should  be  made  to  the  publishers 
for  the  free  hand  which  they  have  given  me  to  make  the  work  as  complete 
as  I  am  able.  I  am  under  obligations  to  the  American  Medical  Association 
for  allowing  me  to  use  a  very  considerable  part  of  the  chapters  on  Etiology, 
and  on  Syphilis  and  Marriage,  from  my  book,  "Syphilis  as  a  Modern  Prob- 
lem," published  by  the  Association. 

As  always  in  such  an  undertaking  I  am  indebted  to  many  friends  for 
suggestions  and  occasional  aid.  I  have  to  thank  Dr.  Frederick  G.  Harris, 
Dr.  Arthur  W.  Stillians,  and  Dr.  R.  L.  Sutton  for  numerous  valuable  illus- 
trations.    Dr.  Harris  and  Dr.  Stillians  have  put  me  under  obligations  for 
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many  friendly  criticisms  and  suggestions.  Dr.  Stillians  has  rendered  a 
very  valuable  service  by  writing  the  section  upon  the  Wassermann  Reaction. 
I  am  indebted  to  my  associate,  Dr.  John  H.  Stokes,  for  help  in  all  sorts  of 
ways.  His  assistance  has  been  intimate  and  extensive  throughout  the 
preparation  of  this  revision. 

William  Allen  Pusey. 
Chicago,  III. 


PEEFACE  TO  FIRST  EDITION 

The  following  pages  constitute  an  attempt  to  present  the  subject  of 
dermatology,  comprehensively  but  as  concisely  as  practicable,  and  if  the 
undertaking  is  successful  the  work  is  a  reflex  of  current  dermatological 
knowledge.  But  no  one  can  review  the  subject  of  dermatology  without 
meeting  topics  concerning  which  he  must  write  upon  the  basis  of  his 
individual  judgment — sometimes  in  the  face  of  other  and  weightier  opin- 
ions; in  such  instances  I  have  not  hesitated  to  accept  the  responsibility  of 
the  position,  not,  however,  I  trust,  without  making  due  statement  of  other 
views. 

I  have  given  somewhat  more  space  than  usual  to  the  principles  of 
dermatology — the  anatomy  and  physiology  of  the  skin,  general  etiology, 
pathology,  symptomatology,  and  treatment  of  diseases  of  the  skin.  This 
has  been  done  because  it  is  highly  desirable  in  any  study  to  be  as  fully 
acquainted  as  possible  with  the  fundamental  knowledge  of  the  subject; 
it  is  desirable  not  only  in  order  to  obtain  a  satisfactory  grasp  of  the 
subject,  but  in  order  to  make  its  study  interesting.  Because  of  its  practical 
importance,  general  treatment  especially  has  been  considered  in  full. 

I  am  indebted  for  aid  of  one  sort  and  another  to  many  friends,  particu- 
larly among  my  colleagues  in  Chicago  and  in  the  American  Dermatological 
Association.  I  am  under  especial  obligations  to  Dr.  C.  J.  White,  of  Boston ; 
to  Dr.  Grover  W.  Wende,  of  Buffalo ;  to  Dr.  J.  F.  Sehamberg  and  Dr.  M.  B. 
Hartzell,  of  Philadelphia;  to  Dr.  M.  F.  Engmann,  Dr.  W.  H.  Mook,  and 
Dr.  Joseph  Grindon,  of  St.  Louis;  to  Dr.  J.  A.  Fordyce  and  Dr.  S.  Pol- 
litzer,  of  New  York;  to  Dr.  J.  M.  Winfield,  of  Brooklyn,  and  to  Dr.  M.  L. 
Heidingsfeld,  of  Cincinnati,  for  placing  at  my  disposal  large  collections  of 
illustrations  from  which  I  have  drawn  freely.  For  aid  in  reviewing  litera- 
ture and  in  correcting  manuscript  I  am  indebted  to  my  associates,  Dr. 
R.  W.  McClintock  and  Dr.  Frederick  G.  Harris.  Finally,  for  much  patient 
help  in  various  ways,  I  am  indebted  to  my  wife. 

William  Allen  Pusey. 
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THE  PRINCIPLES  OF  DERMATOLOGY 

ANATOMY^  OF  THE  SKIN 

Macroscopic  Gharacteristics  of  the  Skin.— The  skiu,  or  general  in- 
tegument {iniegumenium  commune)  y  covers  the  external  surface  of  the 
body  and  is  continuous  at  the  natural  orifices  with  the  mucous  membranes. 
At  the  lips,  eyelids,  and  urinary  meatus  the  transition  from  skin  to  mucous 
membrane  is  abrupt ;  at  the  other  orifices  it  is  gradual.  The  entire  area  of 
the  skin  of  an  individual  of  average  size  is  about  one  and  one-half  square 
meters.  The  general  characteristics  of  the  skin,  while  uniform  in  their 
larger  features,  vary  with  races,  individuals,  age,  sex,  and,  to  some  extent, 
with  climates  and  seasons  and  the  habits  of  the  individual  as  regards 
exposure  to  the  elements  and  mode  of  life. 

Tension. — As  would  be  expected  from  its  close  adaptation  to  the  under- 
lying parts,  the  skin  is  normally  in  a  condition  of  moderate  tension.    This 
is  evident  in  the  shrinking  of  a  piece  of  skin  immediately  after  excision, 
and  in  the  retraction  of  the  skin  when  an  incision  is  made  through  it. 
Over  most  of  the  surface  of  the  body  the  skin  rests  on  a  cushion  of  sub- 
cutaneous fat,  to  which  it  is  intimately  attached,  but  which  permits  of 
free  movement.     The  skin  of  the  scalp  and  glans  penis  is  bound  down  to 
the  underlying  tissues  more  firmly  than  in  other  locations.    Abnormal  out- 
ward pressure  in  pregnancy,  tumors,  edema,  and  other  swellings  increases 
the  tension  of  the  skin,  even  to  the  point  of  overdistention,  with  laceration 
of  the  fibers  of  the  deeper  layers  and  the  formation  of  atrophic  scars  when 
the  pressure  is  relieved. 

Elasticity. — The  elasticity  of  the  skin,  while  only  slight,  is  almost 
perfect;  that  is,  after  stretching,  it  at  once  completely,  or  almost  com- 
pletely, regains  its  original  shape.  This  is  not  due  to  the  elastic  fibers, 
as  will  be  explained  later. 

Thickness. — The  thickness  of  the  skin  varies  greatly  in  different  parts 
of  the  body,  and  somewhat  in  different  individuals.  Exclusive  of  the 
subcutaneous  tissue,  which  varies  in  thickness  enormously  according  as 
the  deposit  of  fat  in  it  is  small  or  great,  the  skin  is  from  .5  mm.  to  8  mm. 
thick,  being  generally  thin  on  flexor  and  thick  on  extensor  surfaces.  It  is 
thinnest  on  the  eyelids  and  the  prepuce — parts  which  have  the  freest 
motion — and  thickest  on  the  palms,  soles,  and  buttocks — parts  which  are 

*  MacLeod,  "Pathology  of  the  Skin.*' — Unna,  v.  Ziemssen's  "Handbook." — 
Duhring,  *  *  Cutaneous  Medicine. ' ' — Elliot,  Article  on  *  *  Anatomy  of  the  Skin, ' '  "  Ref- 
erence Handbook  of  the  Medical  Sciences,"  Wm.  Wood  &  Co. — Szymonowicz  and 
ifacCallum, '  *  Histology. ' '— Rabl,  *  *  Mra^ek  's  Handbuch  der  Hautkrankheiten, "  I,  p.  1 . 
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Huhjociod  to  greatest  pressure  and  friction — and  at  points  which  serve  as 
InscriionH  for  muw^lcs,  as  the  lips  and  sides  of  the  nose. 

Strength  and  Texture. — The  tensile  strength  of  the  skin  is  consider- 
al)U',  but  varies  with  its  thickness.  According  to  Sappey,  a  strip  of  skin 
W  mm.  long  and  10  mm.  broad  sustained  a  weight  of  12  kilos  (26  lbs.). 

The  unctuous,  velvety  feel  of  the  skin  is  due,  first,  to  its  fine  texture, 
and,  after  that,  to  its  slight  greasiness  and  the  abundant  growth  of  delicate 
luiir  which  covers  it.  The  lubrication  of  the  skin,  which  is  universal  over 
its  surface,  is  due  partly  to  the  secretion  of  fat  by  the  sweat  and  sebaceous 
ghmds  and  ])artly  to  the  formation  of  fat  in  the  cells  of  the  horny  epidermis. 
The  presence  of  this  fat  increases  the  impermeability  of  the  skin. 

Golor. — The  c()U)r  of  tlie  skin  varies  with  age,  sex,  and  individual  pe- 
culiarities, with  race,  and  to  some  extent  with  climatic  conditions.  The 
color  in  the  dark  races  is  due  to  the  large  amount  of  pigment  present  in  the 
epidermis.  This  ])igment  is  quite  opaque  and  absorbs  the  light  without 
refiecting  it.  In  the  white  raci\*«  the  pigment  plays  a  much  less  important 
role.  The  i'oK)r  is  due  rather  to  the  slight  translucence  of  the  epidermis, 
which  allows  the  red  color  of  the  corium  to  filter  through,  and  to  the  re- 
fiection  and  ri»fraction  of  light  by  the  cells  of  the  epidermis.  This  trans- 
lucemv  is  chiotly  produced  by  the  granular  layer.  The  variations  in  color 
of  the  skin  in  ditTcront  parts  of  the  body  are  due  largely  to  variations  in 
the  amount  i>f  pigment,  and  to  a  less  degree  to  variations  in  vascularity. 
The  deiH>sit  of  pigment  is  greatest  and  the  i^)lor  is  consequently  darkest' in 
the  skin  of  the  ni}>ples  and  their  anndae,  of  the  axillae,  of  the  genitals  and 
the  {vrineum,  and  around  the  anus.  The  ditferences  in  color  due  to  vascu- 
lar variations  are  chiefiy  apjmrent  in  the  fiush  area  of  the  face — ^the  parts 
atTtvteil  in  blushing — where  the  bUxul  supply  of  the  skin  is  greatest  and 
when^  the  nervous  ii>ntri^l  is  most  sensitive. 

Markings. — The  cutaninuis  surfaiv  is  diversifieil  by  innumerable  fine 
lines  and  furn^ws,  and  by  numerous  ov>arse  furrows.  These  coarse  furrows 
n^pn^sont  the  i-ri^asing  of  the  skin,  which  necessarily  oixnirs  in  its  various 
movements  Uvaus*^  of  its  attachment  to  the  underlying  structures.  The 
character  of  those  furrows  is  determined,  first,  by  the  preilominating  mo- 
tion of  the  |V{irt,  and,  s^wnd.  by  the  arning*>ment  of  the  fibrous  bundles  of 
the  skin  and  by  their  underlying  attachments.  The  direction  of  the  fur- 
rx^ws  is  in  a  gxnieral  way  transvers<»  to  the  plane  of  motion  of  the  part- 

The  iwnrsi^  furrvnvs  iwur  where  the  range  of  motion  is  gr?ate:?t,  and 
their  depth  ar.d  diri\tion  arv  dotermiui-tl  chiefly  by  the  attachment  of 
the  fibr\n:s  tissue  of  the  skin  to  the  underlying  siructurv*.  Coaree  furrows 
of  nu>^Ura:e  ocgrw  ar\  found  o>er  the  knm-klis,  the  llexor  surfaces  of  the 
joints  of  the  r.r.g^^rs  a:ui  tivs,  and  on  the  palms  and  soU^  Still  deeper 
furrv^ws  arv  ::^\s«^  oa^t  the  exur.M^r  surfi4vv<  of  the  knees  and  elbowsL  The 
nK>(St  lUArkoil  atv  :*::o  -r.gutr.a!  fo:c.s,  duo  to  ;ho  aitachmor.:  of  the  skin  to 
IVupart's  "ipimir.ts,  :-.o  gluteal  foUt.  the  fold  Ivrwtvn  the  bunoeks  and 
thigh>.  ar..;  :ho  ;v  v'.'.ual  foId^s.  Of  ;ho  <anK-  char^oitT  as  thes^  folds  are 
th<»  wr:uk\>  Bh.vh  ixvur  or.  th--  fsvx  iu  the  ox:^rt<cs:v^:i  of  the  emotions.^ 
Tho^'  arv  /.uo  :.^  vm  AttA.hnu:.:  of  iht-  >k:r.  tv   :ht  :r.us<\:s  of  expnissiony 
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which  cause  wrinkling  when  they  contract.  Of  the  same  character,  also,  are 
dimples.  In  old  age,  and  often  in  disease,  the  furrows  of  the  skin  become 
exaggerated  from  shrinkage  in  the  amount  of  subcutaneous  fats. 

The  fine  furrows  mark  the  entire  surface  of  the  body  into  innumerable 
small,  rhomboid,  or  lozenge-shaped  figures.  A  good  example  of  the  pave- 
menthke  marking  of  the  skin  that  is  produced  by  the  fine  furrows  is  seen 
on  the  flexor  surfaces  of  the  wrists. 

Papillary  Bidoes  and  Furrows. — The  finest  markings  of  the  skin 
are  the  minute  papillary  ridges  with  the  depressed  line  between,  which 
are  seen  upon  the  palms  and  soles.  These 
papillary  ridges  owe  their  existence  to  the 
fact  that  the  papillae  on  these  surfaces  are 
large  and  are  arranged  in  parallel  rows,  thus 
forming  ridges.  Two  rows  of  papillae  are 
usually  found  on  one  ridge,  and  in  a  line 
between  these  rows  on  the  crest  of  the  ridge 
are  the  minute  openings  of  the  sweat  ducts.      Fia.    i.  — Papillary    Ridqeb 

rr»i_  1   •  X  i.  ±\  FROM  THE  FiNQKR-TIP,  ShOW- 

These  markings  are  most  apparent  upon  the  jj,^    Openings   op   Sweat 

flexor  surfaces  of  the  distal  phalanges  of  the  fin-  Ducts  (Diagrammatic). 

^ers  and  toes,  where  they  form  peculiar  whorls, 

but  they  are  visible  over  the  entire  plantar  and  palmar  surface.    As  is  well 

known,  these  markings  are  fixed  and  for  the  individual  distinctive  (Fig.  1). 

Pores. — The  pores  are  the  openings  of  the  follicles  upon  the  surface 
of  the  skin.  The  sebaceous  glands  and  the  hair  follicles  usually  have 
common  openings,  and  the  depressions  representing  their  openings  are 
visible  over  the  entire  body.  The  largest  pores  are  those  of  the  sebaceous 
glands  of  the  face.  They  vary  considerably  in  size  in  different  individuals. 
In  skins  of  fine  texture  their  openings  may  be  visible  only  upon  close  ex- 
amination, but  when  their  size  is  large  they  form  distinct  conical  depres- 
sions, especially  upon  the  alae  nasi.  Sweat  pores  are  ordinarily  invisible 
to  the  naked  eye,  but  with  a  magnification  of  two  or  three  diameters  they 
can  be  seen  upon  the  palms  and  the  soles  (Fig.  1). 

Cleavage. — The  term  cleavage  of  the  skin  has  reference  to  the  direc- 
tion in  which  the  skin  tears.  This  is  determined  by  the  arrangement  of 
the  fibrous  bundles,  which  constitute  the  chief  strength  of  the  skin.  Dupuy- 
tren,  from  his  observations  on  punctured  wounds  in  war,  first  called  atten- 
tion to  the  fact  that  the  skin  at  any  given  point  has  a  tendency  to  split  in 
a  definite  direction.  Later,  Langer  mapped  out  the  lines  of  cleavage  over 
the  entire  body  by  observing  the  direction  in  which  tearing  occurred  when 
the  skin  was  punctured  with  an  awl.  lie  established  the  fact  that  the 
lines  of  cleavage  were  definite  and  correspond  in  direction,  as  do  the  fur- 
rows of  the  skin,  with  its  lines  of  greatest  tension  (Fig.  2). 

Ificroscopic  Anatomy  of  the  Skin. — The  skin  consists  of  two  essen- 
tially distinct  layers : 

(1)  The  epidermis. 

(2)  The  corium  and  the  subcutaneous  tissue. 

Embryology. — These  two  layers  are  of  different  embryonic  origin,  and 
their  embryonic  difference  is  sharply  emphasfeed  by  the  differences  in  their 
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structure  and  by  the  sharp  line  of  demarcation  between  them.  The  epi- 
dermis is  formed  from  the  ectoderm,  the  derma  from  the  mesoderm;  and 
the  two  layers  in  their  histological  characteristics  and  in  their  pathological 
variations  show  the  contrasting  features  of  epiblastic  and  mesoblastic  tissues. 


FiQ.  2. — Lines  of  Cleava(je  of  the  Skin.  (C.  Hcitzmann,  "DuhrinK's  Cutaneous  Medicine.**) 

At  the  end  of  the  first  and  the  beginning  of  the  second  month  of  fetal 
life  the  epidermis  })resents  one  or  two  layers  of  cuboidal  cells,  and,  beneath 
these,  a  row  of  very  fine  cells  which  represent  the  first  trace  of  the  mucous 
layer.  By  the  fourth  month  the  upper  cells  have  become  somewhat  flat- 
tened and  more  granular,  and  begin  to  ai)proximate  in  character  the  horny 
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Fiu.  3. — VERTICAL  Section  ur  tbs  Skin  (Diaujiammatic), 

Uyer,  While  the  lower  very  fine  cellF,  having  proliferated  rapiiliy,  prest'iit 

a  layer  of  more  nearly  typical  epithelial  lelk.     By  the  ^ixth  iiinnth  the 

up[»cr  cells  have  fiirmetl  a  h^uftieiently   firm 

l^orny  layer  to  offer  ^on^^i(leralJle  resis^taiue 

to  the  upward  pressure  from  the  prolifera- 
tion of  the  tells  of  the  miiroui^  layer.     The 

borny  layer  is  not  completely  developed  at 

tj'rth,  but  during  the  later  montfis  of  fetal 

Wc  tlje  superficial  cells  are  partly  corn i tied 

and  by  their  exfoliation  and  ail  mixture  with 

the  tjeeretioas  of  the  skin  form  ttie  veriiix 

itmm.    The  first  traces  of  tfie  development 

t>f  the  hair  follicles,   the   sebareous  glam 

And  the  sweat  ^^^lands  appear  from  thtj  third 

to  tie  fifth  month  as  down-growths  of  the 

'^Us  of  the  mucous  layer  of  the  epiiJerniis 

into  the  corium    (the  hairs  at  the  end  of 

the  third  month  and  the  beginning  of  the 

fourth  mouth,  the  sebaceous  glands  from  the  fourth  to  tlie  fifth  month, 

the  sweat  glands  ou  the  palms  and  the  soles  iu  the  fifth  mouth).     The 


Fill.  4, — Section  or  Dktelopino 
SKtN  FiioM  Human  8kin  of 
Three  and  a  Halk  Months, 
^r,  Luyer  of  <^uijoidnl  ccsHm  rep- 
re&f»ntin*c  tvto  murortiim;  In 
polyhedral  cflls  fumiiifiK  RUper- 
iicial  layt^ra;  c,  nutornioHt  flrtt- 
Unwd  cA\»,  probably  tin?  i^- 
mtiin}»  of  the  opitrichial  layer; 
ft,  iiit*8r>derniic  tiasue  forming 
ooriuni.   (PiersioL] 


Fiir  I,  \  KRTiCAL  Section,  Skik  of  Palm.  a.  Thick  horny  la>  -  r  i-,  graniiljvr  layer;  c, 
muoou*  layer;  d,  papillurj*  layer  showing  normal  cootnur  in  vertical  aeetion;  r,  upper 
part  of  corium;  /,  He«tion  of  sweat  duct  in  corivini,  the  chatiDol  iibove  throush  epidermia 
la  aeon;  o,  «weut  dueid;  h,  sweat  fthaiiiiol.  vertical  aoction  throughout  its  entire  course 
tbrough  epidennis.     (Author's  coLlcctioa.) 
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trace  of  the  nails  appears  in  the  third  month  in  the  marking  oiit  of 
le  nail  bed  and  the  nail  fold  in  the  stratum  corneunL 
I  The  corium  and  the  subcutaneous  connective  tissue  are  formed  from 
I  superficial  layer  of  the  raesoblast,  the  skin  plate  of  Kemak»  and  at  first 
ponslst  of  a  thin  layer  of  round  cells.  These  prolil'etate  rapidly,  and  by  the 
lecond  month  begin  to  assurae  a  spindle  shape.  A  little  later  fibrillated 
issue  appears,   forming  interlacing  bundles.     In  the    fuurtb   muntli   fat 


hu.  7,- 


MlCllOPHOTOORAPH    OF    Pui<  KLL    <    tLLS    OF    COuVDVLOMA    ACUMIKATUM. 

layer;  6|  prickie  ceils.     (Author's  coUection.) 


a,  Baoat 


RMKin  the  meshes  of  the  network,  and  blood  vessels  and  nerves  begin 
P^  up  into  the  structure.  At  the  same  time  the  prolongations  of  the 
denni^,  which  ultimately  form  the  sweat  glands,  the  sebaceous  glands, 
Acd  the  hair  follicles,  are  beginning  to  grow  down  into  the  coriom  (Fig. 
*>).  Before  the  sixth  month  the  line  between  the  epidermi.^  and  the  corium 
IS  plain.     In  the  sixth   month  intimations  of  papillae  appear  upon  the 
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palms  and  the  soles,  and  at  birth  the  papillary  arrangement  is  well  de- 

velopeci  although  the  deveJopment  of  the  papillae  is  not  complete  until 
after  birth.  At  birth  the  only  layer  whieh  is  entirely  complete  in  develop- 
ment itJ  the  Hiiheutaneons  tissue.  ^Vhe  nilwr  ^Iriieturcs,  while  approximating 
their  final  i  haraeter,  have  not  entirely  reached  their  developmeat,  and  the 
proc€8B  of  their  evolution  continues  for  a  time  after  hirth. 

Epidennis. — The  epidermis  is  distinctly  the  protective  layer  of   the 
akin:  it  fits  like  a  well-stretched  Tiiembrone  over  the  rorium,  and  its  most 


Flo.  8, — SiUN  u¥  Hbt^L.      NoU*  enormous  tinckm'ha  oi  horny  layer.      (Harm'  prcpurutiuiij 

evident  and,  it  would  seem,  it^  mos^t  important  function  is  the  production 
of  the  horny  scales  whi(  h  compose  the  rej^istant,  insensitive,  and  impervious 
coat  tlint  covers  the  surfiice  uf  tltc  body,  Tt  nurst  not,  liuwever,  be  regarded 
simply  as  a  protet tive  membriinc,  for  in  the  excretory  functions  of  the  skin 
the  epidermis  has  an  important  part.  Considering  the  skin  as  an  active 
excretory  organ,  as  it  is,  the  epidermis  with  its  appendages  forms  the 
parenehvma  of  the  or^sin,  of  wliieh  the  corium  forms  the  stroma. 

The  epidermis  varies  in  thickness  from  about  .'^."5  mm.tolJjf)  mm.  The  epi- 
dermis at  birth  is  very  delicate,  ranging  from  .15  mm.to.25  mm.  in  thickness. 
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The  epidermis  may  with  essential  iieeuniey  lie  described  as  an  excltiBively 
epithelial  tissue,  for,  excepting  non-medu Hated  nerve  fibrils  and  minute 
elastic  fibrib.  both  of  which  are  found  only  among  the  lower  tells  of  the 
ej)i(lermis  antl  are  an  incons^idcrable  factor  in  its  stnieture.  it  contains  no 
liied  tissue  besides  epithelial  cells.     It  h  nourished  by  the  lymph  which. 


\^^ 


hu.  9.— SucTfojf  or  Skin  showing  Injectted  Blood  Vessels  and  Complete  Vertical 
Sfccncrtf  OR  Many  Sweat  Tubulkh  and  Toilh.  a.  Stmtiun  ronioum;  h,  papillary 
layer  antl  stratum  nmcojnini;  t\  InKly  of  coriiim;  d,  suhcutaneous  tis.HUi":  e,  siibpapil- 
Iftry  plr<Ytii»  of  blood  vessw'b;  /,  Kiihmtanoous  plexus  i»f  blood  vcssela;  g,  swr'at  coili^, 
11»p  blood  ve^ch  of  the  body  of  thp  ciiriuiii  and  of  the  i>apiUftry  plf^xus  uro  unusually 
l»r»p,  litcatise  huvitig  no  mu^scuUr  coat  they  dilate  more  fully  than  the  vcaseia  of  the  aul> 
attiiiiw)ti9  plexus.     (Atilhor'a  collei;tioii*) 


pming  up  from  the  lymph  spaeej*  of  the  thorium,  circulates  in  its  inter- 
cdlular  spaces.  It  rests  closely  upon  the  t^iirface  of  the  coriom,  with  which 
rtiwllfi  are  in  direct  contact.  It  was  formerly  believed  that  between  it  and 
tlie  corium  there  was  a  homogeneous  basement  racnihrune;  the  existence 
of  Ptijch  a  basement  membrane  is  now  a  debuted  ipiestion. 

The  epidermis  consists  broadly  of  two  layers,  the  mucous  layer  and 


Fig.  lu.— VirHTii  al  Sectiox  of  Skin  of  Scalp,  showinc;  HAiits,  Sebaceous  Glands,  and! 
ABBBCTofi  PiLi  MtjftCLE.  a,  \oTtic&\  section  of  hnirs  and  hair  follicles;  b,  isebaceoui| 
glands;  €,  anvctor  pili  mujjck's.     (Authnr'j*  roUection,) 

the  basal  layer.    We  thus  have  four  layers  and  one  sublayer  of  the  epidermis,] 
which,  enumerated  from  below »  are  a8  follows: 

(1)   The  stratuui  niueosum,*  or  mueous  layer,  of  which  the  lowest  row 
of  cells  forms  (a)  the  stratum  germinativum,  or  basal  layer. 

^  Other  named  frequently  given  the  stratum  mucasum,  and  equally  well  estab- 
lialied  by  usage,  are  rete  inucosum,  stratum  Malpighii,  stratum  spinosum,  prickle  cell 
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(2)  The  stratum  granulosiun,  or  granular  layer. 

(3)  The  stratum  lucidum. 

(4)  The  stratum  corneum,  or  horny  layer  (Fig.  9). 

This  division  is  to  a  certain  extent  conventional^  for  the  characteristics 
of  the  cell  upon  which  the  divisions  are  based  gradually  change  from  the 
type  of  one  layer  to  that  of  the  next  without  abrupt  transitions.  Curiously, 
the  one  layer  whose  boimdary  is  sharpest  is  the  subdivision,  the  basal  layer. 
These  several  layers  represent  the  gradual  change  from  structurally  perfect 
epithelial  cells  to  structureless  homy  scales.  The  shapes  of  the  cells  in  the 
different  layers  correspond  to  this  gradual  change ;  in  the  lowest  layer  they 
are  vertically  columnar,  then  polyhedral,  then  roughly  oval  with  their  long 
diameters  horizontal;  then  flattened  so  that  their  vertical  sections  are 
spindle-shaped,  then  flat.  The  nuclei  correspond  in  shape  to  that  of  the 
cells  which  contain  them,  until  in  the  uppermost  horny  scales  they  become 
lost.  The  horny  and  mucous  layers  are  present  everywhere  in  the  skin; 
the  granular  layer  is  absent  from  some  points,  and  is  not  always  readily 
demonstrable;  the  stratum  lucidum  is  only  present  where  the  epidermis 
is  thick,  and  is  best  developed  on  the  palms  and  the  soles. '  Its  demonstra- 
tion requires  a  delicate  and  special  technique. 

Basal  Layer. — -The  basal  layer  is  the  lowest  layer  of  cells  of  the 
mucous  layer  and  rests  upon  the  papillary  surface  of  the  corium.  It  con- 
sists usually  of  a  single  layer,  but  occasionally  of  two  layers  of  cells.  The 
cells  are  columnar  or  cuboidal,  with  oval  nuclei,  and  are  placed  with  their 
long  diameters  vertical  to  the  papillary  surface.  The  salient  characteristic 
of  this  layer  is  that  it  is  the  germinal  layer  of  the  epidermis,  and  from  the 
proliferation  of  its  cells  the  epidermis  is  maintained.  The  cells  divide  by 
indirect  mitosis ;  the  daughter  cells  are  pushed  upward,  and  do  not  further 
divide.  The  epidermis  is  firmly  attached  through  the  basal  cells  to  the 
corium.  The  attachment  is  probably  dependent  upon  three  facts :  first,  the 
cement  substance  which  binds  together  the  various  structures  of  the  corium 
probably  acts  as  a  means  of  attachment  between  the  cells  of  the  papillary 
surface  and  the  basal  cells;  second,  the  cells  of  the  basal  layer  are  serrated 
on  their  under  surfaces,  and  these  serrations  fit  into  similar  serrations,  on 
the  upper  surface  of  the  external  cells  of  the  corium  (Fig.  10) ;  third,  fibrils 
of  elastic  tissue  pass  up  from  the  papillary  surface  to  spaces  between  the 
cells  of  the  basal  layer  like  threads  to  fasten  the  two  layers  together. 

Mucous  Layer. — The  cells  of  the  mucous  layer  above  the  basal  layer 
are  not  arranged  in  regular  rows,  but  are  irregularly  piled  upon  each  other. 
Below  they  are  roundish  or  polyhedral,  and  in  the  upper  part  of  the  layer 
they  become  oval  or  somewhat  flattened.  The  cells  of  this  layer  have  the 
structure  of  typical  epithelial  cells.  Each  cell  consists  of  a  framework  of 
protoplasmic  fibrils  called  spongioplasm,  the  meshes  of  which  contain  a 
homogeneous  semifluid  albuminous  substance  called  hyaloplasm.  The  nuclei 
correspond  in  structure  to  the  cell  bodies.  Each  nucleus  consists  of  a  net- 
work of  fibrils  of  chromatin,  which  at  the  periphery  is  condensed  into  a 
membrane  that  forms  a  nuclear  wall,  and  in  the  meshes  of  the  chromatin 
there  is  a  homogeneous  albuminous  substance. 

The  peculiarity  of  the  epithelial  cells  of  the  mucous  layer  is  that  the 
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fibrils  of  spougioplasm  extend  out  beyond  the  body  of  the  cells  and  are 
eontinuoiii?  with  fibrils  of  adjacent  nells^  so  that  the  cells  of  the  layer  are 
held  together  in  organic  connection.  Indeed,  the  layer  has  been  compared 
to  one  large  cell  with  many  nuclei  (Ranvier).  It  has  even  been  suggested 
that  the  intercellular  eoonections  are  neces^fary  to  the  life  of  the  cells,  but 
Unna  has  disproved  this  by  showing  that  the  cells  may  still  retain  their 
vitality  after  their  intercellular  connections  are  ruptured  by  edema. 


:d 


Fifl.  11. — From  a  SKcrtoK  THHorcjH  thk  SitiN*  of  the  Hallux  of  an  Adult  Human  Sub- 
JBCT.      X  300.     a.  Str.'itum  coracuni;  b,  atratum  lucidum;  c»  stratum  i^antilosum,  oetisK, 
full  of  koratohyaUu  granuli?6;  d,  stratuju  mucosum ;  e,  stratum  papiUiu^  oarii,     (Autl]or*4( 
collection.) 


Those  fibrils  constitute  the  spines  or  prickles,  from  which  the  layer  gets 
one  of  its  eonmioiiest  names:  their  character  can  he  better  grasped  by  re- 
mem  bcriug  that  they  are  stiiT  spines  and  not  pliable  fibrils,  Tliese  spines 
hrmly  unite  tbe  cells  together  and  at  the  same  time  prevent  their  direct 
contact  and  provide  a  clear  space  between  them.  It  is  through  these  intor^l 
cellular  spaces  that  the  lymph  circulates  by  which  t!ie  nourishment  of  the 
cpitlerniis  is  maintnined  (Fig.  Ki).  The  spines  are  dcnu>nstrable  through 
out  the  mucous  layer,  but  are  not  so  well  developed  in  the  basal  cells  as  in 
the  cells  above.  They  are  particuhirly  prominent  in  conditions  of  abnormal 
proliferation  of  the  rete  cells,  such  as  condyloma  acuminatum. 

Hrrrheimrrs  Spmtfs. — llerxheimer  has  called  altcntiort  tit  ^'peculiar 
spiral  fibers  between  the  cells  of  the  stratum  Malpighii  and  basal  lajer, 
with  occasional  occurrence  of  small  fibers  between  the  cells  of  the  granular 
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anil  horny  layers  and  between  the  cells  of  the  inner  root  sheath  of  the  hair 

follicles,'*    Their  nature  is  in  question.     It  has  been  ^?u*^jieste(i  that  they  are 

artefacts  resulting  from  the  methorl  of  staining;  that  they  are  elastic  fibrils 

nmmng  up  between  the  cells ;  that  they  are  protoplasmic  fibrils  connecting 

distant  cells;  and  that  they  are  spirals  of 

fibrin.     The  last  view  is  the  most  probable 

one  and  the  most  generally  accepted.    When 

sections  of  normal  or  pathologically  altere<l 

skin    are    stained     with    Weigert's    Fibrin 

Stain,  these  deep  blue  colored  spiral   libers 

ran  be  seen  in  the  deeper  layer  of  the  epi- 

dermia.    They  begin  exactly  at  the  junction 

of  the  epidermis  with  the  derma  and  extend 

upwanl   between  epithelial  cells;  uftcu  they 

are  intercellular  or  they  may  cover  tlie  celL 

The    reason    that    JadnsMihn    and    Ehrman 

think  that  they  are  fibrin  is  that  they  are 

inrreased    in    niunbcrs    where    intlannnatnry 

<t>nilitioii8  are  pn^sciit   in   which   tlie  lyriiph 

spaces  are  dilated  and  deposits  of  (ibrin  are 

excessive  : 

GrakuLuVIi  Lavkr. — The  granular  layer 
ct)nsi^ls  of  two  or  three  rows  of  cells  which 
represent  a  gradual  transition  from  the 
upper  cells  of  the  mucous  layer.  The  cells 
are  flattened,  8o  that  they  arc  spindle-shaped 
on  vertical  s<»ctiou.  The  pruluplasm  is 
eh  run  ken  away  from  the  nucleus  of  the  cell, 
iDftving  a  cle^r  pen  nuclear  space,  and  the 
nucleus  is  shriveled  (Fig.  11).  The  char- 
acteristic feature  of  these  cells  is  the  prcs- 
unc-e   of   numt*rcHis   granules    of  a    ])eculiar 

tance,  keratohyalin.  in  tlie  body  of  the 
^iAh.  The  keratohyalin  granules  vary  iji 
sixe  from  minute  specks  to  irregular  hin»ps. 
They  are  scattered  abuntlantly  throughuut 
the  protoplasm  of  the  granular  cells,  but 
are    densest    around    the    nuclear    space,    and    occasional    granules    arc 

od  within  this  space.     They  are  of  imixirtance  in  cstnhlisluug  the  ap- 
i*:e  of  the  skin,  lor,  being  highly  refrattive,  they  interfere  with  the 
irency  of  the  epidermis  and  witii  the  horny  cells  give  the  skin  of  the 
races  its  ground-glasslike  transliu'euce.     The  whitish  color  of  young 
epidermis  growing  over  wounds  is  produced  by  these  granules. 

Strattm  LrciDUM, — The  stratum  liHidum  is  a  narrow  row  of  clear 
cells  found  at  the  under  part  of  the  hurny  hiyer  on  surfaces  where  the 
skin  18  most  exposed  to  pressure,  as  the  palms  and  the  soles.  It  shows 
in  sections  as  a  translucent  line,  ''resembling  an  oily  streak  across  a  sheet 
of  pa|)er.*'    The  cells  are  larger  than  those  of  the  granular  layer,  are  irregu- 
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Fio.    12. — Vertical  Section   of 
THK  Epiheiimih  of  the  Bui^ii 

OF    FiNGKR    OF    A    ChILD    AgED 

Fifty  Days*,  siiowino  Neaves 
.Kiiu  Nkhve  Endings,  Gold 
chlondr'  prc^paratioji.  i/,  fori- 
um;  m.  njiieoii»  layer;  g,  craii- 
ulnr  layer;  c.  ctjnuH>u«  Iny^T;  n. 
m*rve  supplying:  the  miiccms 
layer;  6,  nerveii  and  hcta'l'  < 'lad- 
ings: I,  LiinKt'thaiiH*  cdl;  h, 
di^tat^  under  surf  ace  of  bnsiiil 
rella.     (Ftanvicr,) 
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the  absorption  of  toxins  and  the  invasion  of  microorganisms.  It  is  thickest 
on  the  palms  (.3  mm.  to  .4  mm.)  and  the  soles  (.5  mm.  to  .6  mm.)  (Fig.  5), 
and  thinnest  on  the  face  and  flexor  surfaces,  where  it  is  as  thin  as  .02  mm. 
It  consists  of  cells  which  have  undergone  a  greater  or  less  degree  of 
eomifieation.  These  are  all  flattened,  but  vary  considerably  in  size  and 
shape.  In  the  deeper  parts  of  the  layer  the  cells  are  not  entirely  structure- 
less. They  are  flattened,  but  not  quite  flat,  their  surface  faceted  from 
pressure  of  adjoining  cells,  and  they  contain  a  central  space  usually  without 
a  nucleus.  Nearer  the  surface,  where  cornification  becomes  complete,  they 
finally  become  flat  and  structureless  horny  scales.  Throughout  the  horny 
layer  the  cells  are  arranged  in  more  or  less  definite  strata;  this  stratifica- 
tion is  particularly  well  marked  upon  surfaces  much  exposed  to  pressure, 
like  the  palms  and  the  soles,  where  layers  of  cells  in  different  stages  of 
cornification  alternate  with  each  other  (Fig.  6).  This  arrangement  in 
strata  shows  very  well  in  sections,  as  the  more  completely  cornified  cells 
stain  more  deeply  than  those  in  which  the  process  is  not  so  far  advanced. 
The  intercellular  processes  of  the  epidermal  cells  persist  until  the  cells 
exfoliate  at  the  surface.  In  the  process  of  cornification  they  become  con- 
verteil  into  horn  substance,  and  thus  furnish  an  exceedingly  firm  attach- 
ment between  the  cells  of  this  layer. 

Cornification. — The  process  by  which  the  typical  epithelial  cells  of  the 
deeper  parts  of  the  epidermis  are  finally  converted  into  horny  scales  on  the 
surface  has  been  the  subject  of  much  discussion  and  investigation,  a  large 
part  of  which  has  hinged  upon  the  question  as  to  the  role  played  in  this 
process  by  keratohyalin  and  eleidin. 

Regeneration  of  the  Skin, — The  epidermis  and  the  several  epithelial 
appendages  are  regenerated  by  proliferation  from  tlie  deeper  layer  of  epi- 
thelial cells.    In  wounds  and  burns  cells  are  reproduced,  unless  the  deepest 
layer  of  the  epidermis  is  destroyed,  in  which  case  the  repair  takes  place 
from  the  margins.     In  this  process  of  repair  the  glands  and  hair  follicles 
send  out  prolongations  of  epithelial  cells  which  stud  the  surface  of  the 
ulcer.    These  little  islands  of  peculiar  whitish  young  epithelial  cells  growing 
over  wounds  contain  keratohyalin  granules. 

Keratohyalin,  Eleidin,  and  Keratin.^ — Keratohyalin  is  a  semisolid  or 
solid  substance,  insoluble  in  alcohol,  ether,  chloroform,  weak  acids,  or 
weak  alkalis.     It  is  destroyed  by  strong  acids  and  alkalis  and  is  digested 

*The  granules  characteristic  of  the  granular  layer  were  first  studied  by  Kolliker, 
Langerhans,  and  Ranvier.  Ranvier  believed  that  the  substance  of  which  they  were 
composed  was  fluid  and  gave  it  the  name  of  **eleidine"  from  a  fancied  resemblance 
to  oil.  W^ldeyer,  from  a  study  of  its  chemical  characteristics,  and  particularly 
from  the  fact  that  it  swelled  in  weak  alkalis,  demonstrated  that  it  was  at  least  a 
semisolid.  He  believed  that  the  substance  bore  an  affinity  to  hyalin,  and  as  Unna 
l»ad  pointed  out  its  relationship  to  cornification,  Waldeyer  suggested  the  name  kera- 
tohyalin. This  substitution  of  names  has  been  the  cause  of  much  subsequent  con- 
fusion, particularly  among  French  writers  who  have  held  to  Ranvier  ^s  term.  Pres- 
ent usage  is  definitely  limiting  the  term  eleidin  to  the  waxy  substance  found  in 
the  stratum  lucidum,  while  keratohyalin  is  applied  to  the  granules  of  the  granular 
byer. 
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l)y  pepsin  and  pancroalin.  It  is  nol  stained  by  osraic  acid  or  iodin,  showing 
that  it  is  neither  fat  nor  glycogen.  It  is  readily  stained  by  many  dyes. 
Eleidin  is  a  homogenous  substance,  probably  of  the  consistence  of  fluid 
or  semifluid  fat.  Like  keratohyalin,  it  is  insoluble  in  ether,  soluble  in 
strong  acids  and  alkalis,  and  digested  in  pepsin  and  pancreatin,  and  does 
not  stain  Avith  osmic  acid.  T^nlike  keratohyalin,  it  is  slightly  soluble  in 
alcohol  and  it  does  not  readily  take  stains.  Keratohyalin  and  eleidin  are 
therefore  closely  similar  hut  not  identical  substances.  It  is  probable  that 
they  are  tlu;  same  substance  in  different  physical  states  and  that  kerato- 
hyalin is  an  antecedent  of  eleidin. 

The  horn  su])stance  of  the  skin  is  calk^l  keratin.  This  is  a  homogeneous. 
albuminoid,  solid  material,  chemically  and  physically  highly  resistant.  It 
is  soluble  in  alkalis,  but  it  is  not  tligested  by  pepsin  or  pancreatin,  and  it  is 
affected  only  by  strong  mineral  acids;  it  will  withstand  prolonged  exposure 
to  50  per  cent  mineral  acids.  It  stains  deeply  with  most  dyes.  It  differs, 
therefore,  from  keratohyalin  and  eleidin  in  its  much  more  solid  consistence 
and  in  that  both  the  latter  are  readily  destroyed  by  acids  and  are  digestible 
in  pepsin  and  i)ancreatin. 

According  to  I'nna,  keratohyalin  granules  are  found  around  the  nudei 
of  the  cells  as  far  down  as  tiie  middle  of  the  mucous  layer.  They  are  abmi- 
dant,  however,  only  in  the  cells  of  the  granular  layer,  of  which  they  form 
the  salient  charaeteristic.  In  the  stratum  lucidum  keratohyalin  ia  not 
found,  l)ut  in  its  stead  there  api)ears  eleidin.  Both  are  absent  from  the 
horny  layer.  T^nna  iirst  (ulled  attention  to  the  association  of  keratohyalin 
with  the  process  of  cornification,  and,  after  this  relation  was  pointed  out, 
one  view  of  keratohyalin  was  that  it  represented  the  flrst  appearance  of 
keratin  in  the  ;.n'a<liial  (•ornilicati(ni  of  the  epidermal  cells.  This  view  will 
not  bear  critical  e.\aminati(^n,  for,  as  already  indic-ated,  both  keratohyalin 
and  eleidin  show  distinct  i)hysical  and  chemical  differences  from  keratin. 
Moreover,  various  pathological  conditions  show  that  the  granular  layer  and 
the  horny  layer  may  vary  in  their  development  (piite  independently  of  each 
other,  so  that  the  quantity  of  keratohyalin  i)resent  may  bear  no  direct  rela- 
tion to  th(j  quantity  of  keratin  which  is  formed,  and,  indeed,  comiflcation 
takes  place  in  the  entin;  absence  of  keratohyalin  at  the  mucous  junctures 
and  in  the  nails. 

Another  view  of  cornification  was  that  keratin  was  formed  through 
the  combination  of  keratohyalin  and  the  protoplasm  of  the  cells,  thus 
forming  keratin  directly  ( Waldcyer),  or  indirectly  through  the  formation  of 
an  intermediati*  substance  called  j)rokeratin  (Heinke).  Neither  of  these 
views  is  tenable  in  the  light  of  I'nna's  digestion  experiments,  in  which  he 
showed,  by  treating  horn  cells  with  i)epsin-hydrochloric-acid  mixture,  that 
part  of  the  cell  is  digestible,  and  is  not,  therefore,  keratin.  He  demon- 
strated by  these  experiments,  which  have  been  confirmed  by  many  other 
observers,  that  in  the  i)rocess  of  cornification  a  shell  or  mantle  of  keratin 
is  fornuMi  at  the  periphery,  but  that  the  central  part  of  the  cell  does  not  take 
part  in  this  process.  Tlie  process  of  cornification,  in  short,  does  not  consist 
of  the  gradual  conversion  of  the  entire  cell  into  keratin,  but  is  a  metabolic 
process  of  the  cell  which  ends  in  the  conversion  of  part  of  the  cell  into 
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_  kj^ratiii  and  of  pnrt  af  it  into  other  substances.  nuuaV  experiments  render 
remely  probable  the  theory  suggested  by  l/ajal  tiiat  tiie  process  of  ennii- 
Bifttion  consists  of  the  gradual  eon  version  of  the  spongioplaBm  of  the  eelU 
and  of  the  prickles  into  keiiitiiu  and  that  in  this  metiniiorphosi*;.  which  is 
ftii  aelive  proees.^  and  not  simjilv  a  di'^^rneratioji,  the  ri'i*t  uf  the  fell  in  eon* 
verted  into  other  .substan<es.  Accord mg  to  this  view  keratohyalin  ami 
eleidiii  arc  separation  proiliictsi  in  tlie  proresi^  uf  coriiitieutioii,  fornietl  prob- 
ably from  the  nueleu)?  and  tlie  liy!ik»i>hisni  <d  the  celk,  and  they  are  uUi- 
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-I'ssTAiNED  Skjn  OF  Phepuce  OF  Neuiio  (  ttiUi  CJne  Dav  Ou*,  c*hu\vinq  Abun- 
DANt'fc  ctir  Pigment,     (Auihor'H  coUoction.) 


mately  converted,  not  into  keratin,  Init  intf>  the  fatty  substance  found  in  the 
'vlls  f»f  the  horny  layer,  which  Ifanvii-r  haw  compared  to  beeswax. 

Pigment* — There  is  very  little  pi;^ment  in  the  skin  *  of  the  w^hite  races 
•'-iiept  in  the  hairs  and  in  the  area?^  vvhteh  are  normally  dark.  It  appears, 
however,  in  the  >kin  of  any  part  which  has  to  licar  frequent  exposure  to 
light  As  a  rule,  there  is  less  in  wnnn  ii  and  chihlrcn  thiin  in  mciu  The 
fuitdioD  of  the  jiignient  in  the  skin  is  tu  protect  tlie  mulerlying  structures 
nun  the  actinic  effects  of  li^ht,  and  tlu»  qtuintity  which  is  present  ac- 
ifdiiigly  varies  with  the  exposure  of  the  [lurts  to  light.    The  ordinary  in- 

*lvmliidi^  ''^ber  ftaii  laelatiotischp  !*i|rinetit  <ler  rcpiclermis/*  Jnhit\  1914, 
<'*XV1II,  «a7  (2  plates). — liueck,  "Pigment  Studiffj*'  in  Zieirlor's  **  Bcitrage,** 
UV,  IL  1  untl  2. 
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creasy  of  pigment  resulting  from  the  action  of  actinic  energy  is  manifested 
in  the  familiar  phenomenon  of  "tanning."  The  extreme  example  of  this 
phenomenon  of  the  production  of  pigment  to  protect  underlying  structures 
from  the  effect  of  light  is  seen  in  the  negro  race,  in  which  the  quantity  of 
pigment  in  the  skin  renders  it  quite  opaque.  It  is  commonly  stated  that 
pigment  does  not  appear  in  the  skin  except  in  the  hairs  until  after  birth, 
not  even  in  negroes.  I  have  examined,  within  a  few  hours  after  birth,  te^ 
negro  babies  witli  special  reference  to  this  point,  and  there  can  be  no  doubt 
as  to  the  incorrectness  of  this  stat-ement.  In  no  case  could  there  be  any 
uncertainty  concerning  ttie  abundance  of  pigment  present  in  the  skin.  In 
all  instances  the  color  approximated  what  it  would  be  expected  to  be  at 
maturity.  One  full-blooded  negro  fetus  at  the  eighth  month  which  I  exam- 
ined showed  an  abundance  of  pigment  macroscopically  and  upon  microscopic 
examination,  and  Tliomson  found  it  in  the  skin  of  a  five-months'  negro  fetus. 
The  microphotograph  of  a  section  from  a  negro  prepuce,  which  was  ex- 
cised forty-eight  hours  after  birth,'  shows  the  abundance  of  pigment  present 
(Fig.  lo). 

In  white  races  the  pigment  is  found  chiefly  in  the  basal  layer.  It 
occurs  in  the  form  of  amorphous  granules  in  the  cells  and  in  the  inter- 
cellular spaces.  In  the  cells  it  is  situated  chiefly  at  the  periphery,  the 
central  zone  and  the  nu(;leus  being  free.  Where  it  is  more  abundant  it  is 
found  in  the  deeper  cells  of  the  mucous  layer,  as  well  as  in  the  basal  cells, 
and  occasionally  in  the  connective-tissue  cells  of  the  papillae.  In  dark 
races  it  is  found  tliroughout  the  mucous  layer  and  in  the  upper  part. of  the 
corium. 

The  cutaneous  pigment  is  a  substance  called  melanin.^  It  is  found  also 
in  the  pigni(?nted  parts  of  the  eye  and  normally  or  pathologically  in  various 
tissues.  Melanin  occurs  in  the  form  of  amorphous  granules  which  vary  in 
color  from  light  brown  to  black.  It  is  an  albuminous  substance,  rich  in 
sulphur  and  free  from  iron.  It  is  soluble  in  ether,  acids,  and  alkalis,  and 
is  bleached  by  hydrogen  peroxid  and  chlorin.  There  have  been  two  leading 
views  as  to  the  origin  of  melanin  in  the  skin.  According  to  the  first  view 
melanin  is  produced  by  the  breaking  down  of  the  blood  pigment  in  the  con- 
nective tissue,  and  the  pigment  so  produced  is  taken  up  by  leukocytes 
(Schmidt),  or  connective  tissue  cells  (Karg  and  Kolliker),  or  special  pig- 
ment-bearing cells  (Ehrmann's  mclanoblasts),  and  by  these  "chromato- 
phores''  is  delivered  to  the  epithelial  cells.  Against  this  view  is  the  fact 
that  neither  in  the  blood  nor  in  the  neighborhood  of  the  blood  vessels  are 
there  })resent  evidences  of  an  escape  of  the  red  blood  cells  or  of  a  disin- 
tegration and  solution  of  them  (Ziegler).  Further,  melanin  presents  char- 
acteristi(!  diirerences  from  the  hematogenous  pigments.  It  differs  from 
hematoidin  in  that  it  always  occurs  in  the  form  of  amorphous  granules, 
while  hematoidin  occurs  in  the  form  of  crystals  or  plates.  From  hematin 
and  hemosiderin  it  is  distinguished  by  the  fact  that  it  is  free  from  iron  or 
contains, it  only  in  infinitesimal  quantities,  while  both  of  these  contain  it 
abundantly.    So  that,  even  assuming  that  it  is  derived  from  the  blood  pig- 

*  J.  Loeb  on  Melanin  Formation,  Jour.  Amer.  Med,  Assn.,  July  23,  1904. — Ehr- 
mann and  Oppenheim,  Archiv,  LXV,  p.  323,  1903. 


ANATOMY  OF  THE  SKIN  25 

ment,  it  is  still  necessary  to  invoke  the  assistance  of  cellular  activity  to 
account  for  its  formation.    The  second  view  is  that  melanin  is  elaborated 
by  the  activity  of  the  cells.    In  support  of  this  view  is  the  fact  that  its  pro- 
duction is  evidently  influenced  by  the  mechanism  that  controls  cellular 
activity.    This  is  seen  by  its  physiological  increase  in  certain  areas  in  preg- 
nancy; by  its  variations  in  certain  pathological  conditions,  as  Addison's 
disease,  and  leukoderma;  by  its  increased  production  when  the  skin  is  irri- 
tated by  exposure  to  actinic  energy,  as  sunlight  or  x-rays.    Especially  is  the 
role  of  the  cells  in  its  production  shown  in  the  superabundant  production 
of  pigment  in  pigmented  moles  and  congenital  nevi.    In  the  cells  of  these  is 
found  an  enormous  amount  of  pigment,  while  in  the  cells  of  the  directly 
adjacent  normal  skin  little  or  no  pigment  will  be  found,  although  no  factor 
to  account  for  the  difference  in  the  quantity  present  can  be  invoked,  except 
the  special  capacity  for  the  formation  of  pigment  of  the  cells  of  the  pig- 
mented areas.    Whether  the  pigment  is  formed  by  connective  tissue  cells  or 
by  special  pigment-forming  cells  and  from  these  carried  to  the  epithelial 
cells,  or  whether  it  is  formed  by  the  epithelial  cells  themselves,  may  be  open 
to  doubt.    Pigment  is  produced  in  connective  tissue  cells,  muscle  cells,  and 
ganglion  cells,  but  in  the  retina,  at  least,  it  is  also  produced  by  epithelial 
cells,  and  there  seems  no  good  ground  for  believing  that  it  may  not  be 
elaborated  likewise  by  the  epithelial  cells  of  the  epidermis.     That  such  is 
the  case  would  seem  to  be  highly  probable  in  the  light  of  all  the  facts. 

CoriQin. — "The  corium,^'  ^  in  Unna's  words,  "constitutes  the  real  foun- 
dation of  the  skin."  It  might,  perhaps,  be  better  characterized  as  the  bed 
of  the  skin.  The  epidermis  is  the  parenchyma,  or  proper  structure ;  the 
eorimn  the  supporting  structure.  Its  closely  woven  framework  gives  it  the 
body  needed  to  fulfill  this  function,  and  at  the  same  time  provides  the 
strength,  firmness,  and  toughness  necessary  to  its  purposes  as  a  restraining 
and  protective  envelope  for  soft  underlying  structures. 

The  corium  (Fig.  9)  consists  of  three  layers,  which,  enumerated  from 
below,  are  as  follows : 

(1)  The  subcutaneous  connective  tissue,  or  panniculus  adiposus. 

(2)  The  reticular  layer,  or  pars  reticularis. 

(3)  The  papillary  layer,  or  pars  papillaris. 

As  in  the  case  of  the  divisions  of  the  epidermis,  this  division  is  more 
or  less  arbitrary,  as  the  layers  gradually  merge  into  each  other.  The  sub- 
cutaneous connective  tissue,  from  the  large  amount  of  fat  contained  in  it, 
differs  distinctly  in  appearant^e  from  the  rest  of  the  corium,  and  for  that 
reason  it  was  formerly,  and  still  is  frequently,  described  as  a  separate  part 
of  the  skin,  and  not  as  a  layer  of  the  corium.  Embryonically,  however,  it 
is  essentially  a  part  of  the  corium,  and  logically  should  be  included  with  it. 

The  corium  is  a  connective  tissue  structure,  and  in  addition  to  white 
fibrous  and  yellow  elastic  tissue,  contains  all  of  the  elements  usually  found 
in  connection  with  connective  tissue — unstriated  and,  in  the  face,  striated 
muf?cle  fibers,  nerves,  fat,  blood  vessels,  and  lymphatics.  It  consists  of  a 
framework  of  interlacing  connective  tissue  bundles  which  support  and  bind 
together  the  other  tissues  in  it.  The  predominating  tissue  in  this  reticular 
*  Cutis,  derma,  or  true  skin. 
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framework  is  white  liljrous  or  colkgeuous  tisi^ue,  but  intertwining  every 
where  witli  tliis  are  fibers  of  clastie  tissue.    The  white  fibrouy  tissue  occur 
in  buu(lk*s  wliieli  inter^eet  in  all   rlirections  to  furm  a   firm  framework. 
This  is  ileiit^est  ill  the  reticuhir  layer;  it  is  suinewhat  Ies.s  dense  m  the 
papillary  layer:  and  in  the  subcutaneous  connective  tissue  it  forms  only  a^ 
very  hiosc  stroma.  ^M 

The  elastic  fibers  hind  tot^^ether  iu  a  line  network  all  of  the  other  struc- 
tures of  the  eonum.     They  envelop  the  buii<Iles  of  librous  tissue  in  a  net* 


FjG.  10. — Section  fbom  NoiufAL  Sktn  sHowtNO  EL^aTif^  FmiiR:*  (black  wavy 
Weigert's  stain.     (Author^a  colleotigoO 

work  so  close  that  at  times  it  nppears  almost  like  a  membrane.  They  sul 
round  the  sebaceous  ^Irneb,  the  hair  fnllieles,  the  sweat  coils  and  thei^ 
tubules,  the  nerves  and  their  termiuals,  and  the  blund  vessels,  arnb  passiug 
upward  from  the  papillary  layer,  fine  elastic  fibrils  terminate  between  tlie 
cells  of  the  basal  layer  of  the  epidermis.  The  elastic  tissue  may  be  roughly 
compared  to  a  very  close  network  of  fine  braiu-hing  and  anastomosing 
threads  wlneli  envelop  and  lund  tn^ethcr  all  nf  the  other  tissues.  The  pro- 
lorigatkin  of  the  terminal  libers  of  this  tissue  between  the  cells  of  the  basal 
hiyer  probably  constitntes  an  important  factor  in  binding  the  epidermis  to 
the  eoriuUL  The  elastic  fibers  correspond  in  quantity  in  the  (lifTerent  parts 
of  the  skin  with  the  collagenous  filjers.  They  are  most  numerous  in  the 
reticular  layer,  slightly  less  so  in  the  f capillary  layer,  and,  running  with  the 
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fibrons  tissue  bundles  araiuKi  the  fat  lobules*  they  form  only  a  loose  net- 
work in  the  siibeutuneous  louneetive  ttj^j^iie   {¥ig.  IfJ). 

The  interlaeing  connei-tive  tissue  bundles  of  tht  eorium  form  roughly 
diamond-shaped  meshes,  whose  long  diameters  are  arranged  parallel  tu 
the  surfaee  of  the  skin  and  eorrespond  in  direction  at  any  given  point 
with  the  line  of  greatest  tension.  It  is  this  nrraiigemunt  of  the  (X)nneetive 
tissue  framework  of  the  skin  whitli  aeeonnts  for  its  lines  of  eleavage. 

White  FiBnors  Tissri:. — The  white  tiijrous  ur  rollai:?ei\oiis  tissue  van- 


(WHITE  FiBRoue  nseCE)  of  the  CoRiuM.     (Authfir's  cf>]lectiorK) 

Ofits  of  an  albuminoid  substance  called  col  Inge  n,  wliich  is  probably  the 
Hihydrid  of  gelatin,  and  is  convrrted  into  gebdin  hy  hoiling.  It  is  tnsolidde 
ix»  water.  alcohoL  and  salt  soJutioiu  Init  is  readily  ticstroyoil  by  strong  acids 
a«J  alkalis.  The  white  fibrous  tissue  bundles  are  made  up  of  line  libers 
held  together  by  a  semifluid  substance  similar  lo  miiciju  The  fibers  tlu»ra- 
w'Kes,  which  are  abmit  the  diameter  of  a  red  blood  corpuscle,  ^^  part 
<»f  an  inch,  are  cfim posed  of  fibrils  whose  diameters  raocre  from  ^v^  to 
g5g  part  of  an  inch.  The  fibrous  bundles  normally  have  a  wavy  ootline, 
which  disappears  when  the  skin  is  stretched,  and  on  cross  section  are  oval  or 
Tdand.  They  do  not  branch  and  auastr>niose,  ami  thus  do  not  form  a  true 
netufork.  but  fibrils  frequently  separate  frotu  the  buntlles,  so  thnt  the  np- 
ptommt'  of  a  network  is  simulated  (Fig.  11  ). 


I 
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Elastic  Tissue. — The  elastic  fibers  consist  of  an  albuminoid  substa 
called  elastin.  Its  chemical  characteristics  are  similar  to  collagen,  althoi 
it  is  more  resistant.  The  elastic  fibers  are  homogeneous,  straight  or  w 
threads  which  are  angular  on  cross  section.  They  may  branch  and  anai 
mose  so  as  to  form  a  true  network.  They  vary  from  immeasurably  j 
fibrils  to  fibers  11  microns  in  diameter  (Stohr).  The  coarser  fibers 
united  by  fine  fibrils.  Contrary  to  their  name,  the  elastic  fibers  have  li 
elasticity;  are,  in  fact,  considerably  less  elastic  than  the  collagenous  fit 
(MacLeod),  and  under  moderate  stretching  may  break  and  their  ends  c 
up.  Their  func»tion  in  the  corium  is  not  to  give  elasticity  to  the  skin, 
rather  to  bind  together  its  constituent  elements. 

Papillary  Layer. — The  corium  terminates  upon  its  upper  surface 
the  papillary  layer,  between  which  and  the  epidermis  the  line  of  demarcat 
is  sharp  and  abrupt.  The  papillary  contour  of  the  upper  surface  of 
corium  presents  several  advantages.  First,  by  such  an  arrangement  cert 
terminals  of  the  nerves  of  tom.'h  are  brought  nearer  the  surface  than  co 
be  done  without  reducing  the  thickness  and  the  efficiency  of  the  epider] 
if  the  upper  surface  of  the  (.-orium  were  plain.  In  the  same  way  the  cuta 
ous  capillaries  are  brought  nearer  the  surface,  an  arrangement  which, 
will  be  seen,  has  an  important  bearing  upon  the  regulation  of  the  1h 
temperature.  Further,  this  papillary  surface  provides  for  a  struct 
stronger  and  firmer  mechanically  than  would  be  furnished  by  an  eq 
amount  of  tissue  arranged  imder  a  plain  surface.  And  again,  it  fumis 
a  surface  better  adapted  for  the  firm  attachment  of  the  epidermis. 

The  papillae  are  of  two  kinds :  vascular  papillae,  which  contain  a  vas 
lar  loop  and  are  the  more  numerous,  and  sensory  or  tactile  papillae, 
which  are  found  terminal  organs  of  touch  (Fig.  11).  The  papillae 
conical  or  blunt  projections  arranged  in  more  or  less  parallel  ridges, 
which  there  are  sometimes  one  row  of  papillae  and  sometimes  two.  1 
papillae  usually  arise  from  a  single  base,  but  occasionally  they  are  ec 
pound,  two  or  more  papillae  being  situated  upon  a  common  base.  Tl 
vary  considerably  in  size,  shape,  and  number  in  different  parts  of  the  bo 
and,  according  to  TTnna,  become  flattened  in  old  age.  They  are  usuj 
about  twice  as  long  as  they  are  broad.  Over  the  body  generally  they 
about  .05  nun.  in  height.  They  are  fewest  and  smallest  {A)2  mm.)  wh 
the  skin  is  thin,  as  on  flexor  surfaces,  and  they  may  even  be  absent.  T] 
are  most  numerous  on  the  i)enis,  the  clitoris,  the  labia  minora,  and 
areolae  of  the  nipples.  They  are  largest  on  the  palmar  and  plantar  s 
faces,  especially  on  the  tips  of  the  fingers  and  toes,  and  on  the  nipples  t 
corona  glandis  (.2  mm.  to  .5  mm.).  Sappey  estimates  their  number 
about  one  hundred  and  fifty  million,  a  number  that  is  probably  not  m 
inaccurate  than  it  is  incomprehensible. 

Subcutaneous  Tissue  {Hypoderm,  Panniculus  adiposm). — The  a 
cutaneous  connective  tissue  consists  of  a  very  loose  network  of  connect 
tissue  whose  meshes  are  filled  with  fat.  The  subcutaneous  tissue  is  the 
layer  of  the  skin,  and,  from  the  quantity  of  the  fat  in  it,  it  is  distinct 
appearance  from  the  overlying  part  of  the  corium,  although  there  is 
abrupt  line  between  it  and  the  reticular  layer  above,  and,  as  already  seen 
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is  essentially  a  part  of  the  same  structure.  As  it  is  the  part  for  the  accumu- 
lation of  fat  in  the  skin,  it,  of  course,  varies  enormously  in  its  development 
in  different  individuals  and  in  different  parts  of  the  body.  It  is  highly 
develop^  at  birth,  and  its  tendency  to  atrophy  in  old  age  accounts  largely 
for  the  exaggeration  of  the  furrows  of  the  skin  at  that  time  of  life.  It 
serves  numerous  useful  purposes.  It  gives  roundness  and  fullness  to  the 
outline  of  the  figure.  The  fat  which  it  contains  makes  it  a  poor  conductor, 
so  that  it  prevents  too  rapid  dissipation  of  heat.  At  points  where  it  is 
greatly  developed  it  furnishes  an  elastic,  resilient  protective  pad  against 
mechanical  injuries.  It  provides  a  bed  for  the  large  blood  vessels,  lym- 
phatics, and  nerves  of  the  skin,  as  well  as  for  the  deeper  hair  follicles  and 
glands,  and  in  certain  localities  for  the  pacinian  bodies.  Over  points  where 
the  skin  is  in  close  contact  with  bones,  and  subject  to  much  tension  and 
.pressure,  bursae  develop  in  it  after  birth.  It  is  in  this  layer  also  that  the 
mammary  glands  are  situated. 

According  to  the  demands  made  upon  its  different  functions  in  different 
parts  of  the  body,  the  subcutaneous  connective  tissue  varies  greatly  in  its 
development.  It  is  thin  on  the  palms  and  the  soles  and  at  the  various 
points  where  it  is  in  close  contact  with  bony  structures,  as  on  the  scalp 
and  over  the  various  joints.  It  is  absent  on  the  eyelids  and  penis  and 
scrotum. 

Attachment  of  tue  Skin. — The  attachment  of  the  skin  to  the  under- 
lying structures  is  by  means  of  the  connective  tissue  network  of  the  sub- 
cutaneous tissue,  which  is  continuous  with  the  underlying  fasciae  and  other 
fibrous  structures.  Where  the  skin  is  freely  movable  the  connective  tissue 
bundles  pass  down  obliquely  through  the  subcutaneous  connective  tissue 
and  are  thus  made  longer,  and  so  provide  for  greater  motion  of  the  skin 
than  would  otherwise  be  possible.  Where  the  skin  is  firmly  bound  down 
these  bundles  are  short  and  numerous  and  tend  toward  a  vertical  direction. 
These  areas  of  firm  attachment  of  the  skin  serve  an  important  purpose  in 
providing  fixed  points  wliich  place  a  limit  ui)on  the  motion  of  the  more 
freely  movable  skin  stretched  between  them.  The  most  important  of  these 
fixed  points  are  the  scalp,  the  orifices  of  the  body,  the  palms  and  the  soles, 
and  most  of  the  joints  and  bony  prominences. 

Fat. — The  fat  of  the  subcutaneous  connective  tissue  is  of  the  ordinary 
type  found  in  loose  connective  tissue  structures  in  various  parts  of  the 
body.  It  is  arranged  in  lobes,  which  are  surrounded  by  connective  tissue 
capsules  called  trabeculae.  These  lobes  are  made  up  of  lobules  which  are 
themselves  composed  of  large  roundish  fat  cells.  Between  the  lobules  there 
is  a  similar  but  more  delicate  connective  tissue  capsule,  and  this  division 
extends  even  to  the  fat  cells  which  are  inclosed  by  fine  connective  tissue 
fibrils.  The  fat  lobes  are  abundantly  supplied  with  blood  vessels  and  lym- 
phatics. An  arterial  unit  passes  to  each  lobule,  and  this  divides  into  capil- 
laries which  surround  the  individual  cells.  These  capillaries  in  turn  con- 
nect with  venules  that  have  a  similar  distribution.  Lymph  spaces  occur 
between  the  fat  cells  and  lobules,  and  connect  with  interlobar  lymphatic 
vessels  of  distribution  similar  to  that  of  the  blood  vessels.  In  addition  to  tlie 
ordinary  lobules,  Warren  has  described,  particularly  in  situations  where  the 
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reticular  layer  is  thick,  fat  columns  which  pass  up  from  the  subcutaneous 
tissue  to  the  ends  of  the  hair  follicles  and  sweat  glands. 

The  fat  in  the  subcutaneous  connective  tissue,  like  that  in  other  con- 
nective tissue,  consists  of  large  oval  or  polyhedral  cells  which  have  a  thin 
homogeneous  wall,  at  the  side  of  whic^h  can  usually  be  detected  a  flattened 
nucleus.  The  fat  first  appears  in  the  connective  tissue  cells  as  minute 
droplets;  these  coalesce  into  drops,  until  the  entire  body  of  the  cell  is  filled 
with  fat  and  the  nucleus  pushed  against  the  cell  membrane.  It  is  likely, 
as  is  generally  held,  that  the  development  of  fat  can  occur  in  any  fixed 
connective  tissue  cells,  although  certain  authorities  maintain  that  the 
production  of  fat  in  connective  tissue  is  a  function  of  special  fat-producing 
cells. 

In  addition  to  its  occurrence  in  the  subcutaneous  tissue,  fat  is  also 
found  in  the  lymphatics  of  the  corium,  in  the  epithelium  and  lumina  of  the 
sweat  glands,  in  tlie  sebaceous  glands,  and  in  the  cells  of  the  stratum 
corneum. 

Origin  of  Cutaneous  Fat.^ — Krause  demonstrated  many  years  ago 
that  fat  was  secreted  by  the  sweat  glands,  and  in  recent  years  Unna  has 
built  up  a  theory  of  the  formation  of  subcutaneous  fat  upon  this  fact.  Ac- 
cording to  his  view  fat  is  secreted  by  the  sweat  coils,  and  the  globules  thus 
produced  are  taken  up  by  the  lymphatics  and  are  then  filtered  out  from 
them  into  the  connective  tissue  cells  around  the  blood  vessels.  This  as- 
sumes an  entirely  different  method  of  formation  of  fat  in  the  connective 
tissue  of  the  skin  from  that  occurring  in  connective  tissue  elsewhere,  where 
there  are  no  coil  glands  to  secrete  it.  The  collection  of  fat  in  connective 
tissue  cells  is  a  normal  process  in  areolar  connective  tissue  in  all  parts  of  the 
body.  It  is  a  direct  and,  there  is  no  reason  to  doubt,  an  active  process  of 
the  connective  tissue  cells,  and  there  seems  every  reason  to  believe  that  this 
capacity  of  connective  tissue  cells  generally  accounts  for  the  formation  and 
deposition  of  fat  in  the  subcutaneous  connective  tissue. 

The  fat  found  in  the  cells  of  the  horny  layer  and  in  the  sebaceous 
glands  is  not  a  derivative,  like  the  rest  of  the  fat  in  the  skin,  from  con- 
nective tissue.  As  has  been  seen,  the  fat  in  the  horn  cells  of  the  epidermis 
is  a  by-product,  as  it  were,. in  the  conversion  of  the  cells  into  keratin.  The 
fat  of  the  sebaceous  gland  is  a  similar  product  of  the  metabolism  of  the 
epidermal  cells,  but  here  the  fat-producing  function  of  these  cells  is  spe- 
cialized, with  the  result  that  the  formation  of  fat  is  the  chief  product  and 
the  keratin-forming  function  of  the  cell  is  abortive.  The  fat  of  the  sebaceous 
glands  results  from  the  elaboration  of  very  fine  drops  of  fat  in  the  proto- 
plasm of  the  cells  of  the  lobes  of  the  glands;  these  fine  drops  increase  in 
size  and  run  together,  and,  while  this  is  going  on,  the  rest  of  the  cell  is 
reduced  to  debris,  which  is  eliminated  with  the  fat. 

Blood  Vessels. — The  blood  supply  of  the  skin  is  abundant  ever)rwhere, 
but  is  greatest  on  the  palms,  soles,  and  face,  where  the  vessels  are  unusually 
large.  It  is  more  abundant  on  the  flexor  than  on  the  extensor  surfaces  of  the 
limbs.  It  is  generally  abundant  upon  surfaces  exposed  to  pressure.  The 
*Siel)ort,  Archir,  190fi,  LXXXTT,  371.— Lombanlo,  Italian  Jour,  of  Venereal 
and  Skin  Vis,     (Ahsf,  Joiir,  Cntan.  Dig.,  1907,  p.  335.) 
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branch iiig  of  tlie  blood  vessels  is  greatest  where  the  gkin  is  most  movable 
(Spalteholx). 

TJir  vnsrular  network  of  tin:  skin  (V'\^.  !>)  is  tiestribed  schematieally 
and  witli  prailical  atvnrjuy  a*  diHlribuling  itself  from  two  sets  of  blood 
\e«$els,  the  di*ep  or  subevitaiie^^ns  plexus  and  the  ^ubpapillary  plexus.  The 
arteries  paF.«*in;^  up  to  form  the  cutaneous  network  divide  into  a  deep  plexus 
al  nliout  the  jnucture  of  the  subrutaiieous  tisisue  and  the  reticular  layer* 
From  thig  plexus  vesi^eLs  are  ffiven  off  to  the  fat  lobes,  to  the  coils  of  the 
swe^t  glaiidi?,  to  the  deeper  t?ebaceous  glandg,  and  to  the  hair  follicles,  and 
other  branches  pass  up  through  the  eorium  to  the  eubpapillary  plexus.  The 
interlobar  arteries  of  the  .subcutaneous  tissue  give  off  branches  to   the 


1^^. 


Fi«#-  IS.^^RECoNSTBrnriON  of  the  CuxANttirs  Blood  Vesbels.  a,  EpidGnDia;  6,  subcu- 
1jmoou;i  tissue;  d,  deep,  and  e,  suporilciu]  urteriul  plexus;  /-^i,  euceessive  venous  plexuses. 
X9»i»     (Spalteholi.) 


obules,  and  these  again  divide  into  capilhirics  and  surround  the  fat  cells, 

Olbrr  branches  are  given  otT  from  the  intcrlubar  arteries  to  the  roots  of 

the  hair  follieles  and  to  the  eoi!s  of  the  sweat  glands.     From  these  capillaries 

the  venuk*s  unite  to   form  veins  whose  distribution  follows  that  of  the 

ftrterief.    From  the  deep  plexus  the  arteries  pass  up  more  or  less  vertically 

lie  eorium,  some  of  them  following  the  course  of  the  8weat  glands 

lollicles,  and  otlicrs  passing  up  indepeodeidly  through  the  areolar 

tUjttie,     The  general  direction  of  tliese  vessels  is  verticah  but  where  the 

tj*npioD  of  the  skin  and  its  movement  is  great  their  course  is  oblique.    Just 

Wow  the  papil hi ry  layer  the  second  plexus  is  formed,  from  which  capillaries 

nrn ^\vn  off  opwaril  to  t!ir  papillae  and  downward  to  the  upper  part  *>f  the 

tuhules  of  the  sweat  glands  and   t»j  the  hair  follicles  and  the  sebaceous 

^ntul^    The  returning  veins,  following  a  simibir  distribution,  are  collected 

iij  a  ■ndipapiUary  plexus,  pass  dtiwn  through  the  coriuuK  and  unite  with  the 

^m]^  of  the  deeper  part  of  tiic  eorium  to  form  a  dce|>  ph^xus. 

The  arteries  of  the  giibcutaneous  plexus  contain  a  muscular  coat  and  an 
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outer  connective  tissue  coat,  but  above  the  middle  of  the  cerium  the  outer 
coats  disappear  and  only  an  endothelial  wall  is  left.  In  the  venules  passing 
down  from  the  corium  the  muscular  coat  and  the  adventitia  appear  at  the 
lowest  part  of  the  corium,  and  valves  first  occur  in  the  veins  of  the  sub- 
cutaneous tissue.  The*  blood  vessels  of  the  external  half  of  the  corium  are 
thus  really  capillaries  without  the  vasomotor  control  for  which  the  mus- 
cular coat  is  necessary.  The  state  of  their  distention,  therefore,  is  pas- 
sive, being  dependent,  on  the  one  hand,  upon  the  pressure  of  the  sur- 
rounding tissue,  and,  on  the  other,  upon  the  pressure  of  the  blood  which 
reaches  them. 

Lymphatics. — The  corium  and  the  mucous  layer  of  the  epidermis  are 
bathed  in  lymph;  but  the  circulation  of  the  lymph  in  the  skin  is  cliiefly 
in  unlined  lymph  spaces,  and  true  lymphatics  with  a  definite  endothelial 
lining  are  relatively  few.  The  uppermost  lymphatic  vessels  begin  as  blind 
loops  in  the  lower  part  of  the  papillae,  and  after  forming  a  subpapillary 
plexus  pass  down  obliquely  through  the  corium  to  a  plexus  of  interlobar 
lymphatics  in  the  subcutaneous  tissue.  Their  distribution  thus  follows  that 
of  the  blood  vessels.  Numerous  small  lymphatics  connect  in  all  parts  of 
the  skin  with  tlie  lymph  spaces.  The  lymph  spaces  are  interstices  between 
the  cells  and  fibrils  of  the  skin.  Through  these  the  lymph  is  supplied 
abundantly  to  all  the  tissues  of  the  corium,  and  from  these  spaces  in  the 
papillary  layer  the  lymph  passes  up  and  circulates  in  the  interepithelial 
spaces  of  the  epidermis.  According  to  Key  and  Ketzius  the  lymph  passes 
into  the  epidermis  from  the  apices  of  the  papillae  and  returns  to  the 
corium  through  the  interpapillary  depressions.  According  to  Klein  the 
lymph  passes  from  tlie  lymph  spaces  into  the  lymphatics  either  between  the 
endothelial  cells  or  through  stomata  in  their  walls,  but  that  the  conmiuni- 
cation  is  continuous  between  the  lymphatic  vessels  and  the  lymph  spaces  is 
shown  by  the  fact  that  the  spaces  can  be  injected  from  the  lymphatic  vessels 
of  the  subcutaneous  tissue  (Fig.  13). 

Muscles. — The  skin  contains  involuntary  muscle  fibers  and,  in  the 
face,  voluntary  muscle  fibers.  The  involuntary  muscles  of  the  skin  are: 
(1)  the  arrectores  pilorum  (Fig.  10),  which  are  widely  distributed  in  con- 
nection with  the  hairs,  and  (2)  layers  of  muscle  fibers  found  in  a  few 
places.  In  addition,  there  have  been  described  diagonal  muscle  fibers  in 
the  forehead,  cheeks,  and  back,  which  are  placed  obliquely  in  the  corium 
and  are  analogous  to  the  arrectores  pilorum,  but  are  not  inserted  in  hair 
follicles.  Unna  has  placed  these,  very  naturally,  it  would  seem,  in  one 
class  with  the  arrectores  pilorum  as  the  oblique  tensors  of  the  skin.  The 
arrectores  pilorum  are  inclosed  in  a  fibrous  sheath,  through  which  they 
arise  from  the  connective  tissue  network  of  the  papillary  layer  and  are 
inserted  in  the  connective  tissue  sheath  of  the  hair  follicles.  They  are 
inserted  into  the  hair  follicles  on  the  side  where  the  latter  form  an  obtuse 
angle  with  the  skin  and  pass  around  the  sebaceous  glands.  When  they  con- 
tract, therefore,  there  occurs,  in  addition  to  a  puckering  of  the  skin  at  their 
point  of  origin,  more  or  less  erection  of  the  hair  (cutis  anserina).^  This 
condition  may  be  excited  by  various  forms  of  stimulation  of  the  ddn,  as 
*  Maxwell,  Amer.  Jour,  Physiol,  July   1,   1902. 
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cold,  exposure  to  light,  stroking  the  skin.  The  sensitiveness  to  the  reaction 
varies  in  different  individuals.  Maxwell  has  reported  a  case  in  which  the 
individual  could  voluntarily  produce  cutis  anserina.  It  was  formerly  held 
that  the  contraction  of  these  muscles  caused  expulsion  of  the  sebum,  but 
this  is  now  not  generally  admitted.  The  arrector  muscles  are  most  highly 
developed  in  the  scalp,  and  are  abundant  in  the  axillae,  lips,  and  eyebrows ; 
they  are  rudimentary  with  the  lanugo  hairs  (Kollicker). 

Nonstriated  muscle  fibers  arranged  iu  horizontal  layers  exist  in  the 
dartos  of  the  scrotum,  areolae  of  the  nipples,  and  the  eyelids.  In  general 
the  bundles  are  arranged  transversely  to  the  lines  of  cleavage  of  the  skin ; 
in  the  scrotum  the  bundles  are  parallel  to  the  median  raphe ;  in  the  eyelids 
they  radiate  to  the  edge  of  the  lid ;  and  they  occur  in  concentric  circles  in 
the  nipples  and  their  areolae.  By  their  contraction  the  skin  is  thrown  into 
folds.  The  striated  muscles  of  the  skin  are  muscle  fibers  which  represent 
the  insertion  of  the  muscles  of  expression  of  the  face  in  the  corium.  Simi- 
lar fibers  also  come  from  the  platysma.  Their  contraction,  along  with  the 
contraction  of  the  larger  muscles  to  which  they  belong,  causes  the  wrinkling 
which  is  shown  in  the  expression  of  the  emotions. 

Nerve  Supply  of  the  Skin. — The  skin  is  universally  supplied  with 
scBsory  nerves.  In  addition  there  are  motor  nerves  which  pass  to  the 
muscular  tissue  of  the  skin,  vasomotor  nerves  in  connection  with  the  muscu- 
lar coats  of  the  blood  vessels,  and  possibly,  but  not  probably,  independent 
trophic  fibers  which  control  the  tissue  changes  and  nutrition  of  the  skin. 
The  distribution  of  the  nerve  supply  of  the  skin  is  shown  in  the  accompany- 
ing figures,  taken  from  Duhring  (Figs.  19  and  20). 

The  cutaneous  nerve  supply  is  most  abundant  in  the  palms  and  the 
soles,  especially  in  the  tips  of  the  fingers  and  the  toes,  wliere  the  sensation 
of  touch  is  most  acute. 

The  nerves  of  the  skin  consist  of  both  mcduUated  and  nonmedullated 
fibers.  The  distribution  of  tlie  nerves  in  the  skin  follows  the  same  course 
as  the  blood  vessels.  The  larger  trunks  in  the  subcutaneous  tissue  divide 
into  fibers,  which  give  off  branches  to  the  surrounding  tissues  and  pass  up 
with  the  blood  vessel  through  the  corium  to  form  an  abundant  horizontal 
plexus  beneath  the  papillae.  In  their  course  through  the  corium  they  give 
off  branches  to  the  hair  follicles,  sweat  glands,  and  sebaceous  glands,  to  the 
blood  vessels,  to  the  arrectores  pilorum,  and  to  the  connective  tissue  bundles. 
The  subepithelial  plexus  consists  chiefly  of  fibers  which  have  lost  their 
medullary  sheath,  and  from  this  plexus  fibrils  are  given  off  to  the  surround- 
ing tissues,  including  the  lower  cells  of  the  epidermis.  Some  of  the  fibrils 
of  this  plexus  retain  their  medullary  sheath  and  terminate  in  the  touch 
corpuscles  in  the  papillae.  The  nonmedullated  fibrils  which  extend  into 
the  mucous  layer  of  the  epidermis  pass  up  for  several  layers  of  cells  and 
either  end  between  the  cells  or,  as  I'nna  holds,  enter  the  cells  and  end  in 
swellings  applied  to  the  nuclear  membrane  (Fig.  1*^^).  The  fibrils  which 
supply  the  hair  follicles  pass  in  a  similar  way  into  the  external  root  sheath 
of  the  follicles  and  end  similarly,  either  between  the  epithelial  cells  or  in 
thenL  The  fibrils  supplying  the  blood  vessels  pass  into  the  endothelium. 
In  addition  to  the  medullated  fibers  which  terminate  in  the  touch  cor- 
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FiQ.  19. — Nbrvb  Supply  to  the  Skin.    Anterior  Aspect.     (Duhring.) 
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Fig.  20.— Nerve  Supply  to  the  Skin.     Posterior  Aspect.     (Duhring.) 
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piisdes,  other  miMhillatt'd    fil>uns   end   in   j^pt'L-ial  iorminal  corpusoles, 
touch  fells  of  Merkel  iiiid  tlio  paeiuiau  bodies. 

The  touch  corpuscles.  Fig,  21  (corpuscles  of  Meis.«ner  or  Wagiier),  are] 
found   placed   vcrtieally   io  the  seiisorv   papillae   tind  are  universally   dis- 
tributed iji  tiR*  skin,  but  arc  most  ahundaiit  u]>uii  the  palms  and  the  soles  J 
especially  upon  the  tips  of  the  fingers  and  the  toeii.     They  are  oval  or] 
spindle-shaped  hodies,  composed  chiefly  of  uunierons  layers  of  connective 
tissue-    The  nerve  fiber  on  entering  the  corpuscle  loses  its  medullary  sheath, 


Fio.  21. — ^Tacttle  CotjpDscLBa  phom  Fi?faER-Ttps:  stained  with  Colobio  of  Golo*, 
Ma^vlHe^l  5O0  diiimeters.  A.  Painlla  in  loniptiidiiial  section. — iV\  medullated  nerve « 
N^t  second  medullati?!!  nerve;  L,  loop  within  the  taetiie  corpuscle;  Ht  reie  mucosum.J 
B.  PapiUu  in  oblicjup  aeetion. — ;V,  mcdulhit^Tl  nerve;  A,,  two  loops  within  the  tae 
corpuscle;  *4,  lixis  fibnUac  running  into  cenn  nt  subatancu  bolWL>on  the  epithclia;  E,  Tf?lfi 
mucOHum,     (L.  Hcitsmaan»  Morrow's  "Systera/') 


and  the  axis  cylinder  splits  into  fihrils  which  ramify  between  the  layer 
and  end  in  small  swellings.     Usually  one  corpuscle  nearly  fills  a  papilla, 
hut  occasionally  there  are  several  small  corpuscles  found  in  one  papilla. 

Paciman  Bodies* — The  pacinian  hodies.  Fig,  2*3  (corpuscles  of  Vater)  J 
are  found  in  the  subcutaneous  tissue^  where  they  appear  to  the  naked  eye 
in  unstained  sections  as  line,  oval,  milky  specks.     They  are  oval  bodies,  _ 
1  mm.  to  4  mm,  hmg,  and  coxiBist  of  a  capsule  which  is  composed  of  uumer^ 
ous  Ruperimposed  layers  of  connective  tissue  fihers  which  are  continuous 
with  the  fiheath  of  Schwann  of  the  nerve.     Between  the  lamellae  are  spac 
which  are  filled  with  lymph  a!id  in  which  an  occasional  capillary  is  found. 
The  axis  cylinder  of  the  nerve  passes  into  the  core  of  the  body,  ond  beyond- 
tbe  center  of  the  core  splits  into  fibrils,  which  end  in  pear-shaped  swelling 
Occasionally  a  nerve  passes  through  one  corpuscle  to  end  in  a  second,    Th^ 
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pacmian  bodies  are  found  iu  the  skin  only  in  the  subcutaneous  tissue,  and 
are  most  abundant  iu  the  fingers  and  the  toes.  They  are  also  found  in  other 
structureg  of  the  body.  They  are  believed  to  be  sensory  organs  for  the  ap- 
pret'iation  of  pressure  and  tension,  which  affect  them  through  the  lymph 
of  the  cortex  actin^jr  by  hydrostatic  pressure  on  the  core. 

Touch  Cells  of  Merkel. — Merkel,  Ranvier,  and  others  have  described 
small,  round-  and  pear-si laped  cells  in  the  papillae  which  are  connected 
with  the  axis  cylinder  of  nerve  librils.  Their  character  and  functions  are 
not  established* 

A  B 


Flo,  22,— Pacixian  Cospusolbs  mou  the  Dicrma  op  tub  Palm  of  thes  Hand;  UTAitfBo 
wrra  Cuuons^  or  Gt>Li>,  Mn^niaed  ,^(iO  diumcierfl.  A.  Transverse  flection*  B. 
Langitudiiuil  M:cl,iuD.     (L.  Heil.ztDunu.  Morruw's  "System.") 


LaDgerhans '  Cells.— reculiar  star-shnped  or  radiating  cells,  deficribed 
^v  Langtrharjs,  arv  f<)iiii<!  hetvveen  the  epithelial  cells  of  the  deeper  part 
tjf  the  mucouft.  layer.  They  are  not.  as  was  first  thought,  connected  with 
nmes.  and  their  character  is  nucertain.  They  may  be  Icnkncvt*-*^  filial 
with  pigment. 

Cellular  Elements  of  the  SMn, — The  coriuni,  like  all  oiner  MJWtMf 
^iiriDPctive  ti.ssiie,  contains,  in  addition  to  fil>rons  elements,  eellulftrciiMnift, 
T!it>  fibroui*  elements  are  the  white  flhers  and  the  yclkiw^  elastic  f«U9i  wUA 
W(^lmve  oonsidered.  The  cellular  elements  arc  of  two  kindt*:  (1;  litd  adb 
and  (2)  migratory  or  wandering  cells. 

Fixed  Cells* — The  fixed  cells  are:   (n)   eounective  tiani 
ih)  ma^t  tells,  (c)  vacuolated  eelR     These  are  all  variiatHi  €f  < 
-  iL'  etdls.    They  are  all  flat  noeleated  cells,  with  a  gn^stfirvk 
^     '     ^1  around  the  nucleus,  and  they  present  the  mm 

They  are  so  called  lieeause  they  f^re HMt  mibatH^  ^ 
i»(  taiit*fjeudeQt  ameboid  movement. 
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Connective  Tissue  Cells  Proper. — The  connective  tissue  cells  vary  in 
shape  and  size,  but  are  of  two  general  types:  one  a  cell  with  a  large  mass 
of  protoplasm  around  the  nucleus,  the  other  a  small  cell  which  shows  simply 
as  a  nucleus  or  as  a  nucleus  with  a  thin  border  of  protoplasm  around  it. 
The  mature  and  most  common  type  of  connective  tissue  cell  is  the  large 
cell.  This  is  flat  and  usually  polygonal  in  outline,  but  frequently  it  has 
long,  protoplasmic  processes  and  is  spindle-shaped  or  stellate.  In  pig- 
mented parts  of  the  body  the  protoplasm  of  some  of  these  cells  contains 
pigment  granules,  forming  the  so-called  pigment  cells  of  the  corium,  which 
are  not  especially  characteristic  of  the  human  skin,  but  are  salient  features 
in  the  corium  of  certain  amphibians.  The  small  form  of  connective  tissue 
cells  consists  of  a  nucleus  only  or  of  a  nucleus  and  a  thin  border  of  proto- 
plasm. They  are  somewhat  larger  than  mononuclear  leukocjrtes,  but  their 
resemblance  to  them  has  been  the  source  of  great  confusion.  These  round 
cells  are  young  forms  of  connective  tissue  cells,  and  are  found  usually  only 
in  young  tissue.  They  constitute  the  fibroblasts.  They  may  develop  into 
large  connective  tissue  cells.  Probably  the  connective  tissue  cells  develop 
into  the  connective  tissue  fibers. 

Blast  Cells. — Mast  cells  correspond  in  shape  of  nucleus  and  body  to 
the  connective  tissue  cells  proper,  and  their  peculiar  characteristic  is  that 
they  have  numerous  coarse  granules  in  their  hyaloplasm  which  stain  deeply 
with  basic  anilin  dyes,  making  them  prominent  objects  in  the  microscopic 
field.  They  are  always  present  in  the  corium,  especially  around  the  glands 
and  the  blood  vessels,  but  are  not  numerous,  not  more  than  one  or  two  in 
one  field  with  a  medium  power  (Mat^Leod).  They  are  most  numerous  in 
pigmented  areas,  and  for  that  reason  a  relationship  to  pigment  formation 
has  been  suggested.  Their  number  is  greatly  increased  in  certain  pathologi- 
cal conditions.  ^Fhere  is  much  uncertainty  as  to  their  significance.  It  is 
probable  that  they  represent  a  degenerating  or  maturing  connective  tissue 
cell  in  whicii  their  granules  have  separated  from  the  protoplasm.  If  this 
is  true,  they  present  an  analogy  to  maturing  epidermal  cells  in  which 
keratohyalin  occurs  as  a  similar  separation  product.  The  mast  cells  of 
connective  tissue  are  probably  formed  from  connective  tissue  cells.  Similar 
cells,  which  are  a  form  of  leukocytes,  are  found  in  the  blood  (Ehrlich^s 
mast  cells). 

Vacuolated  Cells. — The  vacuolated  cells  of  Schiifer  are  rounded  or 
spindle-s]ia})ed  cells  without  processes,  which  take  their  name  from  their 
coarse  network  ol*  spongio])lasm,  the  interstices  of  which  look  like  vacuoles. 
Schiifer  believes  tliat  these  are  really  vacuoles  which  contain  a  fluid  like 
lymph.  Occasionally  mitotic;  figures  are  found  in  these  cells,  and  it  is  pos- 
sible that  they  are  the  germinal  cells  among  the  (connective  tissue  cells,  per- 
forming a  proliferating  function  analogous  to  that  of  the  basal  cells  of  the 
epidermis  (^lacLeod). 

Appendages  of  the  Skin. — 1'he  appendages  of  the  skin  are  the  seba- 
ceous ghmds.  the  sweat  glands,  the  hair,  and  the  nails,  all  of  which  are 
develop(?(l  from  the  e])idermis  and  present  specialized  variations  upon  its 
ordinary  structure. 
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Sebaceous  Glands. — The  sebaceous  *  glands  may  be  regarded  as  in- 
vaginations of  almost  the  entire  thickness  of  the  epidermis.     In  their 
simplest  form  they  are  pear-shaped  structures,  but  in  their  ordinary  well- 
developed  form  are  racemose  glands  consisting  of  several  lobules  uniting 
in  a  common  neck  (Fig.  10).    In  their  most  elaborate  form  they  may  con- 
tain twenty  or  more  acini.  Each  gland  is  surrounded  by  a  connective  tissue 
sheath  abundantly  supplied  with  blood  vessels,  nerves,  and  lymphatics.    The 
gland  itself  has  a  basal  layer  of  cuboidal  or  cylindrical  proliferating  epi- 
thelial cells  continuous  with  the  basal  layer  of  the  epidermis.    Above  this 
layer  are  found  large  cuboidal  cells  which  show  fatty  changes  as  they  ap- 
proach the  center.     Minute  fat  droplets  a]>pcar  in  the  hyaloplasm;  these 
increase  in  number  and  coalesce,  until  finally  they  fill  the  cavity  of  the  cell. 
At  the  same  time  the  spongioplasm  becomes  more  resistant  to  acids,  alkalis, 
and  digestive  ferments,  and  thus  shows  an  abortive  attempt  at  keratiniza- 
tion,  although  true  keratin  does  not  develop.     At  the  center  of  the  gland 
the  cells  break  down  and  the  fat  coalesces  into  a  mass,  whidi,  mixed  with 
epithelial  debris,  water,  and  various  organic  products,  constitutes  the  sebum. 
Sebaceous  glands  vary  greatly  in  their  development  and  activity  in 
difTerent  individuals.     They  are  found  universally  over  the  body,  except 
upon  the  palmar  and  the  plantar  surfaces  and  the  dorsal  surface  of  the 
terminal  phalanges  of  the  fingers  and  the  toes.    Their  nimiber  is  estimated 
at  two  or  three  millions.     They  are  parti(!ularly  abundant  about  the  face 
and  over  the  shoulders.    They  are  largest  on  the  nose,  in  the  conchae  of  the 
ears,  around  the  nipples,  on  the  penis,  upon  the  mons  veneris,  the  labia 
majora,  and  the  scrotum.    The  meibomian  glands  at  the  free  border  of  the 
lids  and  the  tysonian  glands  upon  the  glans  penis  and  the  inner  surface  of 
the  prepuce  are  the  largest  of  the  sebaceous  «,^lands.    The  nianiniary  glands 
are  a  modified  and  exaggerated  form  of  sebaceous  glands. 

In  addition  to  the  sebaceous  glands  which  occur  with  the  hairs,  sebaceous 
glands  occur  independently  around  the  nipples,  Tipon  the  red  border  of  the 
lip;*,  the  labia  minora,  and  other  mucous  orifiecs,  and  oj)en  directly  upon 
the  surface.  These  have  all  been  well  classed  by  I  Jina  as  the  sebaceous 
glands  of  the  mucous  orifices. 

The  sebaceous  glands  are  usually  found  in  association  with  the  hairs. 
With  the  large  hairs  they  ap]>ear  as  aj^pendagcs  of  tlio  hairs,  and  while 
one  only  is  ordinarily  found,  occasionally  two  or  more  occur  in  association 
with  a  single  hair.  Where  they  are  associated  with  the  lanugo  hairs  they 
may  appear  as  the  relatively  more  ini]K)rtant  structure,  so  that  the  hair  is 
rather  the  appendage  of  tlie  sebaceous  gland  than  the  reverse.  Around 
each  gland  runs  an  arrector  pili  muscle,  the  contraction  of  which  probably 
exerts  some  effect  upon  the  extrusion  of  the  gland's  contents;  but  there  is 
no  doubt  that  the  expulsion  of  the  sebaceous  matter  from  the  gland  is 
chiefly  caused  by  the  continual  formation  of  new  selnim  in  the  body  of  tlu? 
gland  and  the  pressure  arising  therefrom. 

Sweat  Olands. — The  sweat  glands-  (  Kigs.  <;  and  !>)  are  simple  iubules, 
lined  with    cuboidal    epithelium,    which    pass    down    from    the   epi(l(«rniis 
*  Ehrmann,  '*Mra('ek's  Ha^dbuch,^'  I,  [>.    ts'l. 
'Torok,  **Mracek's  **  Han<lbuch'*  (.monognipli  with  hihliojrrapliy),  [,  p.  .'JSo. 


40  THE  PEINCIPLES  OF  DERMATOLOGY 

into  the  coriuni  and  terminate  in  a  closed  end.  The  lower  part  of  the 
tubule  is  rolled  up  into  a  coil  which  is  situated  either  in  the  subcutaneous 
tissue  or  deep  in  the  coriuni,  and  is  the  secretory  apparatus  of  the  gland. 
From  the  coil  the  tubule  ascends  in  a  winding,  but  upon  the  whole  vertical, 
course  through  the  corium.  It  always  passes  from  the  corium  to  the  epi- 
dermis between  papillae.  In  the  epidermis  its  course  becomes  more  tortu- 
ous and  forms  a  spiral  channel.  The  openings  of  the  sweat  glands  are 
usually  directly  upon  the  surface,  but  in  certain  locations,  as  in  the  axillae 
and  around  the  anus,  tiiey  open  into  the  mouths  of  hair  follicles.  The 
lining  of  the  tubule  in  its  course  through  the  corium  is  epithelium  con- 
tinuous with  that  of  the  basal  layer.  In  its  course  through  the  epidermis, 
however,  it  has  no  lining  membrane,  but  is  an  open  channel  between  the 
cells,  so  that  there  is  direct  communication  between  it  and  the  intercellular 
spaces.  In  the  mucous  layer  the  cells  of  the  ei)idermis  are  grouped  concen- 
trically around  the  sweat  glands,  and  in  the  transitional  layer  the  cells  dip 
down  around  the  sweat  channel.  The  lumen  of  the  tubule  in  the  coil  is 
greater  than  that  of  the  duct  and  is  lined  with  a  single  layer  of  cylindrical 
or  polyhedral  epithelial  cells  containing  fine  granular  protoplasm.  When 
the  cells  are  actively  secreting  they  l)ocome  more  granular  and  their  nuclei 
are  situated  nearer  the  center  than  at  other  times  (lienaut).  In  the  cells 
of  the  coil  are  often  found  fat  droplets  and  pigment  granules.  The  cells 
of  the  coil  are  not  in  direct  contact,  and  connective  tissue  cells  are  found 
here  and  there  inserted  between  them.  Here  also  spindle-shaped  muscle 
cells  are  found  arranged  spirally  and  longitudinally  around  the  tubules, 
and  also  penetrating  between  the  cells.  Their  function  is  to  expel  the 
sweat.  The  muscle  cells  are  not  found  around  the  duct.  The  ducts  of  the 
sweat  glands  arc  lined  by  two  or  three  layers  of  cuboidal  cells.  A  network 
of  blood  vessels  from  tlu^  dec])  y)le.\us  surrounds  the  tubules  of  the  coil  and 
extends  up  around  the  lower  ])art  of  the  duct,  while  other  capillaries  descend 
from  the  subi>aiH'llary  i)lexus  to  suj)ply  the  u})pcr  ])art  of  the  duct.  The 
sweat  glands  are  abundantly  supplie^l  with  nonniedullated  nerve  fibers, 
which  form  a  fine  network  around  the  tubules.  From  this  network  fibrils 
pass  in  to  end  in  line  bulbs  on  the  surfaces  of  the  gland  cells. 

In  addition  to  the  ordinary  type  of  sweat  gland  with  a  single  tiibule, 
larger  glands  are  found  in  the  axillae  and  around  the  anus  which  branch 
in  their  lower  extremities.  The  ceruminous  glands  of  the  ear,  which 
are  large  sweat  glands,  are  of  similar  structure,  but  they  differ  further 
in  that  their  cells  are  tilled  with  fat  drops  and  pigment  granules.  They 
approach  in  type  the  .iH^baceous  glands. 

Sweat  glands  are  found  universally  over  the  surface  of  the  skin, 
except  in  the  inn(?r  surface  of  the  j)rcpuco,  the  glans  penis,  and  the  red 
border  of  the  li])s.  On  the  palms  and  the  soles  they  are  arranged  regu- 
larly along  the  papillary  ridges;  around  the  anus  (glands  of  Gay)  and 
around  the  areolae^  of  the  nipples  they  are  arrange<l  in  a  single  row  in 
the  form  of  a  ring.  In  the  ordinary  glands  the  diameter  of  the  coil 
averages  .3  mm.  to  .4  mm.  (v.  Rrunn),  in  the  large  glands  it  measures 
1  mm.  to  3  mm.  (Kolliker).  Their  number  varies  greatly  in  different 
individuals.     They  are  three  and  one-half  times  as  numerous  ou  the 


palins  and  the  st*k*s  ('^,800  per  square  iiich,  Krause)  as  on  other  parts 
of  the  body.  Their  total  number  is  ciitiiiiatcd,  like  that  of  the  sebaceous 
glands*  at  tiivo  or  three  millions. 

Hurs.^ — I'he  hairs  are  dividoLl  into  long  hairs,  those  of  the  scalp  and 
beard;  bristles,  which  occur  tii  the  nostrils,  ears,  and  anjund  the  anus; 
and  lanugo  hairs,  wluih  form  the  down.  These  do  not  differ  in  structure 
(Hg.  24). 

In  eon^idering  the  minute  anatomy  of  the  hair  two  itnieturos  have 
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Ft*J.  23. — HoBWoNTAU  Seltiuji  Oil  6iUN  u*  £^'ALI*. 


toLe  studiedt  the  liair  itself  and  the  fctllicle  from  wliicli  it  grows.  The 
two  form  a  i<trircture.  wln'ch  upon  aualysii*  furnishes  an  t-X*'ellent  illua- 
ttition  of  the  elaboratinn  of  a  highly  speemlized  stnieture  from  a  more 
*impk*  stracturt*  of  the  same  type,  but  of  quite  different  arrangomGnt.  Its 
•pparent  '     ity  is  increased  by  a  rather  confusing  nomenclature  ap- 

pliH  to  r  of  the  root  sheath, 

Tlie  hair  may  be  retrarded  as  a  spine  of  epidermis,  of  relatively  enor* 
Wniun  length,  the  structure  of  which  is  alteretl  and  largely  determined 
br  the  growth  of  a  slieath  of  epidermis  around  it  for  a  considerable  part 
of  its  length.  Thi«  .^h*>uth,  the  epidermal  follicle,  compresses  the  central 
^fpine  of  epithelium  gniwing  up  threuigh  it  and  converts  it  from  what 
Dttight  be  a  structure  of  stiperimposed  layers  of  horizontal  cells  into  a 
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llirpfid,  tlie  nrlls  of  wliirli  lif^vo  lln-ir  lonLT  iliHUieters  parallel  to  the 
of  tlu'  Imir  ftdlirle.     In  fiilfilli!)i;j:  its  purpo^o  n?^  n  i'lnsrly  eo\ eloping  sbeatli 
the  hair  folliele  grows  io  twu  directious:  thi^  outer  layer  of  the  follicle 

grows  toward  the  axis 
of  tlie  folliile,  the  inner 
layer  of  the  follicle  grows 
upward  with  the  hair  < 
from  the  papilla  at  the 
ha  tie  of  the  follidc.  ThuiJ 
the  follicle,  through  the 
growth  of  its  external 
layer,  constantly  exerts 
a  lateral  pressure  in  all 
direct ioos  upon  the  hair, 
forcing  its  c«dls  to  as- 
sume an  elongated  form 
and  to  arrange  them- 
selves in  layers  at  right 
angles  to  the  line  of  pres- 
sure— that  is,  vertically 
or  parallel  to  the  axis  of 
the  hatr. 

ExTEKNAL     Sheath  i 
OF  Follicle  and  Haib 
Papilla. — The  folUele  is  i 
surrounded    hy    a    dense  ( 
connective  tissue  sheath, 
oallf^d  the  external  sheath 
of  the  foOiele,  which  is  ' 
supplied  with  hlood  ves-  ' 
selti,     nerves     and     \ym- 
phutics,     in     the     lower 
part      from      the      deep 
plexuses,    in    the    upper 

Fia.  24,-RooTnFHAtR:   LoKatruDiNAL  Section.    Mag-  V^^^    *'l**'l"    the    suhpapiU 

nified  250  (iiaruelers.     P,   PapilLi  nf   hjur;  B,  bulb  of  lary      pleXUSes.        At     the 

root;  C.  emidc.  oi  hmr;L   iiUR^r   rrK>t   .^hi^Hth;   H  H.  \y^^Q     ^f     the     hair     this 

recurvation  nf  inner  root  sheath  into  thc^  root;  U,  outer  i         i      •              *     j.    i 

rontshc?ath:  .S\  fane  merit  nicm  bra  nc;  F.  fullide,  fibmua  ^^heath     18    projeeted     Up- 

nonncH*tive  ti-nsue.  liolrUn«  trfttii*ver.Ke  sfrtkms  nf  mnooth  ward  iuto  a  papilla  which 

pili  mu.HcIe:  D.  rleruia;  T.  rnnne..ivt.-riH.ue  rrurt  of  '**  *»l*^  ^^^''^  analogue  of 
foUic^le  lo  «uljcul{Hietiur»  fut  tiasue.  iL»  Hdtxmunti.  tlie  jmpillae  of  the  papil- 
Morrow^* -System/'/  j^^^y    [^y^,^^      ^n^jg   papiHa 

is  conical  or  jieduneu- 
hited,  and  Ihe  end  t»f  the  luiir  fidliele  fits  over  it  hki>  th«^  cup  of  an  acorn. 
It  is  the  hed  from  whieh  all  of  the  struetivres  of  the  hair  and  the  hair  fol- 
lit'Ie,  except  the  external  >^heath  uf  the  folliele,  grow.  It  eontains  a  vas- 
cular loop  and  niediillated  nrrve  fillers,  and  in  its  connective  tissue  numer- 
ous pigmented  eoiinective  tissue  i-ells  are  found. 


Hair  Folliclk* — The  hair  fuJIitk*  (Kig.  '^'i>)  U  an  iiivaginiition  of 
the  t^itire  thicknusjs  of  tht!  upicleriiiis.  It  extends  tibliquuly  <I(wriward 
through  the  carium  and  ends  at  the  papilla,  which  in  coarse  hairs  is 
s^ituatcd  in  tlie  hnbentaneous  tissjuc.  In  hiniii!i»  hairs  in  the  coriiini.  Above 
the  opening  of  the  seLmccous  glautl — tliat  U,  in  its  npper  third— tho 
layers  of  the  hair  follicle  corrcspund  to  tlios^e  u(  (!ie  epidermis.  Bch>w 
this  point  the  follicle  consists  of  three  layers,  Avhich,  enumerated  from 
without,  arc:  (1)  the  external  root  sheath,  winch  would  better  he  called 
tlie  luucoui?  or  prirkle  cell  layer.  (2)  the  internal  rt>ol  i<heuth,  and  (3) 
the  cuticle.  The  eJtternal  root  i^!ieath,  like  I  he  muemii?  layer  elsewhere, 
is  compoBed  of  cuboidal  prickle  cells  .several  layers  in  thickness,  but 
tapering  to  the  thicknefis  of  a  single  layer  (if  eeVL^  nronnd   tin    hrrk  uf 

the    papilla.      The    internal    nmt    sheath       

louMStti  »>f  a  layer  of  cells   which   *:row 
from   the   neck   or   Imse   of    the   papilla. 
There  the  cells  are  polygonal,  with  round 
tir  oval   nuclei,  and  contain  keratohyalin 
granules.      Above   the   Imlb   they   rapidly 
rornify  and  lose  their  cell  ^trueture.    The 
DUter   eellft   of   the   internal    root   sheatli 
eornify  more  rapidly  than  the  cells  of  the 
inner  part  oi  the  iriternal  root  sheath,  anil 
thiB  difference  has  been  the  bai*i8  for  dif- 
ferentiating these  cells  into  two  layers — 
tho  outer,  the  sheatli  of  Henle.  the  inner 
layer,  toward  the  hair,  the  sheath  of  Hnx- 
ky.    The  distinction   between   these  two 
enblayers  is  not  essential,  and  disappears 
ijj  the  upper  part  of  the  follicle,  where 
thf»  entire  inner  root  sheath  becomes  cor- 

aified.  The  cuticle,  situated  between  the  inner  root  fiheath  and  the  hair, 
springs  from  active  cells  around  the  base  of  the  papilla,  and  tbroni;bont 
nearly  it*  entire  length  con.«ists  uf  a  single  layer  of  thin,  truns|>arent, 
tlougaicil  iicales.  These  Hie  inibricated  and  placed  slanting,  with  their 
im  edge?  projecting  downward,  so  tluit  they  engage  the  cMjrrespondiTig 
cells  of  the  cuticle  of  the  hair^ — whieh  project  upward — and  thus  firmly 
tiichor  tlie  hair  in  the  follicle* 

Hair — The  hair  consists  of  a   sliaft  and  a   root ;  the  ^haft  is  that 

part  which  project^  above  the  surface  outside  the  follicle,  the  root  is  that 

purt  contained  within  the  folliile.     The  low*er  end  of  the  root  whieh  en- 

^•dops  the  papilla  is  the  bulb.     The  structure  of  a  complete  hair,  like 

tlint  of  the  follicle,  consists  uf  three  parts;  {1 )  the  medulla,  {2}  the  cortex, 

and  {^)  the  cuticle.    In  coarse  hairs  tlie  medulla  forms  the  axis  of  the  hair 

«ad  extends  almost  to  the  tip:  in  lanugo  hairs  it  extends  only  for  a  short 

distance  above  the  papilla.    The  cortex  is  the  chief  structure  of  the  hair, 

and  both   it  and   the  cuticle  extend  throucrhout   the  length   of  the  Imir. 

All  three  of  these  layers  grow  from  the  papilla,  from  active  epithelial  cells 

rich  to  protoplasm  and  with  well -de  fined  nuclei. 


lUi. 


(Autlior*s  collt*ction,) 


Fio.  26.^TiUNBECTioN  OF  A  Hair  Near  THt  Ml  DOLE  OF  THE  RooT  Hhf-ath.  o.  Dermal 
root  flheath;  b,  out*^r  margin  oT  iUv  rpidlernial  rrK>t.  ;<ilie!itli^tht»  light  space  ia  the  glossy 
membrafie,  the  pwlyht^dral  eeWs  form  the  ouier  rmit  shetith;  r,  Hf*iik»'s  liiyer  of  the  iuner 
root  flhciith;  d,  Huxloy'^  Uiycr;  «\  cuticles  of  the  rwjt  Hheath;  /.  cuticle  of  the  hliir;  0,  cor- 
tex of  the  biiir  shaft.    Hi|?hly  magnified.    (Mter  KSlUker.) 

and  the  pi^eiit  is  scanty  they  rentier  Hie  hair  dif^timily  white,  while 
hairs  which  have  entirely  lost  their  pi|(iiient  hut  have  no  air  spaees  in 
the  medulla  are  ^ray,  anti  never  white  <  SzymonowicK).  Tlie  eelhs  of  tlie 
eortex  in  the  hull*  are  elongated  euhoidal  rells,  hut  throughout  most  of 
the  length  of  the  hair  they  are  spiitrlle-shaped  cells  with  oval  nuclei  and 
lie  parallel  to  the  axis  of  the  hair,  so  that  they  present  the  appearance 
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of  A  fibrillated  structure.  In  this  layer  pigment  grauulciS  are  found 
gbttndantly  in  and  between  the  cells  of  t'*»lored  hair,  and  near  the  papilla 
there  occur  hnuiehed  pigment  rellB.  There  is  also  a  coloring  matter  In 
8olntion  which  intiltrates  the  cortical  cells.  Air  .spac-cii  are  foiuid  also 
between  the^e  (v\U.  The  cortex  of  the  hair  is  a  firm,  dense,  tongh 
fttnichire.  The  cuticle,  the  outi^ide  layer  of  the  hair,  begins  at  the 
papilla  in  active  epithelial  cells,  but  thronsrhout  nearly  the  entire  length 
of  thi*  hair  it  consists  of  fine,  tranKparent,  recta n^ru In r,  imbricated  scales. 
The  cuticle  i^  a  layer  of  four  to  six  i^cak's  in  thickness,  which  arc  arrangc<l 
slaiiting^  wiHi  th*  i?  fnr  hnrrlirs  projecting  upward.  They  arc  eornplctcly 
comiBed. 

The  arrangL'mcnt  ul  liic  cells  of  the  layers  of  the  hair  follicle  and 
of  the  hair  is  thus  the  result,  in  large  part,  of  the  ditTerent  sites  from 
which  they  grow^  of  the  varying  conditions  of  pressure  to  which  they 
are  subjected,  and,  to  some  extent,  of  variations  in  the  process  of  corni- 
fication  in  ditTcrent  layers,  the  latter  variations  depending  upon  factors 
which  are  not  clear.  The  gcnninal  tells  for  all  of  the  layers  except  the 
extcnial  root  sheath  are  tfie  same.  They  are  all  cylindrical  or  euboidal 
eelU  rieli  in  protoplasm  and  containing  distinct  nuclei.  The  different 
layei^,  however,  do  not  cornify  at  an  equal  rate  or  without  variations 
in  the  proccjss.  Both  the  inner  rttot  sheath  and  the  cuticle  of  the  hair 
follicle  show  kcratohyalin  granules.  In  the  hair  itself  keratohyalin  is 
found  only  in  the  medulla,  while  neither  kenitohyalin  nor  eleidin  is 
faund  in  tlie  cortex  and  cuticle  of  the  hair  (Szymonowicz).  Iji  the  cortex 
and  tlie  cuticle  the  cells  become  completely  keratinized. 

The  growth  of  the  hair  on  the  scalp  is  about  one^lialf  inch  per  month 
(Duhring),  but  is  greater  in  summer  than  in  winter.  It  is  also  more 
rapid  when  the  hair  is  cut  frequently. 

Shedding  of  the  Haiks. — The  hairs  in  man  are  continually  shed 
jing  life,  but  this  does  not  occur  periodically,  as  it  does  in  animals 
ich  inhabit  cold  climates."^  Tlie  ilfiyt  shedding  of  hair  in  man  is  the 
shedding  of  lanugo  hair,  which  begins  between  the  seventh  and  eighth 
months  in  tttero,  and  which,  if  not  complete  by  birth,  is  completed  a 
few  months  thereafter.  Throughout  life  the  shedding  of  the  hair  is 
normally  continuous.  According  to  v,  Krunn,  the  life  of  a  hair  on  the 
scalp  is  two  to  four  years:  according  to  Bonders  the  eyelashes  are  changed 
in  from  three  to  five  months,  the  other  hairs  more  slowly. 

When  a  hair  is  about  to  be  shed,  cornificatinn  of  the  root  extends 
down  almost  to  the  pa])illa,  the  bulb  splits  into  fibrils,  and  the  hair 
wparates  at  the  papilla  (Fig,  27),  The  lateral  pressure  of  the  follicle 
at  the  same  time  causes  a  constriction  at  this  point  The  cells  of  the 
matrix  around  the  papilla  then  begin  to  form  a  new  hair,  and  as  the 
new  hair  grows  up  through  the  follicle  the  dead  exfoliating  hair  is  pushed 
*H.  L4?<lermaD,  Berl,  I'Hn.  Wockensrhr.,  3903,  page  332.  **A  pfirl,  twenty-two 
TVftrs  olil,  shp<i  her  hair  every  winter.  In  simimer  it  would  grow  again.  Last  winter 
ih(*  became  entirely  hal<l  an<l  tliis  minimer  lier  liair  (lid  not  grow  as  ustial  in  spito 
of  treatment.  Severe  leukoilerina  is  jneseut  on  the  body;  this  began  as  circular 
pitches  when  she  was  twtdve  years  old- '  * 


Fio.  27* — REOENBiiATtoN  OF  A  Hath.     Only  th<?  follinlos  of  tbt^  iriolo«<*d  portion  of  the  hair 
ahjiftfl  are  rf^prest'iiltxi.     The  vurioua  st-age^  are  numlxTt^d  in  oixler.     (Unnaj 

upward  or  falU  out.  It  must  be  «ai(l  that,  acoonling  to  one  view,  the 
formation  of  lU'W  hair  is  arcompanied  by  the  formation  of  a  new  papilUt 
but  that  view  seems  untenable  when  one  takes  into  wnsideration  the  per- 


iTWinrTit  connective  tissue  stnu  turc*  of  tiir  |>jjplllii  and  tlio  iuutlti^nes  hrtweoii 
it  and  the  growth  of  the  epidermis  or  of  tbo  nails  from  their  niatricea. 

Hair  is  found  upon  all  parts  of  the  skin  except  the  palms,  the  soles, 
the  vermilion  hurder  uf  the  lips,  the  glanti  penis*  the  inner  surface  of  the 
prepucH*.  the  lahin  niaji^ra,  and  the  dorsal  aspects  of  tlie  distal  phalanges 
of  the  fingers  and  the  toes.  They  are  so  short  upon  the  upper  lids  as 
not  to  project  above  the  gurfaee.  Their  number,  size,  and  length  vary 
enormously  in  ditferent  individuals.  E.  Wilson  estirnates  about  120,000 
to  the  scalp;  v.  Brunn,  300  per  square  leiitiuieter  on  the  vertex  and  44 
on  the  chin  as  an  average.     They  are  coarsest  in  the  beard  and  about 
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— Nau.;   LoNomnimAi*  SEcnoN.      Majniifipd   100  diameters.      H,  Horny  liiyer  of 

ff   H.  ret«  mucosum:  P,  P,  papillary'  layer;  B,  )»^\  of  rmil,  hleiKlinti  with  iH^nostpiim; 

Mia;X>.  dcMina  with  iujecicd  blood  vt*ss»«-b.     (L.  Hmtziniimi,  Morrr*w's  *'System/*) 

the  jyrenitals,  and  smallest  over  the  nonbairy  parts,  eonstituting  the  lanugo. 

The  normal  hair  tapers  to  a  point,  whieli  may  split.  On  cross  se</- 
tion  hairs  may  be  circular,  oval,  or  angidar.  Straight  hairs  are  usually 
round ;  curly  hairs^  oval.  The  enri  of  tb<*  hair  is  prolmbly  further  iu- 
fiueijced  by  a  cnrve  in  the  fulli(lc;  at  b^ast  the  fulliidcs  of  I  be  eyebrosvs 
aad  lips  and  of  the  scalps  of  negroes  are  curved. 

The  hairs  of  the  eyehds,  eilia,  of  the  nnstrils,  vibrissao,  and  of  the 
auditory^  meatus,  tragi,  are  plated  vertieaUy  in  the  skin ;  with  these 
eict^pUons.  the  fidh'cli's  he  obhqtie  to  the  surface.  This  obliquity  is 
must  marked  wfiere  the  hairs  an*  l(»ngest. 

The  hair  follirlea  follow  in  arningement  the  liiM\^  nf  cleavage  of  tht* 
ftiu.  In  certjiin  buahoiis  tlie  arrangi^mmt  is  iji  whurl^  beginning  at 
tiie  cent€?r  and  s|in*ading  in  spiral  lines  tberernuu.  The  most  fannliar 
of  tbfse  whorls  is  on  the  vertex. 

Nails.— The  nail  consists  uf  the  nail  propur  and  uf  a  bed  ufiun  wbicli  it 
fy^U  and  from  whieh  it  ig  formed.  The  nail  proper  is  called  the  nail 
plate  and  confiist**  of:    (1)    the  root  the  fiusterior  purt   tfuit  lies  mider 


IE  PRINCIPLES  OP  DBBMATOLOOY 

the  skin  and  ti^rmiiiates  in  a  i^Hghtly  concave  posterior  border;  53 
(2)  the  body,  the  part  which  lies  in  front  of  the  root  and  terniinat 
in  a  convex  free  edge. 

The  nail  plate  is  imbedded  in  the  skin  on  three  sides*  which  are 
called  the  lateral  and  j>o8teriur  nail  walk.  On  the  posterior  wail  the 
horny  epidermis  jjaHses  for  a  short  distance  out  upon  the  nail  plate^ 
forming  the  eponychium. 

The  root  of  the  nail  plate  is  inserted  posteriorly  into  the  nail  fold 
and  rests  upon  the  nail  bod.     The  nail  fold  is  a  cleft  in  the  skin,  the 
upper  surface  of  which  is  called  ttie  r<x>f  of  the  fold  and  the  under  sur- 
face the  nail  matrix.     The  snrfaee  upon  which  the  nail  body  rests  ani 
riorly  to  the  matrix  is  called  the  nail  bed  {Fig.  29). 

i\rATRix, — The  nail  grows  from  the  matrix;  its  growth  is  forward  ovel 
the  nail  bed,  which   8imi)ly  furnishes  its  support  and  does  not  take 


ur- 
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Fto.  29. — LoNoiTUDiNAt,  SfioiioN  OF  Naiu 


active  part  in  its  production.     The  conriprei*sion  wdiich  ip  net^essary  to  the 
flattening  and  b'near  arrangement  of  the  cells  of  tbt*  nail  is  furnished  by  tlic 
nail  fold,  which  thus  performs  a  fimction  similar  to  that  of  tlie  externa^H 
root  sheath  of  the  hair  follicle.     The  nail  matrix  extends  forward  nnder™ 
the  posterior  fifth  of  the  nail  and  is  directed  forward  and  slightly  down- 
ward.    It  prnjects  somewluit  bevond   the  pt^stcril^r  wall,  showing  throujili, 
the  nail  as  the  lighter  colored  crescent ic  area  winch  h  called  the  hmnl, 
The  matrix  consists  of  a  prickle  c*ell  layer  composed  of  relatively  larg 
cells,  and  at   its   nnder  surface  the  papillary  structure  is   well   markedj 
The   matrix   proliferates   from   a    basal    layer   of   eylindrical   cells;   above 
these  there  are  tlrree   to  five  layers  of  polyhedral   cells,  and  above  thes- 
several  layers  of  flattened  cells,  with  shriveled  nuclei  an<l  tine  granules  in^ 
the  protoplasm*    These  are  succeeded  by  the  true  nail  cells.    The  granules 
in  these  cells  arc  finer  than  ordinary  keratohyaltu  tfranules,  and  tlieir  nature 
is  somewhat  inicerlain.     At  least,  like  keratobyalin  graindes,  they  are  a 
part  of  the  cornitication  proc*ess  wbieh  ultimately  produces  the  horn  sub<*fl 
stance  of  the  true  nail  cells.  ^^ 

Nail  Bed.— The  nail  bed   is  the  mucons  layer  upon  which  the  nail 
rests  in  front  of  the  matrix*     It  has  a  basal  layer  of  cylindrical  cells, 
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and  above  this  two  or  three  rows  of  polygonal  cells,  which  become  flat- 
tened^ but  do  not  become  comified.  Its  uppermost  cells  are  in  close 
contact,  but  are  not  in  organic  connection  with  the  nail  plate.  In  front 
the  nail  plate  does  not  reach  quite  to  the  free  border  of  the  nail,  but  is 
limited  by  the  horny  epidermis  of  the  tip  of  the  finger,  which  passes 
up  under  the  nail  plate  and  joins  it,  forming  the  hyponychium. 

Xail  Plate. — The  nail  plate  is  made  up  of  flat  comified  cells.  Near 
the  matrix  they  are  flattened,  faceted  cells  arranged  in  lamellae.  This 
lamellar  arrangement  persists  throughout  the  nail  plate,  but  the  struc- 
ture becomes  so  dense  near  the  free  border  that  it  forms  an  almost 
homogeneous  plate.  In  longitudinal  sections  the  under  surface  of  the 
nail  plate  is  plain,  but  on  transverse  section  it  is  seen  to  be  ridged  from 
the  presence  of  fine,  parallel,  longitudinal  ridges  which  fit  into  corre- 
sponding depressions  in  the  nail  bed.  The  process  of  cornification  in 
the  nails  differs  from  that  of  the  horny  epidermis  generally  in.  the 
absence  of  keratohyalin  and  eleidin  from  the  cells  of  the  matrix,  in 
the  production  of  a  harder  horn  substance  than  that  of  the  horny  epi- 
dermis, and  in  that  these  nail  cells  retain  their  nuclei  or  nuclear  debris. 

The  corium  which  surrounds  the  various  parts  of  the  nail  bed  varies 
strikingly  in  its  papillary  structure.     That  of  the  roof  of  the  nail  fold 
is  without  papillae.     Beneath  the  matrix  the  papillae  are  well  marked 
and  large.     Beneath  the  bed  of  the  nail  there  are  no  papillae,  but  their 
place  is  represented  by  fine  ridges  parallel  to  the  axis  of  the  finger.     On 
the  tip  of  the  finger,  where  the  nail  bed  ceases,  the  very  marked  papillary 
structure  of  the  finger  tip   begins.     The   collagenous  tissue   framework 
of  the  corium  underlying  the  nail  bed  and  nmtrix  has  two  distinct  arrange- 
ments which  are  peculiar  to  these  parts.     One  set  of  bundles  radiates 
vertically  from  the  periosteum  to  the  under  surface  of  the  mucous  layer, 
and  thus  binds  the  nail  very  firmly.    Another  set  of  fibers  is  arranged  in  a 
horizontal  plexus.    The  elastic  fibers  are  less  abundant  than  ordinary  under 
the  nail  bed,  but  their  number  is  increased  in  the  nail  matrix. 

The  nails,  unlike  the  hair,  are  not  normally  shed.  Krause  estimates 
the  cfTowth  on  the  fingers  as  .08  mm.  and  on  the  toes  .04  nmi.  per  diem- 
Observations  of  mine  on  the  finger  nails  have  closely  confirmed  his  esti- 
mate. Their  growth  is  more  rapid  in  summer  than  in  winter  and  is 
said  to  be  more  rapid  in  children  than  in  adults.  Zeisler  has  confirmed 
the  interesting  tradition  that  the  nails  grow  less  rapidly  than  normal  on 
a  limb  which  is  fractured,  but  attributes  it  to  the  interference  with  the 
circulation  produced  by  the  bandage. 
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Nntrition  of  the  Skin. — The  nutrition  of  the  skin,  like  that  of  all  other 
tissues,  is  supplied  by  the  arterial  blood.     The  interchange  of  nutritive 

*Darier,  "La  Pratique  Dermatologique. " — v.  Ziemssen,  ''Cyclopedia  of  Prac- 
tic©  of  Medicine." — Duhring.— Foster,  *'Tcxt  Book  of  Physiology." — Kreidi, 
"Mracek's  Handbuch  der  Hautkrankheiten, "  Bd.  I,  p.  164. 
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material  and  of  waste  products  between  the  blood  and  the  cutaneous  tissues 
takes  place  through  the  walls  of  the  capillaries.  As  we  have  seen,  these 
capillaries  do  not  have  a  muscular  coat,  so  that  they  are  not  subjected  to  vaso- 
motor retaliation,  and  the  condition  of  their  blood  supply  is  determined  by 
that  of  the  deeper  blood  vessels  which  are  under  vasomotor  control.  The 
vasomotor  control  of  the  cutanc^ous  blood  vessels  consists  of  a  vasoconstrictor 
mechanism  and  a  vasodilator  mechanism,  the  role  of  which  is  supplementary 
to  that  of  the  vasoconstrictor  mechanism.  Both  of  these  are  under  central 
nervous  control,  but  are  liable  to  peripheral  aberrations.  The  chief  vaso- 
constrictor center  is  located  in  the  medulla ;  in  addition  there  are  subordi- 
nate centers  capable  of  independent  action  throughout  the  cord.  The  vaso- 
constrictor libers  pass  out  in  the  anterior  roots  of  the  spinal  nerves,  but 
turn  aside  to  join  the  sympathetic  chain,  and,  after  a  longer  or  shorter 
course  throut^h  the  sympathetic,  join  the  peripheral  nerve  trunks  and  pass 
to  the;  subcutaneous  tissue.  The  vasodilator  centers  are  said  to  be  evenly 
distributed  through  the  cord  and  medulla,  and  the  vasodilator  fibers 
are  supposed  to  pass  directly  to  their  destination  with  the  motor  fibers. 
The  tone  of  the  cutaneous  blood  vessels  is  normally  dominated  by  the 
vasomotor  centers,  but  in  addition  to  the  vasomotor  centers  there  are 
vasomotor  mechanisms  at  the  periphery  which,  on  occasions,  may  act  quite 
independently  of  the  dominating  centers.  Such  independent  action  is 
seen  when  the  vascular  tone  is  disturbed  violently  by  local  irritation,  as 
from  an  insect  bite. 

The  vasomotor  mechanism  is  highly  sensitive  and  is  affected  by 
various  influences:  by  direct  action  on  the  centers  or  on  the  periphend 
mechanism  of  substances  in  the  blood ;  by  reflex  or  peripheral  stimu- 
lation, as  the  ai)i)licati()n  of  cold  to  the  surface;  by  various  forms  of 
cerebral  stimulations,  as  the  emotions.  The  mode  of  action  of  these  in- 
fluences is  exceedingly  complex,  and  it  is  often  impossible  in  pathological 
conditions  to  decide  whether  the  vasojnotor  disturl)ance  is  of  the  central 
mechanism  or  of  the  peripheral.  These  disturbances  of  the  vasomotor 
apparatus  of  the  skin  are  of  the  highest  pathological  importance. 

In  addition  to  the  control  of  the  nervous  system  over  the  nutrition 
of  the  skin  by  regulating  its  hlood  supply,  the  nervous  system  exercises 
a  direct  control  upon  the  nutrition  of  the  skin,  as  upon  that  of  all  other 
organs.  As  to  the  so-called  "tro])liie"  nerves,  little  is  known  directly. 
Our  chief  knowledge  comes  from  the  evidence  produced  by  pathological 
conditions.  Such  evidence  of  the  direct  influence  of  the  nervous  system 
upon  the  nutrition  of  the  skin  is  i^onstantly  brought  to  one's  attention 
in  the  study  of  cutaneous  dit^eases.  The  occurrence  of  bullae  in  the  dis- 
tribution of  a  nerve  which  is  irritated,  the  acute  bedsores  of  cerebral 
apoplexy  and  of  degenerative  diseases  of  the  cord,  the  bullous  lesions 
occurring  in  cerebral  degenerative  diseases;  these  are  but  a  few  among 
the  many  striking  evidence*^  that  are  constantly  forcing  upon  ns  the 
conviction  of  the  direct  influence  of  nervous  control  upon  the  nutrition 
and  health  of  the  skin.  .Vnalogous  lesions  occurring  in  other  structures, 
such  as  the  Charcot's  joints  of  locomotor  ataxia,  confirm  this  convic- 
tion.    It  is  desirable  to  emphasize  the  imi)ortance  of  the  control  of  the 
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nervous  system  over  the  nutrition  and  health  of  the  skin,  because  of 
the  tendency  which  exists  in  these  objective  days  to  minimize  or  over- 
look such  factors. 

Although  there  can  be  no  doubt  of  the  importance  of  the  trophic 
function  of  the  cutaneous  nerves,  we  ha\e  practically  no  knowledge  of 
distinct  trophic  nerves  as  such,  nor  of  strictly  trophic  centers.  As  far 
as  we  know,  the  trophic  function  is  not  a  specialized  function  of  any 
distinct  set  of  nerves  or  of  any  distinct  nerve  center. 

As  has  already  been  said,  the  epidermis  receives  its  nutrition  from 
the  lymph  which  comes  up  from  the  corium  and  fills  the  interepithelial 
spaces,  so  that  its  nutrition  is  directly  dependent  upon  the  blood  supply 
of  the  corium. 

A  word  needs  to  be  said  of  the  nutrition  of  the  nails  and  of  the 
hairs.  The  nail  gains  all  of  its  nourishment  through  the  matrix  from 
which  it  grows.  The  nail  plate,  after  it  is  completely  cornified,  is  a 
horny  structure  without  vitality,  and  receives  practically  no  nourish- 
ment from  the  nail  bed.  The  same  statements  are  almost  certainly  true 
of  the  hairs.  The  hair  is  nourished  from  the  papilla  from  which  it 
grows,  and  receives  nothing  from  the  layers  of  the  follicle.  All  that 
has  been  said  of  the  influence  of  the  nervous  system  upon  the  nutrition 
of  the  skin  applies  to  the  epidermis  and  its  appendages. 

Functions  of  the  Skin.^ — The  skin  is:  (1)  the  protective  covering  of 
the  body;  (2)  an  organ  of  secretion;  (3)  to  a  very  slight  extent  an  ab- 
sorptive membrane;  (4)  the  seat  of  the  sense  of  touch;  and  (5)  it  per- 
fonns  very  important  functions  in  the  regulation  of  the  body  tem- 
perature. 

Protective  Function. — The  function  of  the  skin  as  a  protective  cover- 
ing has  been  considered  while  studying  its  structure  and  needs  only  to 
be  briefly  referred  to  here.  Without  discussing  the  useless  question  of 
vhich  is  the  most  important  function  of  the  skin,  it  may  at  least  be 
said  that  all  of  the  functions  and  qualities  of  tlu^  skin  center  themselves 
around  its  function  as  a  protective  covering.  The  mechanical  pad  to  act 
33  a  buffer  against  external  violence  is  Furnished  by  the  sulxnitaneous 
tijfsue.  The  horny  epidermis  furnishes  the  insensitive  structure  capable 
of  bearing  contact  with  the  external  world.  The  highly  resistant  chem- 
ical and  physical  properties  of  the  keratin  of  which  it  is  composed  have 
already  been  considered.  The  horny  layer  is  not  only  capable  of  resist- 
ing all  except  extraordinary  plu>ical  attacks,  but  is  unaffected  except 
by  the  most  active  chemicals,  and  is  able  to  prevent  the  invasion  of 
bacteria.  The  resistant  characteristics  of  the  horny  layer  are  greatly 
increased  by  the  secretions  of  the  skin  which  are  poured  over  it.  The 
presence  of  fat  is  especially  important  in  increasing  its  iniperviousness, 
both  to  the  passage  outward  of  the  hody  fluids  and  to  the  absorption  of 
water  and  other  substances  brought  in  external  contact  with  it.  The 
weakest  points  in  the  skin,  considered  as  a  protective  coat,  are  the  pilo- 
sebaeeouR  openings,  and  it  is  through  the^^e  that  most  substances,  in- 
!  eluding  bacteria,  which  penetrate  the  skin,  gain  entrance.  These  points, 
*PembTey,  Brit.  Jour.  Derm.,  1910,  pp.  lofi,  191,  22."),  25;',  2sn,  n23,  344,  375. 
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however,  are  rendered  less  vulnerable  by  the  masses  of  sebum  which 
ordinarily  occlude  them.  It  is  interesting  to  observe  in  this  connection 
that  the  epidermis  not  only  furnishes  the  protective  covering  of  the 
body,  but  that  the  defensive  weapons  of  animals — ^homs,  claws,  teeth,  shells, 
and  spurs — are  all  either  epidermal,  or  at  least  of  epiblastic  origin. 

Absorption  by  the  Sldn.^ — The  protective  functions  of  the  skin  are 
in  direct  opposition  to  any  qualities  it  possesses  as  an  organ  of  absorp- 
tion, and,  as  a  matter  of  fact,  its  absorptive  qualities  are  negative;  that 
is,  it  is  not  a  perfect  protective  coat,  and  hence  does  not  absolutely  pre- 
vent the  entrance  of  every  substance  that  comes  in  contact  with  it. 

The  healtliy  skin  is  practically  impervious  to  water  and  to  substances 
dissolved  in  it;  for  example,  the  body  may  be  immersed  in  a  continuous 
bath  without  any  effect  upon  the  thirst  or  any  diminution  in  the  amount 
of  water  drunk  and  without  evidence  of  the  absorption  of  substances 
dissolved  in  the  bath.  Alcohol  and  alcoholic  solutions  are  likewise  not 
absorbed  by  the  unbroken  epidermis.  Fats  are  absorbed  to  a  certain 
extent  througli  the  epidermis.  Where  the  fat  is  simply  brought  in  con- 
tact with  the  skin  without  friction,  its  absorption  is  very  slight,  but, 
according  to  Aubert,  can  be  demonstrated  after  two  and  one-half  to  five 
hours.  Under  these  conditions  liquid  fats  are  more  readily  absorbed 
than  solid.  When  friction  is  used  the  alisorption  of  fat  is  much  more 
rapid  and  can  be  demonstrated  after  five  to  ten  minutes'  vigorous  rub- 
bing. Under  friction  solid  fats  arc  absorl)ed  more  readily  than  liquid. 
As  is  well  known,  medicines  mixed  with  fats  may  be  made  to  penetrate 
the  skin.  The  most  familiar  application  of  this  fact  is  the  inunction  of 
mercurial  ointment.  In  the  absorption  of  fats,  and  the  same  possibly 
holds  true  of  other  substances  absorbed  by  the  skin,  penetration  takes 
place  chiefly  through  the  pilosebaceous  openings.  Solids,  as  sruch,  are 
probably  not  absorbed  ])y  the  skin.  If  they  are  absorbed  it  is  only  after 
they  have  been  liquefied.  Gases  are  undoubtedly  able  to  pass  through 
the  epidermis  to  a  slight  extent,  but  doubtless  vary  in  this  capacity.  Volatile 
substances,  such  as  turpentine,  ether,  chloroform,  the  essential  oils,  guaiacol, 
iodin,  arc  absorbed  to  a  greater  or  less  degree;  such  of  these  as  are  soluble 
in  both  water  and  fats  are  more  readily  absorbed. 

Cutaneous  ''Respiration." — Cutaneous  respiration,  such  as  occurs  in 
frogs  and  other  amphibians,  or  of  a  character  to  be  compared  with  that 
of  the  lungs,  does  not  exist  in  man.  A  minute  quantity  of  oxygen  is 
absorbed  by  the  skin,  and  a  similarly  small  quantity  of  carbon  diozid 
is  given  up.  Estimates  of  the  amount  vary,  but  roughly  they  may  be  put 
for  both  oxygen  and  carbon  dioxid  at  about  ih  to  nho  part  of  that 
passing  through  the  lungs.*    The  excretion  of  carbon  dioxid  is  increased 

*  Aubert,  Trans.  Second  Intemat,  Dermat.  Congress,  Vienna,  1902. — Darier,  "La 
Pratique,"  vol.  1,  p.  50.— Sutton,  Monatshefie,  Oct.  15,  1906.— Gardiner,  article, 
*  *  Preliminary  Notes  on  Penetrating  Power, ' '  Brit,  Med,  Jour.,  Feb.  3,  1912,  p.  238. 

*  Gerlach  estimate's  the  quantity  of  oxygen  at  ^^^  part|  of  carbon  dioxid  at 
«^  to  ^K ;  Regnault,  of  oxygen  at  i\ ,  of  carbon  dioxid  at  j^^  part  of  that  of  the 
hinf^s.  Kheinhard  estimates  the  quantity  of  carbon  dioxid  at  2.23  grms.  per  dieo^ 
Aubert  at  3.87  grms.  per  diem. 
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hf  exercise  and  high  temperature.  Probably  most  of  the  carbon  dioxid 
given  off  by  the  skin  i^  in  solution  in  thu  sweat.  There  is  no  evidence 
of  abi?orptiou  of  carbon  dioxid  in  persons  inniiertied  in  water  charged 
with  it. 

Cutaneous  Secretion. — The  secretory  activity  of  the  skin  is  comprised 
chiefly  in  the  secretion  of  sweat  and  sebnni;  in  addition  to  this  there  is 
the  constant,  slight  desquainatioii  of  horn  celU  from  the  surface  of  the 
epiderniii?^.  The  desquamation  of  epidermis  can  harJIy  ije  regarded  as  a 
eecretion,  but  is  rather  the  mechanical  detrition  of  dead  matter  from 
the  constant  friction  with  external  objecti^.  The  daily  loss  of  epidermis 
from  the  surface  of  the  skin  is  nonnallv  almost  inappreciable.  In  certain 
disea^s  it  becomes  very  great,  amounting  to  a  galbm  or  more  of  scales 
in  twenty-four  hourg. 

Sweat. — The  ejccretion  of  sweat  is  constant.  Under  ordinary  eoDdi- 
tions.  however,  it  evaporates  as  rapirlly  as  formed,  ami  is  spoken  of  as 
insensible  prrspiration :  under  conditions  of  active  production  it  accumu- 
lates upon  the  surface  as  sermble  p€rs}nrafioft.  The  tntal  quantity  in 
twenty- four  hours  of  c<:jur8e  varies  greatly.  According  to  Darier  the 
total  quantity  in  twenty-four  hours  is  about  1,300  c.c.,  or  a  little  less 
tlian  the  normal  quantity  of  urine,  but  under  conditions  of  violent  exer- 
cise it  may  amount  to  as  nnn-h  as  400  e.c,  per  hour.  According  to  Se- 
giiin,  the  total  quantity  ig  about  600  ex.  in  twenty-four  hours.  There 
is  a  sort  of  physiological  balance  between  the  amount  of  water  excreted 
by  the  sweat  glands  and  that  cxcrctiTl  by  the  kitlncys,  and  a  similar 
halance  exists  in  pathological  conditions  between  the  sweat  apparatus 
and  the  intestines. 

Sweat,  when  uncontaminated,  is  of  slightly  alkaline  reactioD,  but, 
ftfi  ordinarily  obtained,  mixed  with  fatty  acids  of  tbc  sebum  and  epi- 
(Itfrois,  it  shows  a  sligiitly  aciil  reaction.  Its  spccilic  gravity  is  low— 
ibout  1.004.    Its  chemical  composition  is  approximately  as  follows: 

Water 990.0 

Urea .5  to  1.0 

Other  extractives   _.,,...,,.,,.  4.5  to  4.0 

Sodium  chlorid  , 4,0 

Other  mineral  salts 1.0 


1,000. 


It  contains  also  a  minute  quantity  of  fat  and  traces  of  various  fatty 
acids — lactic,  butyric,  caproic,  caprillic,  acetic,  formic,  valerianic.  It 
contains  no  nric  acid  or  urates. 

In  patholof^ical  conditions  the  exretion  of  urea  may  be  greatly  in- 
eteased^  and  in  diabetes  excretion  of  sugar  by  the  sweat  may  occur.  In 
''pathological  conditions  sweat  may  contain  reddish  or  bluish  pigment 
derived  from  the  blood  or  from  bacteria.  Certain  suljstanccs  when  in- 
jgested  are  partly  eliminated  through  the  sweat.  Among  these  are  arsenic, 
mercury,  sulphur,  iodin,  broniin,  alcohol,  ipecac,  opium,  the  balsams,  and 
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essential  oils.  The  elimination  of  bacteria  through  the  sweat  in  septic 
conditions  has  been  suggested  but  not  demonstrated,  and  its  occurrence  is 
doubtful. 

Sweat  is  ninety-nine  per  cent  water,  and  it  is  evident  that  its  role 
in  elimination  is  relatively  small,  if  the  excretion  of  water  is  left  out 
of  consideration.  Even  where  the  excretion  of  urea  or  of  sugar  in  patho- 
logical conditions  reaches  the  maximum,  the  total  "amount  only  equals 
that  contained  in  a  small  quantity  of  normal  urine.  The  elimination 
of  toxins  by  the  skin  seems  to  be  equally  unimportant,  and  experiments 
in  causing  retention  of  sweat  and  upon  its  toxicity  do  not  add  to  the 
evidence  of  its  importance  as  an  emunctory.  As  is  well  known,  when 
the  entire  surface  of  an  animal  is  varnished,  certain  symptoms  mani- 
fest themselves,  as  dyspnea,  cardiac  distress,  trembling,  convulsions,  sub- 
normal temperature,  and  possibly  death;  but  these  symptoms  are  not 
the  same  for  different  animals,  and  they  are  much  more  pronounced  in 
small  animals,  like  rabbits  and  guinea  pigs,  than  in  hogs,  dogs,  and 
monkeys.  And  a  consideration  of  the  experiments  leads  to  the  con- 
clusion that  the  important  factor  in  the  production  of  the  symptoms 
is  the  interference  with  the  heat  regulation  of  the  body  rather  than  the 
retention  of  toxi(*  products.  The  experiments  upon  man  in  this 
field  do  not  tend  to  show  the  danger  of  retention  of  sweat.  The  ex- 
tensive application  of  occlusive  dressings  in  pathological  conditions  of 
the  skin  are  the  cause  of  no  inconvenience  in  this  direction,  and 
in  universal  dermatoses  it  is  very  rare  to  find  systemic  disturbances 
which  can  be  imputed  to  the  failure  of  the  excretory  function  of  the 
skin. 

There  can  be  little  doubt  that  the  chief  purpose  of  the  production 
of  sweat  is  the  elimination  of  water.  This  elimination  of  water  is  of 
great  importance  in  two  directions:  first,  for  the  regulation  of  the  tem- 
perature; second,  in  softening  the  horny  epidermis  and  maintaining  its 
pliability.  In  its  passage  through  the  epidermis  the  sweat  percolates 
through  the  intercellular  spaces,  and  on  the  surface  of  the  epidermis 
it  spreads  out  in  an  imperceptible  film.  The  im]X)rtance  of  this  func- 
tion of  the  sweat  in  lubricating,  as  it  were,  the  epidermis,  is  constantly 
manifested  in  the  conditions  where  the  secretion  of  sweat  is  greatly 
diminished  or  in  abeyance,  as  in  ichthyosis.  In  this  connection  it  must 
be  said  that  Unna  regards  the  sweat  glands  as  the  chief  or  sole  source 
of  the  production  of  fat  in  the  epidermis,  but  the  view  is  not  widely 
accepted  and  seems  incredible  when  one  considers  the  amount  of  fat 
produced  by  the  sebaceous  glands. 

The  secretion  of  sweat  is  a  true  secretion,  analogous  to  that  of  the 
renal  secretion,  or,  more  closely,  to  that  of  the  salivary  secretion.  It  is 
an  entirely  dilTorent  secretion  from  that  of  the  sebum.  In  the  formation 
of  sebum  the  cells  degenerate  and  are  destroyed  to  form  their  product, 
while  in  the  sweat  glands  the  sweat  is  the  product  of  active,  persisting 
cells. 

The  secretion  of  the  sweat  takes  place  in  the  coil  of  the  sweat  gland 
and  is  under  control  of  the  nervous  svstem.     This  secretion  is  controlled 
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by  two  sets  of  nerve  fibers:  first,  special  sweat  exeitor  fibers  which  con- 
trol the  activity  of  the  coils,  and,  second,  motor  fibers  which  supply  the 
muscle  cells  around  the  tubules,  and  which,  when  stimulated,  cause  ex- 
pulsion of  the  sweat.  The  secretion  of  sweat  is  controlled  by  a  center 
in  the  medulla  which  is  bilateral  and  may  be  unequally  irritable,  as  shown 
in  the  rare  cases  of  unilateral  sweating.  In  addition  there  are  subor- 
dinate centers  in  the  spinal  cord.  The  sweat  nerves  follow  the  rami 
communicantes  to  the  sympathetic,  and  then  pass  into  the  mixed  nerves 
of  the  extremities  (v.  Zicmssen).  The  secretion  of  sweat  is  not  only 
controlled  by  central  influences,  but  there  is  a  peripheral  mechanism 
which  may  excite  the  secretion  of  sweat  independently  of  central  influ- 
ences. Pilocarpin,  for  example,  will  excite  sweating  at  the  periphery  after 
section  of  the  nerve  trunk  supplying  the  part. 

The  secretion  of  sweat  is  susceptible  to  various  influences:  peripheral 
or  central  impulses  acting  upon  the  nervous  mechanism,  or  substances  in 
the  blood  which  act  directly  upon  the  sweat  apparatus.     A  connnon  and 
manifestly  a  purposeful  exeitor  of  sweat  secretion  is  external  heat.     The 
stimulation  of  sweat  secretion  by  high  surrounding  temperature  is  appar- 
ently not  due  to  the  increased  temperature  of  the  blood,  but  is  a  stimu- 
lation produced  reflexly  by  peripheral  sensations.     Increased  temperature 
of  the  blood  does  not  seem  to  be  a  particularly  strong  factor  in  stimu- 
lating the  production  of  sweat,  as  shown   by  the  absence  of  increased 
sweating  in  many  febrile  conditions.     The  sM-eating  produced  by  exer- 
cise is  equally  as  common  and  as  purposeful  a  manifestation  of  the  stimu- 
lation of  sweat  secretion.     Here,  likewise,  the  stimulation  does  not  seem 
to  be  the  result  of  increased  blood  temperature,  for  the  temperature  of 
the  blood   is  not  appreciably  raised — the  prevention  of  that  is  the  very 
purpose  of  the  increased  sweating.     In  this  case  the  stimulation  is  prob- 
ably the  result  of  sensory  impulses  arising  from  the  muscular  exercise, 
or  perhaps  from  the  presence  in  the  blood  of  waste  products  of  muscular 
activity  which  act  upon  the  sweat  centers.     Less  commonly,  but  equally 
positively,  the  sweat  centers  arc  afTectcd  by  impulses  of  cerebral  origin. 
This  is  seen    in   the    influence   of    the    emotions,   as   embarrassment,    in 
stimulating  sweating.     Violent  nervous   shock,   cither  central   or   periph- 
eral, may  act  in  the  same  wny,  and  the  stimulation  thus  ])roduccd  may 
W  so  strong  as  to  cause  the  abundant  production  of  sweat  quite  inde- 
f*nf]eiitly    of    thermal    conditions.      Such    cold    sweating    is    a    common 
manifestation  of  severe  nervous  shock  or  physical  depression.     The  nor- 
mal tone  of  the  sweat  apparatus  may  be  disturbed  in  various  conditions 
^'f  moderate   physical   or   nervous   depression,   which   result   in   persistent 
iiifTf-ascd  sweating  of  various  parts. 

The  stimulation  of  the  sweat  apparatus  by  substances  in  the  l)lood 
acting  upon  it  is  seen  in  tlie  exhibition  of  numerous  drugs  and  ])robably 
I  in  various  pathological  conditions.  The  toxins  of  various  pathogenic 
'  Ucteria  probably  act  fn  this  way,  as  shown,  for  e\'aTnj)le,  in  the  incrcascnl 
i'wcating  in  articular  rheumatism  and  in  septicemia.  Many  druirs  act 
in  the  same  way;  pilocarpin  is  the  most  characteristic  exanij)le  of  these, 
but  opium,  afretanilid,  antipyrin,  and  various  coa\  tar  ])reparations  illus- 
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trate  the  same  phenomenon.    Other  drugs,  as  atropin,  per  contra,  inhibit 
the  secretion  of  sweat. 

Williams  ^  rci)orts  upon  the  examination  of  the  sweat  glands  in  seventy 
cases  of  nephritis: 

"Various  conditions  were  found,  including  desquamation  of  epithe- 
lium, cystic  dilatation  of  tubules,  moderate  dilatation  of  ducts,  atrophy 
of  tubules,  and  the  presence  in  tubules  of  material  resembling  casts  as 
found  in  the  kidney.  Thrombosis  of  arteries  and  veins  and  arterioscle- 
rosis of  the  arteries  of  the  skin  were  also  present,  the  latter  condition  in 
fourteen  cases.  A  condition  that  may  be  of  importance  was  the  apparent 
formation  of  two  or  three  layers  of  cells  in  the  tubules,  or  at  least  an 
increased  number  of  cells  if  not  in  regular  layers.  The  actual  condition 
was  difficult  to  determine,  but  the  impression  obtained  is  that  the  process 
is  an  actual  multiplication  of  cells,  which  docs  not,  however,  prove  that 
there  is  a  functional  hypertrophy  of  the  glands.'* 

SEBACEors  Secuetion.* — The  sebum  or  sebaceous  secretion  is  fluid 
or  semifluid  in  the  glands,  but  tends  to  harden  in  the  duct,  where  it 
may  become  of  cheesy  consistence.  Frequently  it  accumulates  in  the  . 
gland  and  duct  and  may  be  expressed  in  a  wormlike  mass.  It  consists  of 
the  fatty  substance  of  the  cells  mixed  with  cellular  debris  and  sometimes 
pigment.  Often  there  is  found  in  the  gland  a  mite,  the  demodex  follicu- 
lorum,  which  does  not  ordinarily  produce  any  pathological  change.  Ac- 
cording to  Darier,  the  sebum  consists  of  two-thirds  water  and  one- 
third  fatty  substance,  which  is  made  up  of  fats  (palmatin  and  olein), 
fatty  acids,  soaps,  cholesterin,  an  albuminoid  similar  to  casein,  and  alka- 
line chlorids  and  phosphates.  The  sebum  furnishes  an  abundant  supply 
of  fat  which  lubricates  the  hairs  and  adds  to  their  suppleness  and  im- 
permeability. 

Nerve  fibers  have  not  been  traced  to  the  cells  of  the  sebaceous  glands, 
and  it  is  generally  held  that  the  sebaceous  secretion  is  not  under  the 
control  of  any  nervous  mechanism.  Duhring,  however,  believes  that  it 
is,  and  that  its  activity  is  influenced  in  about  the  same  way  as  that 
of  the  sweat  glands.  The  sebaceous  secretion  is  influenced  by  tempera- 
ture and  blood  supply;  it  is  greatly  increased  during  the  period  of 
adolescence,  when  the  growth  of  the  hair  is  most  active;  it  is  also  in- 
creased in  certain  pathological  conditions;  but  the  sebaceous  glands  do 
not  show  the  violent  fluctuations  in  activity  under  temporary  stimuli 
that  the  sweat  glands  do,  and  the  evidence  in  favor  of  nervous  control 
over  their  secretion  is  not  strong. 

The  Sense  of  Touch.* — The  sense  of  touch  is  a  special  sense;  its  sen- 
sations are  distinct  from  the  sensations  of  general  feeling,  which  arise 
from  the  stimulation  of  the  sensory  nerves,  and  require  for  their  pro- 

*  WilliamB,  Trans,  of  the  Amer,  Asm,  of  Pathol,  and  Bacter,,  1909. 

*  Archii\  1913,  **  Experimental  and  Clinical  Observations  of  SebaceouB  Secre- 
tions," CXI  V,  p.  691. 

'von  Frey,  *'The  Sense  of  Touch,''  Jovr.  Amer,  Afcd.  Assn.,  Sept.  1,  1906.— 
Kreibich,  *<  Abnormal  Cutaneous  Sensibility,''  Archiv,  May,  1911,  Bd.  CVIII,  H.  1-2, 
p.  41. 
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duction  special  terminal  organs.  The  terminal  organs  of  the  sense  of 
touch  are  located  chiefly  in  the  skin,  but  they  occur  also  in  the  mucous 
membranes  lining  the  various  passages  of  the  body  for  a  short  distance 
from  the  orifices. 

The  sense  of  touch  includes  two  classes  of  sensations:  first,  those 
arising  from  mechanical  stimulation;  and  second,  those  arising  from 
thermal  stimulation.  The  first  of  these  classes  is  sometimes  divided  into 
(1)  perception  of  pressure  and  (2)  touch  proper,  which  appreciates  par- 
ticular qualities,  as  roughness  or  smoothness,  softness  or  hardness,  dry- 
ness or  dampness;  but  it  is  exceedingly  doubtful  that  all  of  these  percep- 
tions are  not  contact  perceptions  depending  wholly  upon  variations  in 
pressure.  It  is  impossible  to  distinguish  between  what  is  called  mere 
contact  and  touch  in  which  the  element  of  pressure  comes  in. 

Pressure,  or  touch  perception,  and  thermal  perception,  are  independ- 
ent of  each  other;  the  acuteness  of  the  two  docs  not  correspond  in  all 
parts  of  the  body,  and  one  of  them  may  be  disturbed  without  corre- 
sponding disturbance  of  the  other  in  the  same  area.     Thus  temperature 
sensation  may  be  impaired  or  absent  in  an  area  without  any  impairment 
of  touch  perception,  or  the  contrary  may  occur.     These  and  other  facts 
strongly  suggest  that  there  are   two  distinct  kinds  of  terminal  organs 
in  the  skin,  one  for  touch  perception,  the  other  for  temperature   per- 
ception, and  it  is  probable  that  they  are  connected  with  different  parts 
of  the  central  sensory  organs  by  separate  nerve  fibers  which  pursue  dif- 
ferent courses  in  the  spinal  cord.     The  two   perceptions,  however,  are 
closely  associated  and  frequently  overlap  and  confuse  each  other.     Thus 
a  cold  or  a  hot  substance  placed  upon  the  skin  whore  the  touch  sensation 
is  not  very  acute  will  appear  heavier  than  the  same  substance  at  the  body 
temperature.     As  to  which  are  the  terminal  or<^ans  of  the  thermal  sense 
an<l  which  are  the  organs  of  the  touch  sense,  we  are  not  in  a  position  to 
make  definite  statements.     The  cla.^sical  assumption  is  thai  the  so-called 
touch  corpuscle  of  Meissner  and  the  pacinian  bodies  in  tlio  subcutaneous 
tissue  are  the  terminal  organs  of  pressure  or  touch  perception,  and  that 
the  free  nerve  endings  are  the  terminal  or<:^ans  of  temperature  perception. 
The  rapidity  of  the  perception  of  heat  and  cold  sug<rests  that  the  ter- 
minal organs  fpr  these  sensations  are  very  near  the  surface — that  is,  in 
the  epidermis — while  the  organs  of  prijssure  sensation   might  lie  deeper. 
And  this  suggestion  points  toward  the  free  nerve  endings   in   the  ei)i- 
dermis  as  terminal  organs  of  temperature  perception.     But  while  some 
of  these  may  be  organs  of  temperature  perception,  others  are  probably 
organs  of  touch  perception. 

The  sense  of  touch  is  affected  by  no  external  stimuli  except  those 
produced  by  pressure  and  temperature.  Like  other  special  senses,  how- 
ever, its  specific  sensation  may  6e  excited  under  abnormal  conditions  by 
cerebral  impulses,  as  is  seen  in  the  occurrence  of  sensations  of  heat  or 
formication  due  to  central  stimuli. 

The  sensations  of  tickling  and  itrhing  are  confined  to  those  parts 
endowed  with  the  sense  of  touch,  and  there  would  seem  to  be  no  reason 
to  doubt  that  they  are  aberrations  of  that  sense.     Although  it  is  held 
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that  we  are  without  satisfactory  explanation  for  their  occurrence,  a  con- 
sideration of  their  character  and  their  causation  seems  to  indicate  clearly 
that  they  are  due  to  exaggerated  stimulation  of  the  terminal  organs  of 
the  sense  of  touch,  and  that  they  are  thus  analogous  to  pain  in  the  sensory 
nerves  generally;  that,  as  pain  is  an  exaggeration  of  the  sensation  of 
general  feeling  due  to  overstimulation  of  any  sensory  nerves,  so  tickling, 
and  more  especially  itching,  are  exaggerations  of  the  touch  sensation  due 
to  overstimulation  of  the  terminal  organs  of  the  sense  of  touch. 

The  temperature  sense  is  most  acute  on  the  face,  the  lips,  the  cheeks, 
and  the  temples,  and,  according  to  Nothnagel,  on  the  forearms  and  arms, 
where  a  variation  of  .2°  C.  is  appreciated.  The  least  sensitive  parts  are 
the  legs  and  the  front  and  havk  of  the  trunk.  Where  it  is  least  acute  a 
variation  of  less  tlian  1.2°  C^.  is  inappreciable.  The  temperature  sense  is 
most  acute  for  objects  between  27°  and  33°  C.  With  extremes  of  heat 
and  cold  thcrmancsthesia  is  produced.  It  is  an  interesting  fact  that 
the  acutcncss  of  the  perception  of  heat  may  differ  from  that  of  the 
perception  of  cold  in  the  same  area.  Thus  the  glans  penis  and  the  clitoris 
are  almost  or  quite  insensitive  to  cold,  but  not  to  heat.  The  temperature 
sense  appreciates  only  variations  from  the  temperature  of  the  surface 
of  the  skin.  Therefore  its  judgment  of  the  temperature  of  bodies  is  only 
relative.  When  the  hands,  for  example,  are  cold,  cold  substances  appear 
less  cold  than  usual,  and  hot  substances  hotter.  In  the  same  way  sub- 
stances that  are  good  conductors  of  heat  seem  hotter  or  colder  than  sub- 
stances of  the  same  temperature,  which  are  poor  conductors  of  heat  and 
therefore  part  with  or  absorb  heat  less  rapidly. 

The  variations  in  the  acuteness  of  the  perception  of  touch  proper  are 
wider  than  those  of  temperature  perception.  The  variations  of  different 
parts  of  the  body  in  this  respect  are  shown  in  the  following  table  taken 
from  Weber,  in  which  the  figures  represent  the  minimum  distance  for 
the  perception  of  two  points  of  a  compass  applied  to  the  skin : 

Tip  of  tonj?uc 1.1  mm. 

Pahu  of  last  phalanx  of  finirer 2.2  " 

Pahn  of  second  phalanx  of  finger 4.4  " 

Tip  of  nose 6.6  " 

White  part  of  lips 8.8  " 

Back  of  second  phalanx  of  finger 11.1  " 

Skin  over  malar  bone 15.4  " 

Back  of  hand 29.8  " 

Forearm    39.6  ** 

Sternum    44.0  " 

Back    66.0  " 

Both  the  temperature  sense  and  the  touch  sense  proper  are  capable 
of  development.  The  temperature  sense,  perhaps,  cannot  be  developed 
by  experience,  but  the  judgments  derived  from  that  sense  are  capable  of 
distinct  development;  thus  bath  attendants  with  practice  become  able 
to  determine  very  accurately  the  temperature  of  water  by  touch  alone. 
Touch  sense  proper  is  capable  of  very  great  development  by  practice. 
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This  is  seen  particularly  in  the  blind,  who  are  compelled  to  depend  so 
much  upon  the  sense  of  touch,  and  in  individuals  whose  occupations 
compel  them  to  rely  largely  upon  the  sense  of  touch  in  forming  their 
judgments.     Thus  hair  dealers  determine  the  quality  of  hair  chiefly  by 
the  touch   (Duhring),  and  Erasmus  Wilson  relates  the  case  of  a  buyer 
of  silk  who  was  able  by  touch  alone  to  distinguish  forty  varieties  of 
that  article.     The  improvement  by  exercise  of  the  sense  of  touch  is  ex- 
plained,  not  by  an  increased  development  of  the  terminal  organs,  but 
by  a  more  exact  limitation  of  the  sensational  areas  in  the  brain  (Foster). 
Sense  of  Locality. — The  power  of  correctly  localizing  the  sensations 
of  touch,  which  may  be  called  the  sense  of  locality,  is  derived  from  expe- 
rience.    The  young  infant  will  not  definitely  locate  a  touch  perception, 
as  it  will  not  locate  a  pain ;  it  is  only  by  the  accumulation  of  experience 
that  judgment  develops  as  to  the  location  of   these  sensations.     Occa- 
sionally abnormal  conditions  of  the  sense  of  locality  are  mot  with.     Thus 
Stirling  reports  a  case  in  which  cold  water  applied  to  the  scalp  produced 
a  sensation  referred  to  the  skin  of  the  loins,  and  Landois  a  case  in  which 
pricking  of  the  skin  over  the  upper  part  of  the  stonnim  produced  a 
sensation  in  the  knee.     It  is  not  infrequent  for  a  sensation  on  one  side 
to  be  referred  to  a  corresponding  part  on  the  other.     We  see  this  con- 
fujsion  of  locality  frequently  in  pathological  conditions  whore  an  abnor- 
mal sensation,  particularly  itching,  arising  from  a  lesion  at  one  point 
is  referred  not  only  to  that  point,  but  to  the  corresponding  point  upon 
the  other  side.     Where  the  sensation  is  very  acute  at  one  point  a  corre- 
sponding sensation  may  be  referred  to  widely  distributed  parts. 

Heat-regulating  Function  of  the  Skin. — For  the  maintenance  of  a 
fixe<l  temperature,  such  as  man  and  otlior  wami-bloodod  animals  have, 
there  must  be  an  apparatus  for  the  dissipation  of  boat  of  wido  range  of 
activity  under  varying  thermal  and  niotabolio  conditions.  Tliis  api)aratus 
i?  furnished  by  the  skin  and  the  lung.>.  In  animals  that  aro  covered 
with  a  thick  coating  of  fur  or  hair,  wliioli  renders  tho  rapid  dissipation 
of  heat  through  the  skin  impossible,  tho  chief  channel  of  its  loss  is  the 
luri^r?.  In  man,  of  tho  heat  lost  by  tho  body,  about  sovonty-sovon  to 
eighty-five  per  cent  is  lost  through  tho  skin,  about  nine  to  twenty  per 
f-ent  through  the  lungs,  and  from  three  to  six  por  cent  through  the  feces 
and  the  urine.  The  skin  is  thus  tho  groat  organ  in  man  for  the  dissipa- 
tion of  heat  and  the  regulation  of  temperature. 

The  loss  of  heat  from  the  skin  occurs  by  radiation  and  conduction 
and  by  evaporation  of  sweat.  The  two  moans  of  regulating  this  loss 
are:  first,  the  variable  blood  supply  of  the  skin,  and  second,  the  vari- 
able secretion  of  sweat,  both  of  which  aro,  as  wo  have  soon,  under  nerv- 
ous control.  These  two,  although  independent  of  each  other,  ordinarily 
act  in  unison.  When  there  is  active  production  of  hcmt  by  exercise  or 
other  metabolic  processes,  or  when  tho  body  is  surrounded  by  a  warm 
medium,  the  sweat-socroting  appaiatus  becomes  active  and  the  vaso- 
motor mechanism  dilates  tho  blood  vessels  of  the  skin.  By  tho  first  of 
these  processes  there  is  an  outpouring  of  sweat  upon  tho  surface,  through 
the  evaporation  of  which  much  heat  is  consumed ;  and  by  tho  second  an 
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increased  quantity  of  heat  is  carried  in  the  blood  to  the  skin,  where  its 
dissipation  becomes  possible  through  radiation  and  conduction.  Under 
opposite  conditions,  the  secretion  of  sweat  stops  and  the  blood  vessels 
of  the  skin  contract,  and  thus  the  loss  of  heat  from  the  surface  is  reduced 
to  a  minimum.  In  the  emptying  of  the  cutaneous  blood  vessels  the  vaso- 
motor mechanism  is  aided  by  the  contraction  of  the  involuntary  muscles 
of  the  skin,  which  by  their  contraction  under  cold  increase  the  tension  of 
the  skin  and  the  pressure  around  the  blood  vessels.  This  is  manifested 
in  the  familiar  phenomenon  of  goose  flesh  {cutis  anserina)  under  exposure 
of  the  skin  to  cold. 

The  most  elastic  of  these  means  of  dissipating  heat  is  the  secretion 
of  sweat.  When  this  is  abundant  and  its  evaporation  rapid,  it  furnishes 
a  means  for  the  dissipation  of  heat  equal  to  almost  any  emergency;  thus 
one  can  stay  in  a  dry  atmosphere  in  a  chamber  heated  to  over  250**  F.' 
almost  without  discomfort  and  without  any  perceptible  change  in  the 
body  temperature,  so  long  as  the  secretion  of  sweat  is  active. 


ETIOLOGY^ 

It  is  evident  from  a  consideration  of  the  physiology  of  the  skin  that 
its  health  may  be  affected: 

(1)  By  causes  which  act  directly  upon  the  cells  of  the  skin. 

(2)  By  causes  which  affect  either  the  supply  or  the  composition  of 
its  nutrient  fluids,  the  blood  and  the  lymph. 

(3)  By  causes  which  influence  the  nervous  apparatus  which  is  con- 
cerned in  the  nutrition  of  the  skin. 

The  causes  which  arc  included  in  group  (1)  are  for  the  most  part 
external,  that  is,  they  produce  disturbances  in  the  skin  by  their  direct 
effect  upon  its  cells;  but  even  here  the  results  may  not  be  limited  to  the 
area  dirc(ftly  subjected  to  the  exciting  agent,  for,  through  the  interven- 
tion of  the  nervous  system  and  perhaps  at  times  of  the  circulatory  system, 
lesions  may  be  excited  at  distant  j)oints  as  a  result  of  the  primary  lesion. 
The  causes  affecting  the  skin  through  its  blood  and  lymph  supply  and 
through  its  nervous  control  are  usually  internal.  They  are  almost  in- 
numerable, and  they  are  often  very  obscure. 

It  is,  of  course,  true  that  in  many,  if  not  in  most  instances,  the  causa- 
tive factors  of  a  dermatosis  arc  not  simple  in  their  action  and  cannot 
be  sharply  classified  in  one  of  these  groups.  For  example,  an  irritation 
of  the  skin  from  the  ingestion  of  an  iodin  salt  is  probably  due  to  the 
direct  action  of  the  chemical  upon  the  cells  of  the  skin,  but  it  reaches 
these  cells  through  the  blood ;  and  so  here  we  have  a  pathological  process 
which  is  due  to  the  direct  effect  of  an  agent  upon  the  tissue  cells  of  the 
skin,  but  which  reaches  these  cells  through  its  absorption  first  into  the 
blood.  In  the  same  way  the  wheals  and  the  itching  which  sometimes 
follow  the  ingestion  of  quinin  or  morphin  are  probably  due  to  the  effect 
which  the  drug  has  upon  the  peripheral  vasomotor  mechanism  of  the 

*  Duhring. — MacLeod. — Darier,  *  *  La  Pratique. ' ' 
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skin;  so  that  here  we  have  lesions  which  are  produced  by  alteration  in 
the  blood  and  at  the  same  time  by  disturbances  of  the  nervous  control  of 
the  skin. 

From  another  standpoint  the  causes  of  diseases  of  the  skin  may  be 
classified  according  to  their  intensity  as  predisposing  and  exciting.  A 
predisposing  cause  may  be  defined  as  one  which,  while  not  intense  enough 
to  excite  an  actual  pathological  process,  lowers  the  normal  resistance  of 
the  tissues  and  renders  them  more  vulnerable  to  pathogenic  agents.  Pre- 
disposing causes  may  thus  differ  from  exciting  causes  only  in  degree. 
External  causes  may  be  predisposing  as  well  as  internal.  A  superficial 
abrasion  which  permits  of  infection  with  the  spcf-ific  poison  of  syphilis 
or  of  actinomycosis  is  as  much  a  predisposing  cause  of  disease  as  the 
lowered  condition  of  health  which  allows  the  tubercle  bacillus  to  obtain 
a  footing.  Usually,  however,  in  speaking  of  predisposing  causes  we 
refer  to  those  conditions  of  the  general  health  which  make  the  individual 
less  able  than  normally  to  resist  pathological  processes.  The  predisposing 
causes  of  this  sort  are  numerous. 

Individual  Susceptibility,  Idiosyncrasy,  Predisposition,  Diathesis. 
—The  natural  tolerance  of  the  skin  varies  considerably  in  different  indi- 
viduals.   The  greater  tolerance  of  one  individual  as  compared  with  another 
may  frequently  be  explained  by  differences  in  the  texture  of  the  skin;  the 
fme,  thin,  dry  skin  is  naturally  less  able  to  resist  external  irritants  than 
the  thick,  greasy  skin.     The  reasons  for  variations  in  vulnerability  are 
frequently,  however,  not  apparent.     Certain  individuals,  for  example,  are 
almost  invulnerable  to  the  attacks  of  most  cutaneous  parasites,  while  others 
^^how  an  abnormal  irritability  to  them.     Again,  in  certain  individuals  the 
irritability  of  the  skin  to  certain  agents  amounts  to  marked  idiosyncrasy. 
Thus  Stelwagon  has  recorded  the  case  of  a  man  who  was  so  susceptible  to 
quiiiin  that  the  application  of  a  minute  quantity  in  tlie  form  of  a  hair  tonic 
caused  a  violent  eruption.    Idiosyncrasies  to  various  drugs  are  by  no  means 
rare. 

Diathesis  is  a  term  with  which  Oicre  has  been  much  conjuring,  and, 
like  many  vague  terms,  it  has  served  its  purpose  as  a  cloak  for  inaccurate 
impressions.  Hutchinson,  in  considering  what  lie  called  the  '"pedigree 
of  diseases,''  has  defined  diathesis  as  "any  condition  of  prolonged  pecu- 
liarity of  health  giving  proclivity  to  definite  forms  of  disease."  In  this 
sense  diathesis  is  synonymous  with  predisposition  or  susceptibility,  whether 
inherited  or  acquired.  And  of  the  existence  of  this  we  have  constant  evi- 
dence. Such  a  factor  is  indefinite  and  uncertain,  because  it  is  impossible 
to  agree  upon  what  is  the  standard  of  resistance  to  disease  of  the  normal 
individual;  but  there  is  no  room  for  doubt  that  certain  individuals  fall 
well  below  the  average  in  their  capacity  for  resisting  disease.  They  have 
unstable  nervous  systems,  they  are  the  prey  of  drug  habits,  of  tuberculosis, 
and  of  other  bacterial  diseases.  Such  diathesis  or  predisposition  is  usually 
the  result  of  poor  ancestry,  as  shown  by  too  intimate  marriages  among 
ancestors,  or  by  a  neuropathic  family  history,  or  by  a  family  history  of 
tuberculosis  or  carcinoma,  or  by  some  oth(;r  evidence  of  tissue  weakness.  An 
individual  predisposition  or  lowered  resistance  of  the  same  charac^ter  which 
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practically  amounts  to  diathesis  may  be  the  result  of  unfavorable  circum- 
stances, as  a  childhood  of  hardships  or  of  forced  development,  or  a  too 
hard  struggle  for  existence,  or  an  existence  under  unsanitary  conditions. 
Individuals  presenting  such  diathesis  or  predisposition  show  an  undue 
susceptibility  to  dermatoses  as  they  do  to  other  pathological  processes. 

There  are  certain  peculiarities  of  the  skin  in  individuals  and  families 
which,  quite  apart  from  any  condition  of  the  general  health,  tend  in  the 
direction  of  certain  dermatoses.  Just  as  the  complexion  and  the  color 
of  the  hair  and  eyes  arc  apt  to  be  transmitted  to  descendants,  so  certain 
peculiarities  of  the  skin  may  be  transmitted.  For  example,  certain  indi- 
viduals inherit  the  type  of  skin  which  has  a  veiy  abundant  development 
of  sebaceous  glands,  and  they  are  almost  sure  during  adolescence  to  be 
affected  with  severe  acne  and  comedones.  Again,  the  individual  who 
inherits  d^rk  skin  and  hair  may  inherit  a  predisposition  to  pigmentary 
affections.  In  the  same  way  we  find  in  the  family  history  of  patients 
an  inherited  predisposition  to  psoriasis,  to  eczema,  to  keratoses,  to  epi- 
thelioma, to  xanthoma,  to  idiosyncrasies  to  drugs,  or  to  such  rare  con- 
ditions as  xeroderma  pigmentosum  or  multiple  benign  cystic  epithelioma. 
They  do  not  inherit  the  pathological  processes,  but  they  inherit  a  family 
characteristic  in  their  tissues  which  shows  in  a  tendency  to  the  develop- 
ment of  these  affections.  There  exists  a  similar  tendency  to  the  inheri- 
tance of  congenital  defects  of  the  skin,  as  moles,  nevi,  ichthyosis,  epi- 
dermolysis bullosa,  or  congenital  defects  of  the  hair  and  nails.  Here 
the  individual  does  not  inherit  a  skin  that  is  disposed  to  the  development 
of  these  defects,  but  he  is  born  with  a  skin  in  which  the  defect  actually 
exists. 

It  is  in  the  sense  of  the  inheritance  of  a  predisposition  to  disease  that 
the  role  of  heredity  is  most  important  in  the  etiology  of  diseases  of  the 
skin.  Heredity,  however,  may  also  be  responsible  for  the  transmission  of 
s])ecific  diseases.  The  best  example  of  tliis  is  the  transition  of 
syphilis  from  the  parents  to  the  child  in  utero.  A  similar  transmission 
from  the  mother  to  the  child  may  occur  in  smallpox,  scarlet  fever,  and 
measles,  and  perhaps  in  other  infectious  diseases;  it  is  uncertain  whether 
it  occurs  in  tuberculosis  or  leprosy.  The  list  of  diseases  which  may  be 
directly  transmitted  from  mother  to  child  in  uiero  is  very  short. 

Bace  and  Nationality. — There  are  a  very  few  definite  racial  predis- 
positions.* The  best  established  of  these  is  the  predisposition  of  the 
negro  to  connective  tissue  gi'owths,  as  shown  by  the  relative  frequency  of 
the  occurrence  of  keloids  and  fibromata  and  elephantiasis  in  negroes. 
According  to  Balloch  this  predisposition  is  also  shown  to  malignant  growths, 
mesoblastic  tumors  forming  a  larger  proportion  of  the  malignant  growths 
in  negroes  than  in  Caucasians.  Another  tendency  which,  perhaps,  may  be 
called  a  racial  (characteristic  is  that  of  the  Jews  to  dermatoses  of  nervous 
origin.  There  are  many  well-recognized  national  or  local  tendencies  to 
*  Fox,  ** Predisposition  of  the  Negro  to  Connective  Tissue  Growths,"  Jour,  CuUm. 
T)i8.,  Feb.,  1908.— Ilazen,  **Skin  Diseases  in  Negroes,"  Jovr,  Cutan.  Die,,  1914,  705. 
— Lano,  *'8kin  Diseases  Among  FuU-blooded  Indians  of  Oklahoma,"  Jour.  Am,  Med, 
Assn,,  1913,  LXI,  168. 
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certain  dermatoses.  Common  illustrations  of  these  are  the  relative  fre- 
quency of  favus  and  parasitic  diseases  in  Italy  and  southeastern  Europe;  of 
pellagra  in  Italy;  of  leprosy  in  Scandinavia.  There  are  certain  contrasts 
of  this  sort  which  are  curious.  For  example,  favus  is  very  common  in 
Scotland ;  it  is  quite  rare  in  London ;  the  recently  discovered  disease  blasto- 
mycosis has  been  found  in  numerous  instances  in  Chicago — is,  in  fact,  not 
excessively  rare — ^while  it  is  a  dermatological  curiosity  elsewhere.  But  these 
national  and  local  tendencies  to  certain  dermatoses  have  very  little  to  do 
with  predispositions;  they  are  almost  invariably  the  expression  of  peculiar 
conditions  of  life  which  are  favorable  to  the  propagation  or  development 
of  particular  affections. 

Age. — Certain  diseases  show  a  decided  predilection  for  certain  periods 
of  life.     Often  the  reason  for  this  predilection  is  apparent  in  some  cir- 
cumstance favorable  to  the  development  of  the  direct  causative  factors,  but 
frequently  the  reason  is  not  ascertainable.    In  infancy  the  gastro-intestinal 
tract  is  very  susceptible  to  disturbances  and  the  nervous  balance  is  exceed- 
ingly sensitive;  and  at  that  time  of  life  we  sec  frequently  the  dermatoses 
which   are  associated   with   these  conditions,   like  eczema,   urticaria,  the 
erythemas,  and  simple  herpes.     The  infant  skin,  also,  is  very  vulnerable 
to  pus-forming  bacteria,  and  so  impetigo  is  common,  and  septic  processes 
in  the  skin  are  accompanied  by  an  undue  amount  of  pus.    Certain  diseases 
from  their  very  nature  occur  in  early  infancy.     Of  course  the  congenital 
defects,  as  nevi  and  ichthyosis,  usually  appear  in  infancy,  as  do  diseases 
which  are  hereditarily  transmissible,  as  congenital  syphilis.    The  exanthem- 
ata also  usually  occur  in  infancy,  because  they  are  so  widespread  and  so 
c-onta^rious  that  escape  from  them  during  the  first  few  years  of  life  is  almost 
impossible.    In  the  cases  of  chicken  pox  and  German  measles  there  seems  to 
be  actually  greater  susceptibility   in  childhood,   for  these  two  affections 
do  not  readily  attack  adults.     The  vegetable  parasitic  diseases  are  chiefly 
met  with  in  childhood ;  ring^vorm  of  the  scalp  and  favus  are  especially, 
for  what  reason  we  do  not  know,  diseases  of  childhood,  and  tend  to  dis- 
appear as  adult  life  is  reached.     On  the  otiier  hand,  tinea  versicolor  is  a 
disease  of  adult   life.     Lupus  vulgaris  is  another  disease  which   usually 
be<rins  in  childhood  or  adolescence.     In  this  respect  it  is  in  contrast  with 
lupus  erythematosus,  which  is  apt  to  develoj)  after  twenty-five  or  at  the  time 
when  lupus  vulgaris  tends  to  get  well. 

At  puberty  and  during  adolescence,  when  the  sebaceous  glands  to- 
gether with  the  hair  follicles  take  on  a  greatly  increased  activity,  acne 
and  comedones  are  of  almost  universal  occurrence  and  seborrhea  is  com- 
mon. Early  adult  life  is  the  usual  time  for  the  occurrence  of  lupus 
erylhematosus,  of  psoriasis,  of  rosacea,  and  of  the  occupation  derma- 
toses. At  the  time  of  the  menopause  there  is  a  tcMidency  to  the  develop- 
ment of  pigmentary  disturbances,  to  disturbances  of  the  sweat  function, 
and  to  functional  nervous  disturbances.  Similar  nervous  disturbances 
are  seen,  but  less  frequently,  at  that  other  physiological  crisis — puberty. 

In  old  age  the  skin  becomes  more  or  less  atrophic,  and  is  accordingly 
more  .sensitive  to  injuries.  It  also  shows  a  tendency  to  deg(»nerativo 
processes.     An   idiopathic  pruritus   is   an   (exceedingly  common   affection 
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at  this  time,  keratoses  are  apt  to  develop  upon  the  exposed  surfaces,  and 
tlie  development  of  cutaneous  careinomata  is  frequent.  Body  pediculosis, 
perhaps  from  the  increased  vulnerability  of  the  skin,  is  most  common 
at  this  time. 

Sex. — The  difference  in  the  relative  frequency  of  various  dermatoses  in 
men  and  women  is  largely  a  matter  of  difference  in  habits  and  envi- 
ronment. Men  are  more  apt  to  have  the  occupation  dermatoses,  the 
dermatoses  of  venereal  origin,  epithelioma  of  the  lower  lip  and  mouth 
as  the  result  of  smoking,  and,  from  the  same  cause,  leukoplakia  buccalis. 
There  are  (-ertain  dermatoses  associated  with  pregnancy,  like  chloasma 
(the  most  frequent  example)  and  impetigo  herpetiformis.  There  are  a 
few  other  diseases,  of  which  lupus  erythematosus  is  the  best  illustration, 
which  are  distinctly  more  common  in  women  than  in  men  without  any 
evident  reason  for  the  fact.  In  general,  according  to  Duhring,  women 
are  more  frequently  affected  with  diseases  of  the  generative  system,  and 
men  with  diseases  of  the  urinary  system;  and  women  in  their  suscep- 
tibility to  diseases  resemble  children  more  than  they  do  men. 

According  to  Williams,  men  are  more  than  twice  as  subject  to  car- 
buncles as  women,  while  neoplasms  are  more  than  twice  as  conmion  in 
women  as  in  men.  This  latter  statement,  however,  I  am  sure  does  not 
apply  to  malignant  growths  of  the  skin. 

Seasons  and  Climate. — The  effect  of  seasons  and  climate  upon  derma- 
toses is  largely  a  matter  of  the  influence  which  they  exert  upon  living 
surroundings,  and  of  the  favorable  or  unfavorable  conditions  which  they 
present  for  the  dcvelojiment  of  parasites  and  bacteria.  Such  diseases  as 
are  transmitted  by  direct  contact  or  intimate  association  of  individuals 
are  likely  to  be  more  frequent  in  cold  climates  and  during  the  winter 
season.  Illustrations  of  this  are  seen  in  the  greater  frequency  of  small- 
pox in  winter  and  of  the  great  increase  of  scabies,  which  is  seen  in 
public  hospitals  in  large  cities  during  the  winter  months.  Bacterial  dis- 
eases are  most  prevalent  in  hot  climates,  which  furnish  the  favorable 
conditions  for  growth  presented  by  moisture  and  heat  and  the  accumu- 
lation of  dirt.  Cliaracteristic  illustrations  of  such  diseases  are  the  endemic 
tropical  diseases,  like  mycetoma  and  Aleppo  boil. 

Certain  diseases  are  directly  traceable  to  the  heat  of  summer  or  the 
cold  of  winter,  while  a  predisposition  to  others  is  traceable  with  equal 
directness  to  the  same  conditions.  The  sweat  eruptions,  like  prickly 
heat,  are  directly  associated  with  hot  weather,  while  ifrostbite  is  directly, 
of  course,  the  result  of  cold.  The  inactive,  dry  skin  of  winter  is  more 
vulnerable  to  irritants  than  the  well-lubrieated  skin  of  summer,  and 
consequently  the  development  of  dermatitis  or  of  pruritus  without  der- 
matitis from  external  irritation  is  more  apt  to  occur  in  winter.  Chronic 
eczemas,  psoriasis,  lupus  erythematosus,  and  other  scaly  inflammatory 
dermatoses  are  apt  to  be  exaggerated  during  cold  weather.  Certain  der- 
matoses, again,  like  herpes  zoster  and  erythema  multiforme,  are  prone 
to  occur  during  the  changeable  weather  of  spring  and  autumn,  because 
such  weather  is  favorable  to  the  development  of  the  constitutional  con- 
ditions which  underlie  these  dermatoses. 
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Occupation  and  Mode  of  Life.^ — These  are,  of  course,  influential  as 
predisposing  or  exciting  causes  of  skin  diseases  as  they  involve  habits 
which  are  harmful  to  the  skin.  The  influence  of  unsanitary  living 
surroundings  is  manifested  in  their  tendency  to  reduce  the  vigor  of 
the  tissues  and  to  expose  the  individual  to  the  attack  of  parasites  and 
microorganisms.  The  influence  of  occupation  in  the  production  of  der- 
matoses is  of  considerable  practical  importance,  and  is  apt  to  be  over- 
looked frequently  unless  one  is  on  the  alert  for  it.  The  dermatoses  which 
result  directly  or  indirectly  from  occupation  are,  in  general,  such  as 
are  produced  by  moderate  but  long-continued  irritation.  Thus  we  fre- 
quently see  eczemas  of  the  hands  in  washerwomen,  janitors,  and  bartend- 
ers from  the  constant  use  of  soap  and  water,  in  painters  from  the  use  of 
turpentine,  in  workers  in  acids  and  alkalis  and  dyestuffs — particularly 
the  anilin  and  arsenical  dyes.  Manual  laborers  show  callosities  and  fre- 
quently septic  infections.  Cabmen,  sailors,  and  farm  laborers  who  are 
much  exposed  to  wind  and  weather  frequently  develop  a  deep  erythema 
of  the  face,  rosacea,  and  keratoses.  Bakers,  typesetters,  carpenters,  sales- 
men, who  stand  at  their  work,  develop  varicose  veins  and  consequent  leg 
ulcers  and  eczemas. 

It  is  not  unusual  also  to  see  dermatoses  which  are  influenced  or  ex- 
cited by  some  avocation  or  diversion  of  the  patient,  and  the  influence 
of  this  is  particularly  likely  to  escape  us  because  we  are  not  apt  to  be 
on  the  outlook  for  it.  Perhaps  the  commonest  illustration  of  such  an 
avocation  dermatosis  is  seen  in  the  eczemas  of  the  hands,  which  occa- 
sionally occur  in  enthusiastic  amateur  photographers.  A  good  illus- 
tration of  this  sort  I  have  seen  in  a  lady  who  for  more  than  a  year  was 
treated  for  what  was  thought  to  be  an  erythematous  eczema  of  the  hands, 
and  who  discovered  quite  accidentally,  after  the  fact  had  escaped  several 
acute  dermatologists,  that  the  dermatosis  was  due  to  primroses  which  she 
cared  for. 

Exciting  Causes. — As  suggested  above,  a  predisposing  cause  of  a  derma- 
tosis frequently  becomes  an  exciting  cause  simply  by  an  increase  in  the 
intensity  of  its  action,  so  that  most  of  wliat  has  been  said  under  the  heading 
of  predisposing  causes  is  to  be  regarded  as  supplementary  to  any  further 
c-onsideration  of  exciting  causes.  The  exciting  causes  of  dermatoses  are 
naturally  divisible  into  local  and  constitutional  causes,  but  this  sharp 
division  is  by  no  means  constantly  followed  by  nature.  We  see  many 
dermatoses  due  purely  to  external  causes;  we  see  others  due  as  purely 
to  internal  causes;  but  we  also  see  many  in  which  internal  and  external 
causes  supplement  each  other.    Indeed,  we  see  few  dermatoses  of  internal 

*R.  Prosser  White,  *'A  Complete  Review  of  Occupational  Affections  and  of 
Local  Causes  of  Skin  Diseases, ^^  in  ** Occupational  Aflfections  of  the  Skin,"  pub.  by 
P.  Hoeber,  New  York,  1915. — Spietschka,  **  Diseases  of  Workers  in  Enamel  Fac- 
tories,'' Archiv,  1910,  p.  83.— Fordyce,  Med.  Rec,  Feb.  3,  1912.— Gardiner,  *' Diag- 
nosis and  Treatment  of  Skin  Diseases  in  School  Children,''  Clin.  Jour.,  1913,  XLII, 
p.  110.— Priska,  "Skin  Diseases  in  School  Children,"  New  York  Med,  Jour.,  1913, 
XCVIII,  p.  816. 
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origin  which  are  not  more  or  less  modified  by  secondary  external  influences, 
as  scratching  or  infection. 

Internal  Causes.^ — The  internal  causes  of  dermatoses  may  be  divided 
into  (1)  toxic,  (2)  nutritional,  (3)  nervous,  (4)  vascular.  The  toxic  causes 
may  be  further  divided  into  (a)  drugs  and  other  chemicals,  (6)  foods,  (c) 
bacterial  toxins,  (d)  infections,  (e)  disturbances  of  internal  secretions. 
The  nervous  causes  may  be  divided  into  (a)  peripheral  or  central  lesions  of 
the  nervous  system,  (b)  neuroses,  (c)  reflex  nervous  disturbances,  (d) 
emotional  disturbances.  It  is  not  difficult  to  present  a  general  classification 
like  the  above  of  the  internal  causes  of  cutaneous  diseases,  and  for  the  pur- 
pose of  a  comprehensive  survey  of  the  subject  such  a  classification  is 
useful.  It  is  needless  to  say,  however,  that  no  such  accurate  differentiation 
of  the  causes  of  dermatoses  can  be  made  in  practice.  In  the  first  place  our 
knowledge  is  far  too  limited,  and  in  the  second  place  the  causes  themselves 
nre  too  complex. 

Toxic  Causks. — Toxic  substances  may  affect  the  skin  by  entering 
into  the  blood  and  lymph  and  then  coming  directly  in  contact  with  the 
cells  of  the  skin,  or  they  may  produce  their  effect  indirectly  by  causing 
a  disturbance  of  the  nervous  mechanism  controlling  the  nutrition  of  the 
skin.    The  latter  is  by  far  the  commoner  method  of  action. 

Drugs, — The  eruptions  caused  by  drugs  are  instructive,  as  illustratr 
ing  the  lesions  in  the  skin  which  can  be  produced  by  toxic  substances  in 
the  body;  for  in  the  drug  eruptions  we  are  not  dealing  with  assumed 
poisons  in  the  blood  as  the  cause  of  cutaneous  lesions,  but  with  poisons 
which  can  be  definitely  traced.  .  The  widespread  importance  of  toxic  sub- 
stances in  the  production  of  dermatoses  is  shown  by  the  fact  that  dif- 
ferent drugs  cause  at  times  almost  all  forms,  of  cutaneous  lesions.  For 
example,  from  morphin  and  valerian  we  ma)^  get  intense  pruritus  with- 
out lesion ;  from  belladonna,  quinin,  the  salicylates,  chloral,  antipyrin, 
and  the  antitoxic  sera  we  may  get  vasomotor  disturbances  showing  as 

*  Metabolism   in  Skin  Disease: 

Schaniberpr,  Kinder,  Raiziss,  and  Kolmer,  Brit.  Jour.  Derm.,  XXVI,  1912,  192. — 
Tidy,  Brit.  Jour.  Derm.,  Feb..  1914,  XXVI,  45.— Neiditsch,  **  Albumen  Metabolism 
in  Certain  Dermatoses/*  Archiv,  1913,  CXVI;  31. 

AUTOTOXINS    AND  SKIN    DISEASES: 

White,  Boston  Med.  and  Surg.  Jour.,  Feb.  14,  1907. — En^man,  Jour.  Cutan, 
Dis.,  April,  1907.— Jolmston  and  Scliwartz,  N.  Y.  Med.  Jour.,  March  13,  20,  27,  1909. 
Cutaneous  Lesions  and  Bacterial  Toxins: 

Brocq,  Amer.  Jour.  Med.  Sci.,  July,  1896. — Norton,  ibid.,  Feb.,  1898. — ^Dove, 
Brit.  Jour.  Derm.,  1906,  p.  305. — Sibley,  *' Alimentary  Toxemia  in  Dermatology,'* 
Med.  Press  and  Circ,  1913,  XCV,  p.  547.— Willock,  '*  Intestinal  Bacteriology  in 
Skin  Diseases,''  Jour.  Cutan.  Dis.,  1914,  XXXII,  p.  206.— Galloway,  "Skin  Aflfec- 
tions  in  Rheumatic  Conditions,**  Practitioner,  Jan.,  1912,  LXXXVIII,  p.  67. 
Skin  Affections  in  Diabetes: 

Bettman,  Dcutsch.  mcd.    IVochnschr.,  1913,  LXXIV,  p.  25,    1188.— Foster,  J(mr, 
Amer.  Mcd.  Assn.,  1913,  LXI,  p.  83. 
Cardiovascular  Disturbances  and  Diseases  op  the  Skin: 

Walsh,  Mcd.  Press  and  Circ,  1913,  XCV,  p.  518.— Hyde  and  McEwen,  Jour, 
Cutan.  Dis.,  Dec,   1904. 
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hyperemic,  macular,  or  papular  eruptions  or  as  eruptions  of  wheals; 
from  the  long-continued  use  of  arsenic  we  may  get  great  thickening  of 
the  homy  epidermis  of  certain  parts;  from  iodin  and  bromin  salts  we 
may  have  the  formation  of  granulomatous  tumors.  If  these  various 
lesions  can  be  produced  by  drugs,  it  is  not  difficult  to  conceive  of  analo- 
gous eruptions  resulting  from  other  toxic  substances. 

In  the  case  of  certain  eruptions  produced  by  iodin  and  bromin,  whose 
salts  are  excreted  partly  through  the  skin,  we  have  perhaps  our  best  illus- 
tration of  eruptions  produced  through  direct  irritation  of  the  cells  of  the 
skin  by  poisonous  substances  from  the  blood.  In  most  of  the  drug  erup- 
tions the  cutaneous  lesions  are  evidently  the  result  of  disturbance  of  the 
nervous  mechanism,  particularly  the  vasomotor  mechanism  controlling  the 
nutrition  of  the  skin.  Hence  we  most  frequently  sec,  as  the  result  of  the 
use  of  drugs,  eruptions  of  hyperemic  macules  or  patches,  of  wheals,  or  of 
inflammatory  papules.  But  the  drug  eruptions  are  by  no  moans  limited  to 
these ;  in  fact,  in  their  variety  the  drug  eruptions  present  at  times  almost  all 
forms  of  cutaneous  efflorescence. 

Foods. — Too  little  food  may,  of  course,  act  as  a  predisposing  factor 
of  diseases  of  the  skin  by  lowering  the  resistance  of  the  tissues.     And 
we  sometimes  see  such  a  cause  working,  as,  for  example,  in   sailors  or 
inmates  of  penal  institutions  who  have  not  had  sufficient  food  or  who 
have  been  deprived  of  the  necessary  variety.     We  sec  a  similar  situation 
occasionally  in  a  devotee  of  some  dietetic  vagary,  as  vegetarianism.     But 
the  bad  effects  which  are  seen  as  a  result  of  eating  are  much  more  fre- 
quently due  to  indulgence  in  too  much  food  or  in  indigestible  or  im- 
proper articles  of  food.      Here   the   effects  are,   of  course,   indirect,  the 
vicious  habits   producing  first  gastro-intestinal,   toxic,  or   metabolic  dis- 
turbances. 

Among  the  various  articles  of  food  that  are  not  infrequently  the 
ftuse  of  cutaneous  disturbances  arc  strawberries  and  other  small  berries, 
vegetable  salads,  in  whicli  the  dressing  is  usually  the  peccant  factor, 
pickles,  olives,  shellfish,  sausages,  and  game  which  has  ])ccome  **high.^' 
A  too  free  indulgence  in  hot  breads,  griddle  cakes,  buckwheat,  oatmeal, 
and  other  cereals,  and  in  pastries  and  sweets  is  frequently  a  factor  in 
cutaneous  disturbances  through  the  ])a(l  effect  upon  the  digestion.  The 
ame  is  true  of  the  habitual  use  of  alcoliolic  liquors  with  the  attendant 
disturbances  of  digestion  and  metabolism  which  tht^y  produce. 

Bacferial  Toxins. — Examples  of  eruptions  due  to  the  bacterial  toxins 
are  seen  in  septic  infections,  diphtheria,  influenza,  cholera,  malaria,  and 
in  various  other  infectious  diseases.  The  most  familiar  eruptions  of 
this  sort  are  those  which  are  an  essential  part  of  the  symptom  complex 
of  typhoid  and  typhus  fever,  of  secondary  syphilis,  and  of  the  exanthem- 
ata. Eruptions  from  bacterial  toxins  can  be  produced  not  oidy  by 
toxins  elaborated  by  bacteria  in  the  pati(?nt's  body,  but  also  ])y  bacterial 
toxins  introduced  from  without,  as  shown  by  the  oc(!urrence  of  derma- 
toses in  connection  with  the  use  of  the  therapeutic  sera. 

General  Infections. — The  eruptions  of  the  exanthemata,  with  the 
exception  of  smallpox,  are  probably  illustrations  of  dermatoses  produced 
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by  bacterial  toxins.  This  is  also  probably  true  of  the  occasional  pro- 
dromal eruption  of  smallpox.  In  the  typical  eruption  of  smallpox,  how- 
ever, the  eruption  is  probably  due  to  the  direct  attack  of  the  organism 
of  the  disease  upon  the  cutaneous  cells;  the  same  perhaps  holds  true  of 
the  eruptions  of  secondary  sjrphilis.  In  the  metastatic  lesions  which 
are  occasionally  seen  in  the  course  of  septicemia,  we  have  an  illustra- 
tion of  the  eruptions  due  to  the  attack  of  bacteria  which  reach  the  skin 
from  within.  This  method,  however,  of  production  of  cutaneous  lesions 
by  the  direct  invasion  of  the  cells  of  the  skin  by  bacteria  from  the 
blood,  is  certainly  not  nearly  so  frequent  as  that  of  their  production 
by  indirect  action  upon  the  skin  through  bacterial  toxins  elaborated 
elsewhere.* 

Autotoxins. — We  are  constantly  confronted  in  dermatology  with  the 
problems  of  metabolic  disturbances  and  of  other  forms  of  auto-intoxica- 
tion, and  there  can  be  no  doubt  of  their  great  importance  in  the  causa- 
tion of  cutaneous  diseases.  But  the  knowledge  at  our  disposal  of  the 
chemistry  of  these  conditions  is  so  meager  and  so  uncertain  that  we  can 
seldom  do  more  than  consider  generalities.  We  do  not  know  the  actual 
chemical  substances  which  produce  the  symptoms  with  which  we  are 
familiar;  we  can  only  reason  from  the  ])roader  features  of  familiar  clinical 
pictures.  We  see  situations  of  this  sort  in  what  is  called  the  gouty  or 
rheumatic  diathesis,  in  hepatic  insufficiency,  in  intoxication  from  intestinal 
disturbances,  perhaps  in  insufficient  renal  excretion.  In  these  conditions 
it  is  impossible  from  our  lack  of  accurate  chemical  knowledge  to  speak 
definitely  of  the  toxic  substances,  but  of  the  character  of  the  conditions 
as  a  whole  there  is  no  doubt.  There  is  a  definite  disturbance  of  the 
balance  between  assimilation  and  excretion;  the  assimilating  apparatus 
of  the  body  is  not  equal  to  the  demands  placed  upon  it  by  overgenerous 
habits  of  living,  and  there  results  j^n  accumulation  in  the  body  of  products 
not  completely  elaborated  for  excretion.  That  such  products  are  the  cause 
of  dermatoses  we  have  constant  evidence.  These  conditions  of  perverted 
metabolism,  like  other  toxic  disturbances,  produce  most  frequently  vaso- 
motor disturbances  in  the  skin,  like  urticaria,  the  j)olymorphou8  erythemas, 
and  certain  forms  of  eczema.  They  doubtless  also  are  causal  factors  in 
many  other  dermatoses  concerning  whose  origin  we  are  at  present  quite 
in  the  dark. 

There  are  also  irertain  forms  of  very  definite  disturbances  of  metab- 
olism or  of  auto-intoxication  in  which,  as  would  be  expected,  we  find 
dermatoses.^  Thus  in  diabetes,  in  })athological  conditions  of  various 
glands  which   probably  elaborate  special  secretions,  as   the  thyroid   and 

^Ricsnmn,  ''Malaria  and  Skin  Diseases,'*  Amcr.  Med.,  March  22,  1902. — Eng- 
man.  Jour.   Cutan.   Dj«.,   November,   1903. 

'Morrow,  **l)ia»)€te8  and  Skin  Diseases,'*  Med.  Bcc,  April  11,  1896. — Sher- 
well,  Med.  News,  June  29,  1901. — Hyde  and  MeEwen,  "Exophthalmic  Goiter  and 
Skin  Diseases,*'  Amer.  Jour.  Med.  Sei.,  June,  190.3.— Waelsch,  **8kin  Diseases  and 
Metabolic  Disturbances,"  Monats.,  vol.  xlii,  No.  10  (abstract  of  elaborate  paper). 
— Glaserfeld,  Inauif.  Dissert.,  Munich,  1904,  Abs.  Monats.,  vol.  xli,  No.  4  (elaborate 
paper). 
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suprarenale,  there  are  well-recognized  accompanying  disturbances  of  the 
skin.  Nephritis  also  is  occasionally  accompanied  by  dermatoses,  but  the 
occurrence  of  this  association  is  less  frequent  than  might  be  expected 
in  a  condition  of  such  profound  disturbance  of  excretion;  and  this  fact 
suggests  that  the  substances  completely  elaborated  for  excretion,  which 
the  damaged  kidneys  fail  to  eliminate,  are  not  as  deleterious  as  those 
which  have  failed  of  complete  elaboration  through  deficient  metabolism. 
True  gout  not  infrequently  has  associated  with  it  certain  dermatoses, 
of  which  eczema  is  the  most  frequent.  But  the  association  is  not  common 
enough  to  indicate  that  the  uric  acid  salts  are  particularly  irritating 
to  the  skin ;  and  gout,  as  distinguished  from  the  "gouty  diathesis,"  is  not, 
in  the  United  States,  at  least,  a  common  cause  of  dermatoses. 

NuTKiTioxAL  Disturbances. — The  dermatoses  due  to  nutritional  dis- 
turbances cannot  be  separated  from  those  of  toxic  origin.  But  tliere  can 
be  no  doubt  of  the  importance  in  the  causation  of  diseases  of  the  skin  of 
the  lowered  resistance  of  the  tissues  which  occurs  in  many  nutritional 
disturbances.  All  that  has  been  said  of  the  influences  of  poor  ancestry, 
of  unsanitary  occupations  and  surroundings,  and  of  similar  circum- 
stances which  produce  a  lowered  resistance  of  the  tissues,  applies  in  this 
connection. 

DiSTUHBAXCES   OF   INTERNAL   SECRETIONS.* — It   is   Undoubtedly   true 
that  disturbances  of  internal  secretions  play  an  important  part  in  many 
diBeases  of  the  skin,  particularly  nutritional  diseases.    Plxoepting,  however, 
the  thyroid  gland  and   the  pituitary   body,   our   knowledge   of   internal 
secretions  is  so  incomplete  that  when  we  come  to  apply  it  to  dermatoses 
ve  enter  at  once  a  field  of  speculation.     Of  the  influence  of  deficient 
thyroid  secretions  upon  the  ifkin  we  have  definite  evidence  in  the  thickening 
and  roughening  of   the  skin,   in   loss  of  hair,  and    in   the   tendency  to 
a'borrhea   and   eczema   which   are   seen   in    hypothyroidism.      Upon    very 
uncertain  evidence  deficient  thyroid  secretion  has  been  invoked  as  an  ex- 
planation  for    cases    of   alopecia    areata,    of    ichthyosis,    of    psoriasis,    of 
sclerwlerma  ;  indeed,  of  a  great  many  other  obscure  dermatoses. 

Of  the  influence  of  the  hypophysis  on  skin  alTections,  we  have  no 
'lefinite  knowledge.  The  effects  of  internal  secretions  on  the  skin,  presum- 
ably chiefly  of  the  ovaries  and  testes,  are  shown  in  the  growth  of  hair,  in 
the  universal  activity  of  the  sebaceous  glands,  and  in  the  textural  changes 
in  the  skin,  which  occur  during  adolescence.  Of  the  actual  influence,  how- 
ever, of  the  secretions  of  the  sexual  glands  upon  the  i)roduction  of  derma- 
toses we  have  very  indefinite  evidence. 

Diseases  of  the  adrenals,  as  is  well  known,  are  cliaracterizcd  l)y  pig- 
mentary changes  in  the  skin,  but  it  is  not  l)y  any  means  certain  that 
these  are  due  to  disturbances  of  secretion.     Similar  pigmentary  changes 

^Malcolm  Morris,  ''Internal  Secretions  in  Relation  to  Dermatology,"  Brit. 
Med.  Jour.,  May  17,  1913,  1037. — MacLood,  **  Hormones  in  Relation  to  Discasos  of 
the  Skin,"  Practitioner,  1915,  XCIV,  298.— Hyde  and  McEwen,  ''Dermatoses  in 
Exophthalmic  Goiter,"  Amer.  Jour.  Med.  Set.,  June,  1903. — Foerster,  Jour.  Cuttm. 
Dii^  1916,  1. — McEwen,  Jmir.  Cutan.  Dig.,  1916,  15.  (The  last  two  papers  jrive  a 
rrriew  of  oar  knowledge  upon  the  subject) 
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are  ot'casionally  produced  by  tumors  iu  nmny  otiipr  structures  iu  the 
abdomc'ii  and  fa'lvjs,  and  ilwi^c  are  comiuonly  attributed  to  irritation  pro- 
duced in  the  abdominal  sympathetic  nervous  system. 

On  the  whole  the  influence  of  di^turbaneci^  of  jiilenial  secretions  upon 
dermatoses  is  at  present  an  onknown  field.  When  our  knowledge  of  the 
subject  becomes  fuller  and  more  precise,  tbere  is  every  reason  to  believe 
that  disturbances  of  internal  secretions  will  be  found  to  he  of  great 
importance  in  the  production  of  many  ehronic  cutaneous  diseases. 

Nkhvous  Cai;seb. — The  influence  of  the  nervous  system  in  derma- 
toses is  almost  omnipresent.  We  see  it  most  frequently  when,  by  dis- 
turbance of  its  functions,  the  nervous  system  acts  as  the  nic^ns  through 
which  toxic  or  other  underlying  disturbances  affect  the  skin.  We  have 
also  many  ilhistrations  of  dermatoses  which  are  due  directly  to  patho- 
logical processes  in  the  nervous  system.  In  lesions  of  the  central  nerv- 
ous system,  especially  of  the  cord,  cutaneous  symptoms  frequently  occur. 
The  most  frequent  of  these  is  an  appreciable  change  in  the  texture  of 
the  skin.  In  locomotor  ataxia  we  have  the  erythemas,  urticaria,  zoster, 
bullous  eruptions,  trophic  utccrs,  and  gangrene;  in  spinal  meningitis, 
erythematous  and  vesicular  and  bullous  lesions;  in  syriugomyclia  and 
lepra,  anesthesia  and  trophic  ulcers  in  addition  to  the  commoner  erj^themas 
and  urticaria;  in  lesions  of  the  6}^upathetie  hyperemias  and  anemias, 
pigmentary  disturbances  and  increased  sweating.  In  peripheral  nervous 
lesion  the  manifestations  in  the  skin  are  common.  The  most  familiar 
example  of  such  lesions  is  zoster.  In  multiple  neuritis  we  have  sensory 
disturbances  of  the  skin  with  pain,  mmibness  and  loss  of  sensation,  and 
vasomotor  and  truphic  disturbances  with  erythemas,  atrofihy,  and  changes  in 
the  skin's  texture.  We  occasionally  see  vasomotcir  changes  in  the  skin  re- 
sulting in  permanent  vascular  ajid  nutritional  disturbances,  the  best  illus- 
tration of  which  is  found  in  the  local  ischemia  of  Raynaud's  disease.  We 
also  see  disturbances  in  the  format  ion  of  pigment,  like  leukoderma,  and 
nutritiomil  i  hanges  in  the  hair  and  uaik  wbicb,  there  seems  every  reason  to 
believe,  are  of  trophic,  or,  in  other  words,  of  nervous,  origin. 

In  many  cutaneous  disturbances  the  influence  of  nervous  reflexes  is  not 
infrequently  seen  in  the  occurrence  of  sensory  or  vasomotor  disturbances  at 
points  widely  distant  from  the  site  of  original  irritation.  This  is  seen 
in  many  eases  of  eczema,  herpes,  aiul  urticaria,  Imt  the  most  unquestionable 
illustration  of  it  is  seen  in  those  cases  of  pruritus  arising  from  external 
irritation  at  some  point  in  which  the  itching  at  the  one  point  is  referred 
to  widely  distributed  parts  of  the  bfnly  and  perhaps  becomes  general. 

Emotional  fH.^iurhfjncps. — The  influence  of  the  emotions  is  seen  in 
many  dermatoses.  Senscjry,  vasomotor,  and  trophic  disturbances  of  the 
skin  may  be  caused  by  nervous  e^xhaustion,  fright,  grief,  long-continued 
amxiety,  and  similar  nervous  and  mental  conditions.  To  such  influences  at 
times  can  be  traced  various  dcrmato.Kes,  as  urticaria,  eczemas,  pigmentary 
changes  in  the  hair  and  .^kin,  psoriasis,  and  lichen  planus,  as  well  as  rarer 
conditions  like  dematitis  herpetiformis,  pemphigus,  and  morphea.  The 
association  of  various  vasomotor  and  trophic  disturbances  of  the  skin  with 
epilepsy  and  insanity  is  not  infrequent.    The  only  cutaneous  manifestations 
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commonly  found  with  hysteria  are  disturhanccs  of  sensation,  of  which  anes- 
thesia is  the  clasnical  example.  Occasionally,  however,  there  are  found  bul- 
lae and  ulcers,  which  there  seems  every  reason  to  believe  are  of  trophic 
origin;  I  have  recently  seen  a  well-defined  zoster  of  the  neck  in  the  case  of  a 
man  with  hyperpyrexia  in  which  competent  neurologists  were  able  to  make 
no  other  diagnosis  than  hysteria.  The  most  frequent  lesions  of  the  skin 
seen  in  hysteria,  however,  are  traumatic  ulcers  and  other  traumatisms 
secretly  produced  by  the  patients  upon  themselves. 

The  foregoing  survey  gives  but  an  intimation  of  the  importance  of  the 
nervous  system  in  cutaneous  diseases.  As  we  consider  the  various  diseases 
of  the  skin  we  will  have  constantly  impressed  upon  us  the  importance  of 
the  nervous  system  in  cutaneous  pathology. 

Respiratory  System.— There  is  occasionally  seen  a  close  relationship 
between  asthma  and  certain  dermatoses,  especially  eczema,  urticaria,  and 
psoriasis.  Psoriasis  has  been  noted  to  appear  and  disappear  with  asthma, 
and  in  other  cases  has  alternated  with  it.  The  explanation  of  this  associa- 
tion of  asthma  with  dermatoses  is  probably  found  in  the  fact  that  both  are 
expressions  of  the  same  nervous  instability. 

Sexual  System.^ — There  is  a  popular  tendency,  which  is  hardly  war- 
ranted by  the  facts,  to  attach  great  importance  to  sexual  disturbances  as 
reflex  causes  of  dermatoses.    During  adolescence  disturbances  of  the  seba- 
ceous glands  with  seborrhea,  comedones,  and  acne,  are  very  common,  but 
this  is  the  expression  of  the  greatly  increased  physiological  activity  of  the 
appendages  of  the  skin  rather  than  of  any  pathological  process  arising  in 
the  sexual  organs.    Urethral  irritation  in  the  male  and  disordered  menstru- 
ation are  sometimes  assumed  as  the  cause  of  acne;  but  there  is  room  for 
doubt  as  to  any  causal  relationship  between  the  conditions,  and  it  is  not 
improbable  that  the  association  is  accidental  or  due  to  underlying  causes 
vhich  account  for  both  conditions.     Certainly  treatment  of  acne  based 
upon  the  relief  of  these  sexual  disorders  per  se  does  not  give  results  that 
warrant  any  definite  conclusions.      Such   vasomotor  disturbances  as  ery- 
thma,  urticaria,  and  herpes  are  at  times  the  result  of  reflex  irritation  from 
the  sexual  organs.    The  association  of  menstruation  with  nervous  disorders 
of  the  skin  is  closer,  apparently,  than  that  of  sexual  irritation  in  the  male. 
It  is  not  uncommon  to  see  the  recurrence  with  menstruation  of  herpes, 
either  of  the  face  or  of  the  genitals,  and  it  is  very  common  to  see  an  exacer- 
bation of  acne  or  eczema  with  menstruation.     Karely  the  association  of 

'Byers,  *'The  Dermatoses  of  the  Puerperium, "  Brit.  Med.  Jour.,  Oct.  26,  1912.— 
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bullous  and  pempliigoid  lesions  with  menstrual  disorders  ba&  been  observe' 
The  association  of  pregnancy  with  deiniiitoses  h  Rometinies  qnite  direct^i 
The  commonest  lesion  of  the  8k in  in  pregnancy  is  the  increased  deposit  o£l 
pigment  which  is  seen  about  the  face,  (irave  dermatoses,  such  as  scarlatini* 
form  erythema,  impetigo  herpetiformis,  and  demiatiiis  herpetiformis  are 
in  very  rare  instances  found  associated  with  it.  It  is  not  infrequent  to  see 
an  existing  disease  of  the  skin  altered  liy  pregnancy.  Thus  eczemas  and  pso- 
riasis may  occusionally  improve  or  disapjiear  during  pregnancy,  or,  on  the 
other  hand,  they  may  he  exaggerated.  During  the  period  of  nervous  insta- 
bility whicli  frequently  characterizes  the  menopause,  we  see  the  same  vaso- 
motor disturbances  that  are  referred  to  above  in  association  with  menstru- 
ation. 

Dextition.^ — The  gastro-intestinal  troubles  and  the  nervous  irritability 
which  occur  with  dentition  are  frequently  associated  with  eczema  and 
urticaria,  and  rarely  with  erythemas.  But  dentition  alone  dtx^s  not  play  a 
role  of  any  importance  in  dermatoses. 

External  Causes. — The  external  causes  of  cutaneous  diseases  are,  of 
course,  as  ijunieruus  as  the  external  irritants  to  which  the  skin  may  be 
subjected.  Ihit  purpose  of  classification  they  may  be  divided  into:  (1) 
mechanical;  (2)  chemical;  (3)  actinic;  (4)  bacterial  or  parasitic.  h 

Mechanical  Causes. — The  influence  of  nuHhaidcal  causes  in  produt*-^ 
ing  lesions  of  the  skin  we  see  in  tiie  innumerable  lesions  that  result  from 
friction^  or  pressure  or  other  forms  of  external  force,  and  such  obvious 
causes  need  no  enumeration. 

Scmtrhitig. —The  must  important  mechanical  factor  in  diseases  of  the 
skin  is  the  secondary  etTect  of  si  ratching.  The  seusation  produced  by 
scratching  temporarily  relieves  itching,  so  that  itching  and  scratching  are 
constantly  associated.  The  association  is  so  intimate  that  it  may  be  stated 
as  a  law  that,  unless  vohmtarily  restrained,  scratching  always  varies  in 
vigor  directly  with  the  intensity  of  itebing.  Where  itibiug  is  moderate, 
scratching  will  be  carried  only  to  the  point  of  prodiu'iug  a  hyperemia  or 
a  moderate  inflammatory  reaction ;  where  itehiug  is  intense,  scratching  will 
be  carried  to  the  point  of  producing  excoriations  and  dermatitis.  As  the 
result  of  the  varying  degrees  of  traumatism  from  scratching  we  see  varying 
nmuifestations  of  dermatitis.  Where  the  itching  and  the  scratrhing  are 
temporary  there  will  result  oidy  an  evanesi:ent  dermatitiSt  which  quickly 
subsides  and  leaves  no  traces.  If,  however,  the  two  are  persistent  over 
weeks  or  months,  the  skin  may  become  thitkenetl.  imlurated,  and  pigmented 
as  a  result  of  a  chronic  dermatitis.  In  acute,  violently  itching  derraato&es^ 
such  as  acute  eczemas,  the  essential  patliological  processes  may  be  greatly 
exaggerated  as  a  result  of  the  traumatism  which  occurs  from  scratching. 
In  all  dermatoses  wliere  scratching  is  carried  to  the  point  of  producing 
excoriations,  the  results  of  the  mechanical  traumatism  are  complicated  by 
secondary  infectious  from  the  nails,  and  thu.s  in  such  conditions  we  get  a 
secondary  pustular  dermatitis.  The  best  illustration  of  this  is  seen  in 
scabies,  in  which  the  typical  condition  is  a  pustular  dermatitis  that  is 
largely  the  result  of  traumatism  and  secondary  infection  from  scratching 
tlian  of  the  actual  ravages  of  tlie  parasite  itself^ 
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Chemical  Causes. — Chemical  irritants  may  be  so  strong  that  momen- 
tary contact  is  sufficient  to  produce  lesions  of  the  skin  varying  in  character, 
according  to  the  intensity  of  the  agent,  from  superficial  dermatitis  to  de- 
struction of  the  skin.  Among  such  agents  are  carbolic  acid,  croton  oil,  the 
mineral  acids,  and  the  caustic  alkalis.  Other  substances  which  are  less 
active  require  more  or  less  prolonged  contact.  Such  are  the  innumerable 
more  or  less  irritating  substances  to  which  the  skin  is  occasionally  or  habitu- 
ally exposed.  Any  enumeration  of  them  is  impossible.  They  range  from 
the  ubiquitous  dirt  and  soap  and  water  to  the  many  irritating  substances 
to  which  workers  in  the  different  trades  and  arts  are  exposed.  The  lesions 
which  these  moderately  irritating  substances  produce  are  usually  varying 
degrees  of  dermatitis,  with  which  may  be  combined  secondary  lesions,  like 
excoriations,  fissures,  and  the  thickening  of  the  skin  which  results  from 
long-continued  moderate  dermatitis.  In  this  class  belong  most  of  the 
irritants  which  produce  the  occupation  dermatoses. 

Among  the  commonest  irritants  of  this  class  must  be  mentioned  soap 
and  water.  We  see  their  effects  in  the  eczemas  of  washerwomen  and  jani- 
tors, whose  hands  are  habitually  exposed  to  the  effects  of  water  and  strongly 
alkaline  soaps.  We  see  similar  effects  occasionally  from  the  exaggerated  use 
in  the  toilet  of  mild  soaps  and  water  by  individuals  with  delicate  skins. 

Another  class  of  chemical  irritants  which  frequently  produce  derma- 
toses are  decomposing  body  secretions.    The  fatty  acids  and  other  products 
of  decomposition  are  irritating,  and  occasionally  are  the  causes  of  der- 
matitis.    An  illustration  of  this  is  seen  at  times  in  dermatitis  about  the 
genitals  of  infants  from  contact  with  decomposing  urine,  or  under  pendu- 
lous breasts  from  the  decomposition  of  sweat  and  sebum.     In  the  eczema 
sometimes  seen  about  the  genitals  of  diabetics  we  have  an  illustration  of  a 
dermatitis  due,  not  to  an  excretion  which  has  l)Cconie  irritating  from  de- 
composition, but  to  one  which  from  the  sugar  in  it  is  primarily  irritating. 
In  addition  to  the  many  irritating  substances  which  have  a  more  or 
less  universal  effect  upon  individuals,  there  are  numerous  substances  which 
are  irritating  to  individuals  of  particular  sensibility.     One  of  the  com- 
monest illustrations  of  agents  of  this  sort  is  iodoform,  wliich  in  susceptible 
persons  may  even  in  very  small  quantities  cause  intense  and  widespread 
dermatitis.     The  dermatoses  produced  by  i)oison(>us  plants,  like  poison  ivy, 
belong,  for  the  most  part,  in  this  class. 

Actinic  Causes. — The  effects  which  are  produced  by  what  may  be 
(ailed  actinic  causes  are  seen  in  lesions  of  the  skin  that  result  from  heat, 
light,  x-rays,  and  other  forms  of  radiant  energy.  Aside  from  ordinary 
bums,  heat  is  not  a  prolific  cause  of  cutaneous  lesions.  We  see  occasional 
attacks  of  summer  dermatitis  which  are  apparently  produ(?ed  by  heat  in- 
dependent of  perspiration,  but  these  are  not  common.  There  is  occasionally 
seen  in  firemen  and  other  persons,  who  are  for  any  reason  habitually  ex- 
posed to  radiant  heat  from  a  source  of  high  intensity,  a  chronic  erythema 
or  dermatitis  with  much  pigmentation  on  the  exposed  surfaces.  The  vary- 
ing degrees  of  inflammation  or  destruction  of  tissues  which  result  from 
freezing  are  the  commonest  manifestations  of  the  effect  of  cold  upon  the 
skin.   As  a  permanent  result  of  freezing,  and  at  times  as  a  result  of  habitual 
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sure  of  th<*  extremities  to  nioilrnit'*  jlt^i^ri'f  s  of  (old,  we  occasionally  &p^ 
vasomotor  dL^turbaii<r>,  Mki*  (^lugt/jjih  periphiTal  limilatioii  or  erytheMiatou^ 
lupus,  in  which  there  has?  been  a  pernmiieut  nltt*r>itioo  in  tlic  vat?ciilar  tone 
of  the  atTected  parti?.  The  effect  of  sunlight  Is  seen  familiarly  in  the  derma- 
titis  which  w^e  call  8unhurn,  and  in  the  increase  of  pigment,  which  shows  a^ 
tannintf  or  freckling.  These  U\^iun8  are  not  due  to  heat,  n^  is  shown  by 
the  fact  that  they  nmy  occur  in  a  low  temperature,  hut  they  are  dirtrtly  the 
result  of  the  effect  upon  the  cells  of  the  skin  of  the  actinic  rays  at  the  violet 
end  of  the  solar  spectrum.  The  action  of  x-ray?*  upon  the  skin  is  analogous 
to,  but  more  inten8e  than  that  of  li^4it.  Where  their  effect  is  moderate,  the 
results  are  dermatitis  and  tanning  and  freckling  indistin^in.'^hahle  from 
those  produced  by  light;  where  it  ii?  intense  it  may  cause  complete  destnio- 
tiou  of  the  tissues. 

Pah  vsiTic  Causes.^ — The  nn*cro6r^anism.<  whieh  are  found  in  the  skin 
are  clas,sificd  after  Fliigi^e  into:  (1)  .<trci)ttitricheae:  (*2)  blastomycctcs  or 
yeasts;  (3)  byphomycetes  or  molds;  (4)  si'hizomycete.s,  fission  fungi,  bac- 
teria, 

Streptotricheae.'^SiTepicitrivhQne  are  the  recognized  pathogenic  agents 
in  two  conditions  which  occur  iu  the  skin,  actinomycosis  due  to  the  ray 
fungus  or  actinomyces,  am!  nmdura  foot  due  to  the  streptothrix  madurae. 
Other  streptotrieheae  have  been  found  in  lesions  in  the  skin  in  a  few  rare 
cases,  H 

Hlmtomt/celes  or   Vmjuh. — The   blastomyces   of   Gilchrist  and   Stokes  H 
has  been  demonstrated  to  be  the  pathofrcnie  ajTjent  i^f  blastomyeetic  derma- 
titis or  blastomycosis.    Another  yeast,  the  Saceharomyces  suheutaneus  tume-  ^ 
faeiens,  was  apparently  the  pathogenic  agent  of  a  myxomatous  tumor  of  fl 
the  skin  which  was  studied  hy  Curtis,     These  are  the  only  two  conditions 
in  whicli  hbistomycetes  are  known  to  be  the  jmtbugenic  agents.     The  so- 
called  cancer  bodies  whirh  have  been  descrihinl  hy  Plimmer,  Sanfelice*  and 
otliers  are,  perhaps,  varieties  of  yL»astfe,  but  concerning  their  esseutiat  rela- 
tionship to  carcinoma  or  indeed  eoncerning  their  inorplioh>gy  nothing  defi- 
nite has  been  estal>li?^luML 

Htjphomijreffs  or  Mofd'i. — To  these  are  due  a  nmnber  of  well-reeognized 
and  common  dermatoses.  lu  nil  of  these  the  pathogenic  organisms  are  ■ 
characterized  by  a  tendency  to  grow  in  the  horn  substance  of  the  skin,  ™ 
either  of  the  epidernvis  or  of  the  luiir  or  nails,  and  the  resulting  dermatoses 
all  present  certain  general  rcsemldances.  The  connncmcr  dermatoses  pro- 
duced by  hyphomycetes  are  erythrasma,  due  to  the  Microsporoii  niinutissi^ 
mum;  pityriasis  versicolor,  due  to  the  Mierosporon  furfur;  favns,  due  to  tha 
Achorion  Schonleinii ;  and  the  <lifferent  varieties  of  ring^vnrm  which  are 
produced  by  several  varieties  of  liypbumytetes.  In  man  these  are  chiefly 
three:  the  Mierosporon  Audouirn,  the  Tri<'opbyton  endothrix,  and  the  Tri- 
cophyton  ectothrix.  ^ 

Sckizomycetes  or  Hacierta.- — The  inflnt'nce  of  liacteria  in  cntaneoua  dis-^B 
eases  is  ubkiuitous  and  extremely  important.     Unfortunately,  however,  the       ' 

*  For  detailed  accouot  of  the  ba{*terla  of  tlie  **kin  rrfLTeiice  nuiBt  lie  made  to 
the  works  on  bacteriology  or  to  tlie  exeellent  chaptera  ou  tlna  aubject  in  Mai^Leodp 
to  whom  the  autlior  is  greatly  indebted. 
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bacteriology  of  the  normal  as  well  as  of  the  diseased  skin  is  exceedingly 
complex,  and  our  definite  knowledge  is  correspondingly  limited,     In  the 
first  place,  the  healthy  skin  is  the  normal  habitat  of  numerous  bacteria. 
Tommasoli  has  described  ten  cocci,  six  bacilli,  and  six  yeasts  which  may 
occur  in  any  scale  from  the  epidermis.    Our  knowledge  of  the  morphology 
of  the  bacteria  of  the  normal  skin  and  of  their  possible  virulence  under 
certain  conditions  is  far  from  complete,  and  this  fact  complicates  the  con- 
sideration of  the  bacteriology  of  almost  every  cutaneous  disease.    The  most 
important  of  the  bacteria  of  the  normal  skin  is  the  Staphylococcus  epider- 
midis  albus  of  Welch.    This  differs  from  the  Staphylococcus  pyogenes  albus 
chiefly  in  that  it  liquefies  gelatin  and  coagulates  milk  less  rapidly  than 
that  organism,  and  most  bacteriologists,  perhaps,  believe  that  it  is  the 
Staphylococcus  pyogenes  albus  in  a  state  of  lower  virulence.    It  would  be  a 
useless  expenditure  of  time  even  to  enumerate  the  organisms  which  have 
been  suggested  upon  more  or  less  plausible  grounds  as  the  pathogenic  agents 
of  different  dermatoses.    Any  brief  references  to  these  must  be  taken  up  in 
considering  the  various  diseases  in  connection  with  which  the  suggestions 
have  been  made.    In  a  general  way  it  may  be  said  that  the  bacteriology  of 
cutaneous  diseases  varies  from  definitely  established  knowledge,  which  meets 
all  the  requirements  of  the  postulates  of  Koch,  in  some  diseases,  to  the 
merest  suggestions  in  others.     Thus  we  know  the  pathogenic  bacteria  of 
erysipelas,    leprosy,    tuberculosis,    rhinoscleroma,   anthrax,   and   glanders. 
In  other  diseases,  like  acne,  chancroid,  impetigo,  and  seborrheic  dermatitis, 
organisms  have  been  described  which  perhaps  are  the  pathogenic  agents, 
but  positive  proof  is  wanting.     In  other  conditions,  like  alopecia  areata, 
dysidrosis,  erythema  nodosum,  and  mycosis  fungoides,  various  organisms 
have  been  described ;  but  of  the  bacteriology  of  these  conditions — even 
whether  many  of  them  are  of  bacterial  origin  or  not — we  really  have  no 
definite  knowledge. 

The  most  important  pathogenic  organisms  in  cutaneous  diseases  are  the 
common  microorganisms  of  siippuration.  The  Staphylococcus  pyogenes 
aureus,  the  Staphylococcus  pyogenes  albus,  the  Staphylococcus  pyogenes 
citreus,  and  the  Streptococcus  pyogenes  are  likely  to  complicate  any  lesion 
of  the  skin  in  which  the  horny  epidermis  is  destroyed,  and  we  consequently 
have  to  take  into  consideration  their  action  in  dermatoses.  Usually,  how- 
ever, they  only  modify  conditions  which  are  the  result  of  other  essential 
causes.  In  certain  conditions,  however,  as  furunculosis  and  carbunculosis 
and  gyeosis,  their  role  is  of  chief,  if  not  sole,  importance.  It  is  also  not  dis- 
proven  that  they  are  the  active  bacterial  agents  in  certain  of  the  most 
common  pustular  affections  of  the  skin,  like  acne,  and  impetigo  and  chan- 
croid, in  which  attempts  have  ])een  made  to  establish  other  organisms. 

Animal  Parasiies. — The  skin  is  su])ject  to  the  invasion  of  numerous 
animal  parasites.  These  may  be  taken  up  more  conveniently  with  the  con- 
sideration of  the  diseases  which  they  produce. 
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The  skin,  embracing  as  it  docs  so  comprehensive  a  number  of  con- 
stituent tissues,  exhibits  at  one  time  or  another  almost  all  of  the  patho- 
logical conditions  to  which  the  body  is  subject — anemias,  congestions, 
edemas,  inflammations,  hypertrophies,  atrophies,  degenerations,  and  new 
growths  of  its  various  tissues.  Cutaneous  pathology,  therefore,  involves 
almost  the  entire  domain  of  human  pathology.  We  have  to  consider  here 
only  the  characteristic  lesions  of  the  skin  and  such  modifications  of  the  vari- 
ous pathological  processes  as  characterize  their  location  in  the  skin. 

The  skin  presents  a  unique  advantage  for  the  study  of  pathology  in 
that  the  diseased  tissues  are  open  to  direct  inspection  during  life.  This 
fact  has  added  greatly  to  the  importance  of  cutaneous  pathology  as  a  con- 
tributor to  general  pathology. 

Inflammation. — As  in  all  pathology,  inflammation  is  the  most  impor- 
tant process  in  diseases  of  the  skin.  Inflammation  as  it  occurs  in  the  corium 
does  not  differ  from  inflammation  as  it  is  seen  in  other  vascular  structures. 
There  is  at  first  hyperemia  with  exudation  of  serum,  diapedesis  of  leukocytes 
and  erythrocytes,  and  swelling  of  the  protoplasm  of  the  fixed  tissue  cells. 
As  the  process  becomes  more  intense  all  of  these  phenomena  are  exaggerated, 
and  proliferation  of  the  true  connective  tissue  cells  and  of  the  cells  of  the 
walls  of  the  blood  vessels  occurs.  The  connective  tissue  bundles  of  the 
stroma  are  pressed  apart  by  the  infiltration  and  may  disintegrate  and  be 
absorbed.  In  a  like  manner  and  more  quickly  the  elastic  tissue  is  affected 
and  breaks  down  and  is  absorbed.  It  might  be  added,  too,  that  when  repair 
takes  place  the  restitution  of  the  elastic  tissue  is  slower  and  less  complete, 
so  that  in  scar  tissue  any  regular  elastic  network  is  apt  to  be  lacking.  In 
the  blood  vessels  there  is  seen  every  degree  of  nutritive  change  from  simple 
swelling  of  the  endothelial  cells  to  extreme  peri-  and  endarteritis  and 
phlebitis. 

The  termination  of  this  process  is  various.  If  the  reaction  is  of  slight 
degree,  and  temporary,  the  inflammatory  exudate  may  be  absorbed  and 
complete  restitution  occur  quickly.  If  the  process  is  long  continued  the 
cellular  infiltration  becomes  dense  and  the  proliferation  of  connective  tissue 
cells  abundant,  and  when  the  reaction  subsides  restitution  to  normal  is  com- 
paratively slow.  When  the  reaction  passes  the  bounds  of  reparative  and  de- 
fensive activity  it  may  defeat  its  own  purposes,  and  result  in  such  inter- 
ference with  the  nutrition  of  the  parts  that  there  occurs  not  only  degenera- 
tion of  the  cellular  exudate,  but  destruction  of  the  fixed  stroma,  producing 
suppuration  or  necrosis.  Whenever  these  occur,  the  removal  of  the  pus  and 
of  the  fibrin  deposited  in  the  tissues  and  of  the  necrotic  masses  renders  the 
reparative  process  much  slower. 

In  the  removal  of  the  products  of  inflammation  the  most  important 

>  MacLeod. — Darier,  *'La  Pratique." — Auspitz,  **v.  ZiemBsen's  Handbook  of 
Skin  Diseases." — Unna's  "Histopathology." — Adami,  **AUbutt'8  System  of  Medi- 
cine."— Hektoen,  ** International  Text  Book  of  Pathology." — Crocker. 
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factor  is  the  leukocytes.  Those  which  are  destroyed  liberate  ferments 
which  digest  the  fibrin  and  the  other  inflammatory  elements,  while  those 
which  remain  active  serve  as  the  chief  vehicle  for  the  removal  of  the  in- 
flammatory products. 

Whenever  there  is  destruction  of  the  stroma  of  the  corium  this  must 
be  repaired  by  the  formation  of  new  connective  tissue.    If  this  destruction 
involves  the  surface  of  the  skin  we  Jiave  ulceration,  and  repair  takes  place 
by  the  formation  of  connective  tissue  and  the  production  of  scars.     We 
liive  also  in  a  similar  way  the  formation  of  permanent  connective  tissue, 
where  there  is  destruction  of  the  stroma  without  ulceration,  as  seen  fre- 
quently after  the  lesions  of  lupus,  lupus  erythematosus,  and  syphilis.    The 
condition  is  analogous  to  that  of  interstitial  sclerosis,  and  results  in  the 
formation  of  scars  without  the  occurrence  of  previous  ulceration.    In  long- 
continued  inflammatory  reactions  of  moderate  intensity  in  the  skin  true 
interstitial  sclerosis  may  occur  with  the  formation  of  a  large  amount  of 
pennanent  fibrous  tissue.    This  is  seen  especially  in  dependent  parts  after 
long-continued  moderate  dermatitis,  or  where  there  is  lymphatic  obstruc- 
tion to  interfere  with  the  absorption  of  the  inflammatory  exudate.     The 
fonnation  of  young  connective  tissue  is  abundant  in  many  inflammatory 
dennatoses.    In  these  conditions,  however,  the  new  tissue  does  not  become 
pennanent  and,  as  the  reaction  subsides,  gradually  disappears. 

The  cellular  infiltration  in  inflammation  of  the  skin  includes  the  various 
types  of  cells  that  are  usually  found  in  inflammation — erythrocytes  in 
greater  or  less  abundance,  polymorphonuclear  and  mononuclear  leukocytes, 
young  connective  tissue  cells,  and,  in  varying  numbers  and  under  varying 
conditions,  eosinophils,  plasma  cells,  mast  cells,  and  giant  cells.  For  de- 
scriptions of  these  reference  must  be  made  to  works  on  pathology. 

The  location  of  an  inflammatory  reaction  in  the  corium  depends  upon 
the  8ite  of  irritation.  When  the  irritant  is  external  the  first  changes  are 
found  around  the  blood  vessels  of  the  papillary  and  subpapillary  layers. 
^^Tien  it  is  in  the  corium  itself  the  first  changes  occur  in  tlie  neighboring 
Uood  vessels.  !Most  frequently  inflammation  begins  around  the  follicles  of 
the  skin,  doubtless  for  the  reason  that  these  arc  the  most  vulnerable  parts 
and  are  likely,  therefore,  first  to  be  affected  by  injurious  agents.  Diffuse 
follular  infiltration  of  the  corium  rarely  occurs. 

Epidermal  Inflammation. — As  the  epidermis  is  a  nonvascular  structure, 
inflammation  in  it  cannot  be  dissociated  from  inflammation  in  the  under- 
lying corium  from  which  it  obtains  its  nutrition.  The  first  step  in  inflam- 
mation of  the  epidermis  is  effusion  of  senmi  and  wandering  of  leukocytes 
and  of  a  few  erythrocytes  into  the  intcrepithelial  spaces  of  the  mucous  layer. 
As  a  result  of  the  edema  these  spaces  become  distended  and  the  mucous 
ceDs  become  swollen,  with  an  increase  of  the  perinuclear  spaces.  The  nutri- 
tion of  the  cells  is  interfered  with ;  there  is  an  increased  formation  of  pig- 
ment and  a  rapid  proliferation  of  imperfect  cells,  which  in  their  evolution 
remain  more  or  less  moist  and  do  not  become  perfectly  cornified.  If  the 
inflanunatory  reaction  is  intense  the  epithelial  cells  rupture  or  disintegrate, 
the  horn  cells  become  macerated,  and  vesic^les,  bullae,  pustules,  or  areas 
denuded  of  horny  epidermis  develop.     The  formation  of  these  various 
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lesions,  to^ethor  with  the  distrophics  which  occur  as  a  result  of  iuflamma- 
tion  of  the  epidermis,  will  be  considered  in  greater  detail  when  we  take  up 
the  consideration  of  the  characteristic  lesions  of  the  epidermis. 

The  clinical  expression  of  inflammation  of  the  skin  is  easily  explained 
by  the  histological  changes.  There  is  first  redness,  varying  in  intensity 
with  the  hyperemia  which  produces  it.  As  a  result  of  the  nutritive  changes 
in  the  epithelial  cells  the  unbroken  epidermis  in  the  affected  areas  has  a 
hazy,  ground-glass  appearance.  The  increased  proliferation  of  epithelium 
and  the  incomplete  cornification  produce  increased  desquamation.  There  is 
more  or  less  swelling  as  a  result  of  the  inflammatory  exudate.  If  this  is 
diffuse,  which  is  rarely  the  case,  the  swelling  is  likewise  diffuse.  Usually 
the  inflammatory  exudate  is  circumscribed,  particularly  around  the  follicles, 
and  these  circums(ril)ed  infiltrations  produce  roundish,  more  or  less  conical 
elevations  of  the  skin  which  are  solid  or  contain  free  fluid,  according  as  the 
tissue  is  intact  or  has  ruptured  under  the  tension  of  the  infiltration.  If  the 
homy  epidermis  has  been  destroyed,  there  is  exposed  a  thin  layer  of  suc- 
culent mucous  cells  which  show  as  a  blood-red  surface  from  which  escape 
of  serum  is  unchecked,  and  upon  which  a  deposit  of  fibrin  and  disintegrated 
cells  takes  j)lace.  AVhen  an  inflammatory  reaction  is  chronic  in  intensity 
and  persistent  in  course,  the  dense  inflanmiatory  infiltration  shows  clinically 
in  thickening  and  induration  of  the  corium  which  vary  greatly  according  to 
the  extent  of  the  infiltration.  At  the  same  time  there  is  likely  to  be  hyper- 
trophy of  the  epidermis  with  the  formation  of  a  thickened  but  imperfect 
horny  layer.  These  various  changes  in  the  corium  and  epidermis  result  in 
a  thickened,  hard,  scaly  skin  of  diminished  elasticity  and  of  greatly  im- 
paired function. 

Congestion,  edema,  and,  to  a  certain  extent,  hemorrhage,  are  all  fea- 
tures of  inflammation.  But  in  certain  lesions  of  the  skin  each  of  these 
processes  is  the  salient  characteristic,  the  other  features  of  the  inflammatory 
process  being  overshadowed  and  relatively  insignificant,  so  that  these  con- 
ditions merit  l)rief  separate  consideration. 

Congestion. — Transient  hyperemia  of  reflex  vasomotor  origin  may  be  a 
physiological  process,  the  chief  illustration  of  which  is  seen  in  emotional 
flushing  of  the  face.  Such  evanescent  hyperemia  is  probably  entirely  inde- 
pendent of  any  inflammatory  changes.  Even  these  physiological  hyper- 
emias, however,  if  for  any  reason  they  become  persistent,  easily  pass  over 
into  actual  inflammatory  processes,  as  is  seen  in  the  inflammatory  changes 
in  the  flusli  area  of  the  face  which  occur  as  a  result  of  persistent  congestion. 

Aside  fnmi  transient  pliysiological  flushing,  the  active  congestions  of 
the  skin  represent  simply  the  first  stages  of  an  inflammatory  reaction  with 
the  essential  changes  which  have  been  referred  to  under  slight  inflammation 
of  the  skin. 

Passive  congestion  is  usually  of  mechanical  origin,  but  in  certain  con- 
ditions it  is  due  to  vasomotor  disturbance.  It  may  be  accompanied  by  in- 
flammation or  it  may  occur  without  it.  If  una(*companied  by  inflammation 
there  arc  no  histological  changes  except  those  of  slight  edema.  WTien  as- 
sociated, as  it  usually  is,  with  inflammatory  changes,  there  is  likely  to  be     , 
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an  unusual  degree  of  hyperplasia  of  connective  tissue  and  of  increase  in  the 
production  of  pigment. 

According  to  the  intensity  of  active  hyperemia  the  color  of  the  skin 
varies  from  a  pinkish  to  a  bright  red ;  in  passive  hyperemia  the  skin  is  cold 
and  of  violaceous  color.  In  both  active  and  passive  congestion  the  color 
disappears  on  pressure,  owing  to  the  fact  that  under  pressure  the  blood, 
which  causes  the  (*olor  and  is  contained  in  the  vessels,  is  driven  out.  In 
contrast  to  this,  lesions  produced  by  pigment  or  cxtravasatcd  blood  free  in 
the  tissues  do  not  lose  their  color  under  pressure.  Active  hyperemia  may 
be  diffuse  or  it  may  occur  in  spots  or  small  patches  of  varying  sizes.  True 
diffuse  erythema  is  uncommon ;  even  eruptions  that  give  the  appearance  of 
diffuse  erythema  are  usually  made  up  of  closely  set  punctate  lesions  which 
more  or  less  completely  coalesce.  Passive  hyperemia  usually  occurs  in 
diffuse  areas. 

Anemia. — Generalized  cutaneous  anemia  is  produced  by  general  con- 
striction of  the  cutaneous  blood  vessels.    This  is  seen  in  several  conditions. 
It  may  occur  after  severe  hemorrhage,  in  which  case  the  anemia  is  partly 
due  to  the  actual  diminution  in  the  quantity  of  blood,  but  is  in  larger  part 
due  to  a  purposeful  reflex  stimulation  of  the  vasoconstrictor  centers  of  the 
cutaneous  blood  vessels  in  order  that  the  tissues  of  greater  organic  impor- 
tance may  have  a  larger  blood  supply.     Psydiical  disturbances  and  shock 
may  also  cause  cutaneous  anemia,  and  it  may  also  take  place  as  a  result  of 
toxins  circulating  in  the  blood  and  stimulating  the  vasoconstrictor  centers 
(MacLeod).    Local  cutaneous  anemias  are  produced  by  local  interference 
with  cutaneous  circulation.     A  permanent  vasomotor  disturbance  of  this 
sort  may  develop  as  the  result  of  the  disturban(*e  of  the  circulation  produced 
h\  frostbites.     A  similar  cutaneous  anemia  is  seen  in  the  profound  dis- 
turbance called  Raynaud's  disease.     Tjocalizcd  anemia  also  results  from 
mechanical  obstruction  of  the  blood  flow.     The  host  il  hist  rat  ion  of  this  is 
the  evanescent,  circumscribed  anemia  wliich  is  often  jjroduccd  hy  the  intense 
edema  of  wheals.    It  may  also  he  produced  l)y  an  eni])ohis  or  thrombus,  by 
an  obHterating  endarteritis,  or  hy  a  periarteritis.     Except  as  it  occurs  in 
wheals,  circumscribed  anemia  is  not  a  common  lesion  of  the  skin. 

Clinically  cutaneous  anemia  shows  as  pallor  and  coldness  of  the  skin. 
Cutaneous  anemias  due  to  changes  in  the  quality  of  the  blood  are  only  parts 
of  general  systemic  conditions.  They  are  seen  in  tuberculosis,  syphilis, 
inalignant  growths,  leukemia,  and  various  other  or^janic  diseases.  The 
I  pallor  of  the  various  cachexias  is  not  of  the  same  origin  as  that  of  the 
cutaneous  anemias  due  to  diminution  in  the  quantity  of  blood  in  the  skin, 
for  in  these  conditions  the  deficiency  is  not  in  the  quantity  of  the  blood  but 
in  its  quality. 

Edema.^ — Edema  of  the  skin,  like  edemas  in  general,  is  of  mechanical 
^•r  of  vasomotor  origin.  In  mechanical  edema  there  is  transudation  of 
«»nim,  poor  in  albumin  and  leukocytes,  and  there  are  usually  no  demon- 
rtrahle  vascular  changes.  The  lyni])hatic  and  interfascicular  spaces  of  the 
coriam  and  the  intercellular  spaces  of  the  mucous  layer  of  the  e])idcrrnis 
'Fiacher,  Jour.  Amer.  Med.  Assn.,  Sept.  5,  11)08,  8:^0  (a  very  important  coiitri- 
bntion  to  our  conceptions  of  edema  and  extravasations  into  tissues). 
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are  distenrled.  If  the  condition  is  persistent  the  connective  tissue  fibers 
separate  and  undergo  degenerative  changes  and  the  elastic  fibers  disin- 
tegrate and  are  absorbed.  Vasomotor  edema  may  be  regarded  as  an  aberrant 
inflammatory  process.  There  are  the  usual  changes  of  inflammation,  but 
the  exudation  of  serum  is  the  dominant  feature.  Vasomotor  edema  of  the 
skin  may  be  only  a  part  of  an  extensive  edema,  involving  all  of  the  tissues 
of  the  part,  but  it  also  occurs  as  a  distinctly  cutaneous  lesion.  In  cutaneous 
vasomotor  edema  the  edema  is  most  pronounced  in  the  papillary  and  sub- 
papillary  part*  of  the  coriiim,  and  extends  upward  into  the  interepithelial 
spaces  of  the  superjacent  mucous  layer.  Localized  cutaneous  edema  pro- 
duces characteristic  lesions  called  wheals  (for  description  of  which  see 
Urticaria). 

Hemorrhage. — In  all  the  inflammatory  processes  there  is  a  greater  or 
less  exudation  of  red  cells.  In  certain  violent  types  of  inflammation  of  the 
skin,  as  zoster  and  variola,  extravasation  of  red  cells  may  occur  in  large 
numbers  and  produce  hemorrhagic  lesions.  In  these  conditions  the  extrava- 
sation of  red  cells  is  apparently  an  exaggeration  of  the  ordinary  diapedesis 
of  red  cells  seen  in  inflammatory  processes  generally.  In  addition,  how- 
ever, to  this  inflammatory  hemorrhage  into  the  skin  there  0<'cur  true  hemor- 
rhages into  the  skin  (purpuras)  in  various  systemic  disturbances.  Tlie 
blood  as  a  whole,  with  white  and  red  corpuscles,  infiltrates  the  corium  to  a 
variable  depth.  In  such  lesions  there  is  a  deposit  of  fibrin  and  abundant 
extravasation  of  red  and  white  cells  free  in  the  tissues.  The  lesions  usually 
disappear  without  damage  to  the  skin,  but  in  certain  violent  purpuras  gan- 
grene of  the  tissues  may  occur. 

Clinically  hemorrhage  into  the  skin  produces  lesions  which  at  first  are 
dark  red  to  blackish  from  the  presence  of  deoxygenated  blood ;  then  from  the 
liberation  of  hematin  in  the  disintegration  of  the  eijthrocytes  the  lesions 
become  brownish  purple,  then  greenish,  then  yellowish,  and  finally  gradually 
disappear ;  in  other  words,  the  lesions  go  through  the  same  involution  as  an 
extravasation  of  blood  in  the  skin  from  a  traumatism.  The  pathological 
changes  which  underlie  these  lesions  are  not  clearly  made  out.  They  may 
occur  from  diminished  perivascular  tension,  as  illustrated  by  the  extravasa- 
tion of  blood  into  the  skin  which  occurs  in  high  altitudes.  In  Sack's  in- 
vestigations by  means  of  serial  sections,  he  was  able  to  discover  a  rupture  of 
the  vessel  walls  in  (.'crtain  hemorrhagic  lesions.  Cheyne  found  bacilli  block- 
ing the  small  arteries  in  lesions  M^hich  he  examined.  By  others  alterations 
in  the  vessel  walls  of  various  sorts  have  been  invoked  as  an  explanation,  and 
again  changes  in  the  blood.  That  these  lesions  are  essentially  of  vasomotor 
origin  in  many  cases  is  shown  by  their  frequent  association  with  other 
lesions  of  inflammatory  or  edematous  character. 

Vesicles,  Bullae,  Pustules.' — The  mechanism  of  the  formation  of  ves- 
icles, bullae,  and  pustules  is  essentially  the  same. 

Vesicles. — A'csii-les  are  produced  through  the  pressure  of  serum  in  the 
epidermis  causing  either  separation  or  rupture  of  the  cells,  thus  forming 
cavities  in  the  epidermis  which  are  filled  with  serum.  Two  factors,  there- 
fore, enter  into  the  formation  of  vesicles:  (1)  the  pressure  of  the  fluid  in 
*For  definitions,  see  elementary  lesions  of  the  skin. 
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the  tissues,  and  (2)  the  strength  of  the  union  between  the  cells  or  the 
strength  of  the  eells» 

In  certain  rare  conditions  of  the  epidermis  the  formation  of  veeicles 
is  primarily  due  to  a  lack  of  normal  strength  of  the  prickle  eells  and  their 
intercelhilar  eonneetions,  m  lliat  slight  increase  in  pressure  of  the  lymph 
in  the  intercellular  spaces  of  the  mucous  layer  results  in  rupture  of  the 
intercellular  connections  and  the  formation  of  cavities.  Such  vesicles  may 
form  without  the  appearance  of  congestive  [ilicnomena.  To  this  rare  con- 
dition Auspitz  gave  tlie  name  aeantholysis.  Of  very  much  more  frequent 
occurrenee  is  the  for-  ^  a       e 

mation  of  vehicles  un- 
der conditionti  of  ex- 
aggeratetl    tension    of 
the  fluid  in  the  epider- 
mifi.     In   such  condi- 
tion* both   factors   in 
the  production  of  vesi- 
cles are  active.    There 
i*  a  reduction  in  the 
^Ixength   of   the    cell;* 
a?   a    retiult    of     the 
edema,   so    that    they 
%\^  way  more   read- 
ily:  but    an    equally 
^mt»   or   more 
;  lunt,     factor    is 
ibe  increased   tension 
"f  the  serum,   which 
f*ut!ea  rupture  of  the 
iut^Tcei  1  u  1  a  r      co  nnee- 
tioiis  or   of   the   cells 
tlif'inR'lves.       Weideu- 
d  has    shcjwn    that 
lite    can     be     pro- 
hm\  by  the  pressure  factor  olone* 

lo  the  formation  of  vesicles  the  mechanism  may  consist  of  rupture  of 

ibp  tuttfrcellular  prrx-esses  or  of  rupture  of  the  cells  themselves,  and,  sccord- 

the  mechanism  of  tlieir  production.  I>arier  has  divided  ve^icleg  into 

(itial  and  parenchj-matotis.     This  division  of  vesicles  is  in  great  part 

fofoonvenienee  of  study  and  description,  for,  as  a  matter  of  fact,  both  inter- 

"  '^r  rupture  and  rnpture  of  the  cells  themselves  occur  in  the  ordinary 

of   vcsiculation,  but,  according  to   variations  in  the  proces>'^,  the 

ion  of  the  lesions  may  tend  toward  one  method  or  the  other.     The 

!  parenchymatous  vesicle  is  found  m  variola  and  Taccinia;  interstitial 

-  are  those  of  eczema,  zoster,  scabies,  dermatitis  herpetifonms,  and 

dermatoses. 

'H  of  a  vesicle  there  first  oecurg  an  outpouring  of  serum 
wandering  of  a  few  leukocytes  into  t!ie  lymphatic  $pac«i  of  the  epide 
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p^io,  30, — Formation  uf  IrrrcBi^TTTiAL  Vehicle  in  CttRopno 
Eczema,  a,  Apex  of  a  papUla;  6,  stratura  nmcootmi:  r, 
etnitntri  Kranulosum;  <i,  strntiiTTi  cortieum;  t,  intercetlulaf 
spare?  fillnd  with  clear  aergii«  fluid;  o,  leukocytes:  h.  cell 
ahuwiiig  biilliK>niiig  di^generatiori-     (Darier.) 
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mis,     Witli  this  tliiTe  (1cvo!opi^  wk'tiiu  ul  the  tells,  aiul  B.^  the  reacti 
progreH>ei5  and  the  hytlrostatif  pre.^s^ure  ijiiTmsui*,  intcrcfllular  (junnectii)] 
break,  vidh  rupture,  and  minute  eavilies  iilled  with  serum  appear  iu 
t^pidi  riuis.     The  ctOls  aruuud  I  lie  eavilies  are  edematuii!>  and  swoHen*  or 
perluips  ^pindk'-.^liaped    I'vom  pressure.     Lar*;:er  ve^iele-s  are  f(jrme€l  ordi- 
narily hy  the  rupture  of  Iho  intervenini^  walls  of  tliese  niimile  vessiclo^H 
I'he  larger  vesirles  thus  formed  tnay  be  nniloeular,  or  more  rarely  multi^l 
hH'ular.  with  strands  of  unhrokeD  eells  erossing  them. 

The  Iticatioii  of  vesicles  may  be  in  any  I>art  of  the  epidermis, 
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Fio,    31. — Intercellulab  VtiiatcULATioN  IN  Dermatitis  HEttFETrroRMis.     (Leredde.) 


ijrupture  of  the  cells,  of  course,  occnrs  at  the  point  of  least  resistance  within 
the  area  of  pressure.     In  e^lema  of  the  epidermis  this  is  ordinarily  in  the 
upper  part  of  the  mucous  layer  or  at  the  juncture  with  the  granular  layer; 
so  that  if  the  edema  is  difTuj^e  the  fornmtton  of  the  vesicle  occurs  at  t1 
site.     If,  however,  the  oulpourincr  of  senim  from  the  corium  into 
epidermis  is  intense  and  sudden  there  may  be  violent  tearing  of  the  eel 
hy  the  flood  of  serum,  with  iho  formntion  of  the  vesicle  in  the  low^est  pa 
of  the  mucous  hiycr  nud  with   upliftinfr  of  the  entire  epidermis.     If  t 
vesicle  has  formed  in  the  upper  pcirl  of  the  mneous  layer,  and  if  after 
formation  the  edema  has  diminished  to  some  degree,  the  epithelial  ceils 
the  floor  of  tlie  vesicle  may  become  coruified  and  the  vesicle  thus  be  em 
and  uplifted  intact  into  the  horny  layer. 

The  contents  <»f  vesicles  consist  of  coa^ulalde  plasma,  a  few  leukoc; 
and  degenerating  epithelial  cells,  and  epithelial  imelei. 
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At  tlie  lM>ttom  of  vosides  of  a  certain  tjpe  (zoster  and  erythema  multi- 
forme), and  iij  their  iii'i<^lilHjrlu>urK  swollen  round  cells  may  be  observed, 
wiih'h,  from  their  re^einidaitce  to  spornzua,  have  l*i»eji  deseriljed  as  urganisms. 
Vtma  has  shown  that  these  are  degenerating  epithelial  cells,  and  has  given 
thein  the  name  "balloon'"  eells.  These 
have  lost  their  prickles  by  rupture,  and 
if  not  tiiider  pressure  are  round  or  glob- 
ular from  edema.  They  are,  however, 
plastic  and  under  prej^sure  may  assume 
any  shape.  The  differentiation  of  the 
prottijilasm  from  degeneration  has  been 
lofit,  and  it  has  beetnne  a  homogeneous 
nuu4S  whieh  stains  red  with  aeid  dyes. 
Tl»e  nuclei,  s!iowing  the  eharaeteristies 
of  other  nuclei  in  having  greater  re- 
rii»tanet.%  have  not  degenerated,  stain 
red,  and  are  mpable  of  tlivision  so  that 
the  cells  may  become  multinuelear,  like 
giant  eel  Is.  As  the  edema  increases  they 
gra<]naHy  become  more  and  more  swol- 
len and  finally  break  do\vn. 

A  vesicle  may  terminate  in  one  of 
three  ways:  (1)  If  the  reaction  sub- 
aides  with  tlie  formation  of  the  vesicle, 

its  contents   may    be  ab.'^orbed    without 

niptnre  of  its  wallf^.     In  tfiat  case  eor- 

nificatiou   takes   place   regularly   in   the 

felb  of  the  floor  of  the  vesicle,  and  the 

Iwion  end*  by  the  e:x foliation  of  its  rord 

without  destruction  of  continuity  of  the 

homy  layer,     (2)  If  the  causative  proe- 

c«  continues  the  roof  of  the  vesicle  may 

rupture.     In  that  case  the  mucous  layer 

i*  exposed  and  shows  as  a  small  bright 

red  s\}oi  from  which  are  exuded  serum 

and  other  inflammatory  elenu^nts,  which 

dry  upon  the  surface  in  the  form  of  a 

tran^slucent    layer    composed    chiefly    of 

fibrin.      (3)    The   vesicle   may   develop 

into  a  pustule. 

Pustules. — In  all  vesicles  a  eer- 
tdn  number  jof  leukocytes  are  pres- 
ent, their  number  increasiog  with  the 
age  of  the   vesicle;   for   the   vesicle   to 

become  a  pustule  it  is  only  necessary  for  the  leukocytes  to  become  abundant 
and  undergo  degeneration.  The  reason  for  the  difTcrenee  in  the  character 
of  the  contents  of  the  various  grades  of  lesions  between  vesicles  and  pustules 
has  been  aceounterl  for  by  the  French  school  by  assuming  ditferent  varieties 


Flu.  32.— 'PAUENrHVMAT(jL:&.  Vejs- 

ICTTtJlTtON      IN      A      VaUIOLOOS 

Pii»TCLE.  .4,  CnlLn  ijf  baj^at 
layer  *ib**wing  vurioufl  degrees 
of  ftlteration:  B.  coll  with  hy- 
IHTtropliif!  mieleus  Hiirrmmdptl 
by  a  clear  s^mre;  C,  ceM  ahow- 
ing  II  clear  perinuclear  npace, 
ftiirroundetl  by  a  layer  of  pro- 
toplasm with  the  prick  let*  fj^r- 
Bistitig:  D.  dilutntifui  of  peri- 
nuclear apaee;  E,  cell  with  two 
nuclei;  F,  two  celb.  the  cavities 
of  which  are  wparated  by  a 
thill  membrane ;  G,  0\  vesic- 
ular ra%'itiea  due  probfthty  to 
the  cotifiueiice  of  several  cel- 
lular ea\-ities;  H,  H\  cellular 
spaces  filled  wirh  a  fibrinrjua 
network;  /.  /',  I*,  cells  which 
have  escaped  the  parenchym- 
atous vei*iculation.     (Darier.) 
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of  chemotaxie.     They  suggest,  for  exani]jle,  a   obemotaxis  that  attrac 
serum,  a  second  which  attracts  serotibrinoiis  tliiid.  and  a  third,  the  ordinar 
form  of  positive  clieoio taxis,  which  attracts  serum  ami  loukocylcs.     Accord 
ingly,  certain  lesions  persist  ai^  vesicle  is;  others,  on  the  other  hand,  accord  ia^ 
to  the  FroiK'h — and  their  contention  iis  generally  accepted  now — are  pustule 
from  the  start  {pnstide  d*€mblie).    It  h  very  rare,  however,  for  a  pustiil 
not  to  begin  as  a  vesicle,  and,  on  the  otlier  band,  a  vesicle  if  perststeol 
usually  becoiiR'S  a  pustule  from  iJivasion  uf  hnikocytes. 

The  invasion  of  h^ukocytes  into  pustules  may  be  produced  by  any  pos 
tive  choniotactic  agent.  This  is  most  frequently  the  toxin  of  one  of  th^ 
common  pyogenic  organisms.  In  variola  and  vaccinia  pustules  may  develop 
without  secondary  infection  with  the  common  pyogenic  organisms^  their 
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Fig.  33. — McLTit^ctrLAB,  PAEENCHTMATOua  Pustule,  Eari^y  Staqb,  in  Variola*   (Ran 

fleiarh-) 


production  being  doubtless  dne  to  the  specific  organisms  of  the  disea: 
Pustules  may  also  he  produced  without  infection  by  certain  irritating  ehe: 
icals,  like  mercury  and  croton  oil. 

In  addition  to  the  epidermic  pustules  which  we  fiave  been  considerini 
deep  or  dermic  pustules  also  occur.    These  are  found  in  suppuration  of  thf 
foUirles  of  the  skin  and  are  truly  minute  abscesses,  presenting  all  of  tl 
usual  characteristics  of  suppuration  in  connective  tissue. 

Bullae, — The  fornnition  of  bullae  is  similar  to  that  of  vesicles.     Jj 
vesicles  they  occur  in  any  part  of  the  epidermis  below  the  horny  layi 
Their  site  is  most  frcqtient,  perhaps,  between  the  homy  layer  and  tl 
mucous  layer,  but  wben  the  effusion  of  serum  is  sudden  or  when  the  over! 
ing  epiderniis,  like  that  of  ibe  |>alms  and  soles,  is  very  rcsistiint,  the  cnti 
epidermis  may  be  uplifted  and  the  bullae  form  bet  ween  the  e])idermis  au< 
the  papillary  layer.     In  the  formation  of  bullae  from  intend  and  suddeulj 
applied  beat  a  peculiar  process  may  occur.    Here  we  have  from  the  inteni 
heat  a  sudden  development  of  steam  which  violently  ruptureg  the  epidei 
with  the  formation  of  cavities  that  readily  till  with  serum.     Exc^ept  und 
these  conditions  the  bullae  in  burns  are  of  the  usual  inflammatory  tj'pe. 


Fio.  X. — MDLTiWKrcLAii  Vesicle  in  Vauicella.      x  50.     (Harrb's  prepfirAtion.) 


Fto.  2. — Bulla  ts  Liruv,s  Plani-s.     Eiitirt?  opitioniUB  rai?i(?d.      X  48. 
{C    V    Ilurris's  prrimnitioii.) 


isQ.  :i — Bclla   BKTwisLiafy   rat:  i.vyitk^ 
or    rm%    BprDE&Mist,    from    Ede&ia. 


FlO,  4, — Skin    \r   hounni  of    Ulcer  OF 
Leg.     Showing  iiiHninnKitoQ'  intUtra- 
tion  of  ruHiint  with  crltniu  and  acswi- 
ihoms  i\iid   byperkenitosis  ot   epiAet- 
(Author's  collecUonrj 
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The  contents  nf  hulJue,  like  those  of  venic  Ic^,  at  first  rnnsi!«t  of  jionim, 
epithelial  drhris,  an  it  a  few  blood  tiji-pusfles.  BliIIsg  niny  be  sterile  at  first, 
but  they  quickly  become  contaminated  with  the  organisms  of  the  epidermic. 
As  leukoryt***  invade  them  and  de^ener.ite,  their  contents  become  piL^tular. 
The  production  of  the  purulent  contents  of  hidhie  is  thus  aecoiinted  for  in 
the  8ame  way  as  that  of  pustuh^s.  In  addition,  however,  Darier  ha.s  shown 
that  the  pnriforni  lon tents  of  the  bullae  of  pcmphigijs  foliaceus  may  be 
produced  by  the  presence  in  the  e<^nim,  not  of  ordinary  pus  cells  (degeuer- 
flted  leukoi  ytes),  hut  of  dc'^'^fMier.itv'd  cpithehal  cells. 

Hypertrophy  of  the  Mucous  Layer:  Acanthosis. — In  addition  to  the 
mflammatory  changes  in  the  mucous  layer  which  we  have  been  considering, 
the  layer  may  undergo  a  true  hypertrophy,  in  contrndistinction  to  a  malig- 
nant proliferation,  as  a  result  of  irritation  produced  by  patlnigcnic  agents 
whith  are  im-apahle  of  causing  dcirencration  of  the  nnu'ons  cells  or  violent 
mfiammator}^  infiltration.     To  this  true  hypertrophy  of  the  mucous  layer 
Auspitz  gave  the  name  hyperacanthosis  (from  dicdlvfla,  a  prickle),  and  Unna 
latpr  jiiig^gei^ted  for  these  lesions  the  term  acanthoma  and  for  the  condition 
ak.-anthosis.     In  acanthosis  there  is  a  proliferation  of  typical  prickle  cells; 
tW'  batiftl  layer  is  preserved  intact  and,  as  in  the  normal  epidermis*  limits 
the  proliferation  of  the  cells.     Iji  acanthosis,  however,  the  proliferation  of 
the  cells  is  not  confined,  as  normally,  to  the  basal  layer,  but  the  cells  divide 
and  miluiic  figures  may  be  observed  for  Rcvcral  rows  above  the  basal  layer, 
Tbe mucous  la^^cr  may  l>econie  several  times  its  normal  thiekness.    This  in- 
cmse  in  the  mucous  layer  may  be  accompanied  or  unaccompanied  by  in- 
muse  in  the  honiy  layer. 

As  a  result  of  the  downward  pressure  of  the  hypertrophied  mucous 

fjftjfrr,  the  intcrpapillary  processes  hccome  exaggerated  in  depth  and  there 

fe  a  corresponding  exaggeration  in  the  length  of  the  papillae  of  the  corium. 

For  this  reason  the  term  papilloma  has  been  commonly  applied  to  the  lesions 

"f  acanthoma,  but,  as  Auspitz  and  Unna  have  shown,  the  appiirent  hyper- 

triiphy  of  the  papillae  is  sceondary  and  due,  not  to  their  aetnal  upgrowth, 

•"it  to  the  downgruwth  between  the  papillae  of  the  proliferating  epithelial 

ftlk    At^nthosis  is  usually  accompanied  by  infiammatory  ehanges  in  tlie 

♦i>num.     It  is  seen  in  t^nnection  with  nnmerons  intlamnirttory  reaction'^ 

I   n  certain  afTections  withont  inflamniatory  phenomena.    The  )>rocess  is 

3ijy  circumscribed.    Typicul  acanthomatn  are  verruiae  aTid  conilyloraata. 

ihe  condition  is  seen  in  various  inflammatory  atfcctions,  like  psoriasis, 

?^ferrhcic  ecssema,  herpes  zoster,  lichen  plarins.  in  all  of  which  it  is  sec- 

oiujary  Ui  inflammatory  changes  in  the  corinm.     Aeanthosis  also  occurs  in 

^kin  lesions  of  the  graniiloniata,  syphiHs,  tuberculosis,  sarcoma,  blasto- 

tyr'o^rg,  and  mycosis  fungru'dcFi. 

Atrophy  of  the  Mucous  Layer. — Atrophy  of  the  mucous  layer  is  repre- 

ited  by  a  decrease  in   thitknes.^  of  Uu^  layer  and  disappea ranee  of  the 

itiTpepillary  epithelial  processes.    W\cre  the  condition  is  marked  the  layer 

iifpprr^ented  by  a  thin  line  of  eclls,  tlie  papillae  are  almost  old  iterated,  um] 

Q^  botindarv  between  the  epidermis  ami  corium  becomes  almost  straight. 

A  gTcater  or  less  degree  of  atrophy  of  tlje  mucous  layer  occurs  normally  in 

the  g»'ncral  atrophy  of  the  skin  which  is  charaeteristie  of  old  age.     This 
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senile  airoi>}iy  cif  tho  TTintinis  laytT  is  fivqiieufly  acronipatued  l»y  an  ift- 
(rt*ai>ft'(l  pmtlui'tioii  of  ])i)4^nu*iit  in  ihe  tlfc^ficr  rells  arui  by  eircumi5cril)«Hl 
h}^crtroplnes  of  the  horny  layer.  An  atrophy  of  the  skin  similar  to  seuil 
atrophy  may  ho  protlm-ed  from  evpo^urps  to  x-rays.  In  the  rare  conditio! 
known  as  dilTuse  iclntpathic  atn»piiy  of  the  i^kin  there  is,  in  connection  wit 
die  general  atrophy  of  the  i^kiu.  a  eorres|>ou<]in;i  atrojihy  of  the  niucoui 
layer.  Atrophy  of  the  nna'0U8  layer  results  most  frequenlly  from  lueehanH 
eal  eanseg.  Tliese  may  he  external  or  internal  pressure.  As  an  example 
the  former  type  we  hjive  tlu'  atrophy  result in;^^  from  the  eoritiiiuoni?  w*earinl 
of  banthi,^a's  or  of  i'ghtly  constrict int^  garments.  A  similar  atropliy  of  thj 
mncous  lay<^r  fmni  exlcnial  pressure  occurs  under  callosities  and  c*ori] 
from  the  downward  prcssitre  which  they  exert.  Atrophy  of  the  mueot] 
layer  may  be  produced  by  internal  pressure  of  any  8ort  that  puts  the  ski 
under  tension.  lllnstrati<»ns  of  atrophy  of  this  type  are  seen  in  the  skin 
over  mali^niant  g^rowths,  in  ascites,  in  prc;4:rjancyj  ami  in  extensive  aeenmu- 
lations  of  fat.  The  atrophic  striae  or  white  Vnws  whieh  develop  in  preg- 
nanry  are  typical  ill nst rat  ions  of  this  condition. 

Pseudohypertrophy  of  the  Mucous  Layer:  Carcmoma.— I n  nmli^r- 
nant  proliferation  of  the  epidermis,  carcinouiiK  we  have,  in  coutradigtine- 
tioa  to  tnu'  hY[icrtroj>hy  of  tht;  prickle  cells,  a  pseudohypertrophy;  that  is, 
a  proliferation  of  poorly  ditferentiated  epithelial  eells  whieh  do  not  undergo 
the  normal  evohitiou  into  liorn  eells,  but  Jetain  only  the  function  of  in- 
definite firoliferfition.  11ic  m-lls  revert  to  tlie  ivjx*  of  embryonal  cells^  thcv 
lose  their  prickles,  they  become  ronnd  or  ovaU  tlie  basal  layer  disapptar>» 
and  the  ri-lls  invarlc  the  snrnnindiif^'-  tissues. 

Alterations  in  the  Stratum  corneum.— The  stratum  f^rneum  is  sub- 
ject to  varitms  pathrdi^^ncal  alterations.  It  may  become  hypertropliicil — 
li^-perkeratosis ;  it  may  undergo  atropliy;  cornitication  of  the  cells  may  be 
imperfec^t — parakeratosis,  or  the  cells  may  undergo  degenerative  changes 
resultinjr  in  anomalies  of  <'ornification — dyskeratosis. 

Hyperkeratosis. — 'Hie  term  hyperkeratosis  is  apjditHl  to  those  eondi* 
tjotis  of  the  stratum  corncmn  in  which  there  is  an  imreasiMl  thiekne^  of 
the  horny  layer  with  complete  cornilicatiou  of  the  eells.  The  explanation 
of  hyperkeratosis  !ie*?  in  the  fact  that  the  horn  cells  become  more  re^cistant 
than  usual,  so  that  their  desquamation  is  postfjoned  and  a  layer  thicker 
than  normal  ac<-ordi rifely  accumn lutes.  This  imreased  resistance  of  the 
cells  in  hy|ierkeratosis  is  due  to  an  excessive  |>rodiiction  of  keratin.  In 
tixtreme  easels  the  eells  become  so  completely  cornitied  that  they  form  dense. 
hard,  almost  homogeneous  horny  masses;  in  other  ea.ses  the  hyperkeratosis 
shows  simply  as  an  incnniscd  iicciimohition  of  (irdinary  horn  cells.  Hvper- 
keratosis  may  occur  with  hypcrtropiiy  of  the  mucous  layer,  but  it  may  or:eur 
independent  of  any  acanthosis.  On  the  other  hand  acanthosis  may  oeeur 
with  or  without  hyperkeratosis,  sfi  that  tlie  two  proeesses  are  e.ssentially 
independent,  hyperkeratosis  bciu^  due  to  chan^'es  occurring  iiidependentlv 
in  tlie  cells  of  the  stratum  corneunL  Actording  to  Darier,  hyperkeratosis* 
is  always  associated  with  increased  thickness  of  the  crranular  layer,  but 
while  this  is  usually  the  case,  it  does  not  always  owur,  and,  indeed,  in  some 
eases  the  transitional  layer  may  even  be  dimiuished  (MacLeod).    The  most 
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important  factor  in  the  production  of  hyperkeratosis  is  increased  pressure 
or  friction  upon  the  horn  cells,  to  which  increased  demand  upon  their  func- 
tion as  a  protective  structure  they  respond  by  the  formation  of  a  more  re- 
sistant quality  or  a  greater  quantity  of  keratin  than  normal.  The  most 
familiar  examples  of  hyperkeratosis  are  the  horny  masses  like  callosities  and 
corns  which  develop  upon  exposed  surfaces.  Hyperkeratosis  may  be  circum- 
scribed or  diffuse.  It  occurs  in  various  pathological  conditions  and  in  cer- 
tain congenital  anomalies ;  in  these  latter  cases  it  may  be  universal. 

Parakeratosis. — The  term  parakeratosis  was  suggested  by  Auspitz,  and 
has  been  accepted  by  usage  to  describe  conditions  of  imperfect  cornification. 
In  parakeratosis  usually,  but  not  invariably,  there  is  increase  in  thickness 
of  the  homy  layer,  but  in  contrast  to  hyperkeratosis  the  cells  are  imperfectly 
cornified  and  form  friable  scales.  Parakeratosis  occurs  as  the  result  of 
inflammatory  changes  in  the  mucous  layer,  and  is  always  preceded  by  edema 
of  this  layer,  with  dilatation  of  the  intcrepithelial  lymph  spaces,  swelling 
of  the  epithelial  cells,  and  infiltration  of  the  intcrepithelial  spaces  with 
leukocytes.  The  transitional  layers  arc  involved  in  the  same  process,  and 
keratohyalin  and  eleidin  are  usually  abundant.  This  condition  of  the 
deeper  cells  of  the  epidermis  interferes  with  the  normal  evolution  of  the 
epithelial  cells  and  their  final  form  is  rendered  imperfect.  The  horn  cells 
remain  moist  and  somewhat  swollen,  their  nuclei  persist,  and  the  formation 
of  keratin  is  incomplete,  so  that  spaces  remain  between  the  horn  ceils,  and 
in  these  air,  serum,  and  leukocytes  are  found.  The  cells  are  less  resistant 
than  normal  and  desquamation  is  therefore  rapid.  The  lesions  of  psoriasis 
present  a  typical  condition  of  parakeratosis.  It  occurs  also  in  scaly  eczemas, 
lichen  planus,  seborrheic  oczonias,  and  in  various  inflammatory  diseases  of 
the  skin  which  are  accompanied  or  followed  by  desquamation. 

Anomalies  of  Cornification:  Dyskeratosis. — In  the  words  of  Darier, 
who  lias.  perha])s,  dont?  more  work  in  this  field  than  anyone  else,  **The 
name  dynkeratosis  is  used  to  desitrnate  epithelial  alterations  in  which  a 
f^rtain  number  of  isolated  nialj)i^hiari  cells  become  differentiated  from 
their  neighbors,  not  progressing  toward  normal  keratinization,  but  indi- 
ndually  undergoing  special  morphological  and  chemical  modifications; 
^keratosis  may  be  ron8i<lered  as  unicellular  parakeratosis."  These  anom- 
alous cells  become  partially  cornified,  hut  at  the  same  time  their  proto- 
plasm, instead  of  being  converted  into  the  usual  waxy  substance,  undergoes 
vhat  is  apparently  colloid  or  hyaline  degeneration,  the  process  resulting  in 
peculiar  bodies  which  have  been  regarded  as  sporozoa,  but  are  now  generally 
aflmitted  to  be  anomalous  horn  cells.  These  cells  are  roundish,  of  the 
size  of  prickle  cells,  and  have  a  granular  protoplasm  inclosed  in  a  double- 
contoured  membrane.  Dyskeratosis  occurs,  but  with  variations,  in  several 
wnditions:  in  molluscum  contagiosum,  forming  the  so-called  molluscum 
bodies;  in  Darier^s  rare  psorospermosis  follicularis  vegetans;  in  Paget's 
(lij«ease  and  other  epitheliomata ;  and  occasionally,  also,  in  horns  and 
warts. 

Atrophy  of  the  Stratum  comeum. — Atrophy  of  the  stratum  corneum 
occurs  under  conditions  similar  to  those  producing  atrophy  of  the  stratum 
nwcosum,  which  we  have  considered.   It  also  occurs  at  times  in  general  dis- 
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eases  which  interfere  with  the  nutrition  of  the  skin  and  in  certain  nervous 
diseases,  like  tabes  dorsalis. 

Pathology  of  the  Corium. — The  patliological  processes  which  occur  in 
the  various  (H)nstitiiont  tissues  of  the  corium  present  the  usual  features  of 
these  processes  as  they  octcur  in  otlier  vascular  tissues,  and,  as  the  corium 
is  less  characteristically  a  cutaneous  structure,  viewing  the  skin  as  an 
organ,  than  the  epidermis,  so  its  various  pathological  alterations  show  fewer 
peculiar  modi  titrations,  ^fhe  pathology  of  the  corium  is  the  pathology  of 
connective  tissue  and  vascular  structures  in  general,  and  for  an  intimate 
consideration  of  the  various  i)athological  alterations  to  which  its  con- 
stituent tissues  are  subject  reference  nmst  be  made  to  works  upon  general 
patholog}'. 

The  Blood  in  Skin  Diseases.^ — The  principal  contributions  to  the  study 
of  the  blood  in  skin  disease  have  been  those  of  Leredde,  French,  Zappert, 
and  recently  of  Schaniberg  and  Strickler,  and  Kngman  and  Davis.  Scham- 
berg  has  collected  the  available  data  presented  by  the  earlier  writers,  mainly 
with  reference  to  eosinophilia,  which  is  the  most  conspicuous  change  in  the 
blood  associated  with  di^rniatological  conditions. 

Any  definite  relationship  of  changes  in  the  blood  to  diseases  of  the  skin 
is  as  yet  undetermined.     Absolute  leukocytosis  is  reported  by  Engmau  and 
Davis  in  'M)  per  cent  of  about  250  cases,  a  smaller  percentage  than  might  be 
expect(Ml  in  view  of  the  frequency  with  which  secondary  infection  compli- 
cates cutaneous  conditions.     The  most  striking  finding  recorded  by  these 
writers  is  an  incn^ase  in  large  mononuclears  in  GG  per  cent  of  the  derma- 
toses examined.    Serous  inflammatory  conditions  such  as  dermatitis  herpeti- 
formis, dermatitis  exfoliativa,  and  acute  eczema  show  the  greatest  increase 
in  these  cells.     Syphilis  and  psoriasis  also  exhibit  this  increase.     Thesfe 
authors  are  inclined  to  feel  that  an  extensive  destruction  of  body  cells  is» 
responsible?  for  this  increase  in  large  mononuclears,  in  accordance  withm. 
MetchnikofT's  view  of  their  function  as  phagocytes.     Lymphocytes  in  gen  — 
eral  show  a  decrease  compensatory  for  the  int^reasc  in  large  mononuclears. 
They  seem  decidedly  increased  in  tuberculous  processes  in  the  skin.    Frendu 
believes  them  increased  in  congenital  syphilis  and  urticaria. 

Eosinophiles  show  a  fairly  constant  increase  above  the  normal  of  4  per 
cent  in  the  following  conditions   (Schamberg) :  dermatitis  herpetiformis.. 
bullous  dermatitis,  pemphigus  (including  pemphigus  vulgaris,  pemphigus 
foliaceus  and   j)eniphigus  vegetans)   and  scabies.     In  mycosis  fungoiden, 
eosino})hilia  of  a  rather  liigh  grade  is  found  in  about  45  per  cent  of  the 
cases.     Occasional  cases  of  other  dermatoses  r<»corded  by  various  writers 
have  shown  extraordinary  percentages  of  eosinophils.    Canon's  law  that  ihe 
eosino])hilia  is  pro])ortional  to  the  extent  of  the  skin  involvement  seems  in 
the  light  of  later  studies  to  be  without  foundation.    Little  is  known  as  to 

'Zapport,  Ztarhr.  f.  IHn.  Mtd.,  l.SJK^,  XXITT,  pp.  227-308.— French,  Guy's  Boip, 
Keportit,  19():i;  Abs.  Brit.  Jour.  T)rrm.,  1904,  p.  147.— Fournier,  ''Traite  dc  la 
Syphilis/'  T,  p.  2S5.— 8chamWrj^  and  Stricklor.  Jour.  Cutan,  Vis,,  1912,  p.  53.— 
Enj^uian  ami  DaviH,  Jour.  Cutan,  J)is.,  1915,  p.  73. — Ravitch  and  Steinberg,  ''Eotia- 
ophiJi:i/^  J(nir.  Cutan.  l)in.^  1915,  p.  57S. 
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the  significance  of  this  change  in  the  leukocytic  content  of  the  blood,  most 
theories  ascribing  the  increase  in  these  cells  to  chemotactic  influences  due 
to  toxins  in  the  circulation.  Eosinophilia  varies  with  the  stage  of  a  derma- 
tosis, and  is  occasionally  associated  with  the  onset  of  so-called  anaphylactic 
eruptions.  French's  study  did  not  show  a  constant  variation  in  the  eosino- 
philia as  characteristic  of  any  dermatosis. 

The  blood  picture  as  a  whole,  including  red  cells  and  hemoglobin,  varies 
in  derma tological  conditions  with  the  general  condition  of  the  patient  and 
the  amount  of  constitutional  disturbance.     In  syphilis,  for  example,  the 
changes  are  those  of  a  constitutional  affection.    Fournier  describes  a  simple 
anemia,  a  chloro-anemia,  a  chloro-anemia  with  leukocjrtosis,  a  pernicious 
anemic  and  a  leukemic  type.    Obscure  blood  pictures  should  always  be  in- 
vestigated with  syphilis  in  mind.    Mycosis  fungoides  has  occasionally  been 
associated  with  leukemic  blood  pictures,  but  this  is  not  a  constant  finding. 
Kothing  of  conspicuous  value  in  the  interpretation,  etiology,  diagnosis  or 
treatment  of  skin  conditions  as  such  has  thus  far  resulted  from  cytological 
studies  of  the  blood. 
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SYMPTOBIATOLOGY 

"Affections  of  the  skin  have  the  particular  characteristic  that  they  are 
visible.  The  lesions  which  they  produce  are  for  a  large  part  directly  per- 
ceptible, and  when  we  examine  them  with  the  naked  eye  or  with  the  lens 
we  are  working  with  macroscopic  pathological  anatomy.  Thus  the  general 
symptomatology  of  the  dermatoses  differs  completely  from  that  of  internal 
maladies,  in  which  we  must  have  recourse  to  methodical  and  minute  ex- 
amination and  exploration  of  functional  disturbances  in  order  to  deduce  by 
reasoning  the  probable  lesions"  (Brocq).  In  respect  to  ease  of  direct  ex- 
amination dermatology  has  a  unique  advantage  over  other  departments  of 
medicine.  The  lesions  of  the  disease  which  the  dermatologist  is  studying 
are  spread  before  him,  and  the  objective  symptoms  are  accordingly  of  para- 
mount importance. 

Elementary  Lesions 

The  innumerable  clinical  pictures  which  the  dermatoses  present  are 
made  up  of  relatively  few  elementary  lesions,  or,  to  use  Besnier's  words, 
essential  primary  eruptive  elements.  These  elementary  lesions  are  of  two 
Innds,  primary  and  secondary.  The  primary  lesions  are  the  original  forms 
ia  which  the  various  lesions  appear;  the  secondary  lesions  are  those  which 
develop  out  of  the  primary,  as  result  either  of  their  further  transformation 
or  of  adventitious  agents  acting  upon  them. 

A  clear  comprehension  of  the  elementary  lesions  of  diseases  of  the  skin 
ifi  prerequisite  to  the  study  of  dermatology,  for  it  is  in  the  terms  of  these 
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lesions  that  ttermatoses  must  Iir  deseribed.     For  this  reason  a  favoriti 
and  accurate — metaphor  of  dermatologists  is  to  speak  of  the  elementary 
lesions  as  the  a  1>  c  of  dennutologv- 

The  ])rimary  ek^nentary  li^situis  are  manilps,  pftpules\  7'emdes,  pustules, 
bulfae,  tuberdes,  tumors^  ami  wheals.  Th*^  secondary  lesions  are  scaU.^, 
crusts^  exconaiwrhs,  fissures,  ulcers,  sears,  and  stains.  As  will  be  seen  oa^ 
more  minute  examination,  there  are  a  few  special  lesions  characteristic  of 
peculiar  conditions  which  must  he  added  to  the  above,  but,  leaving  out  these 
unimportant  exceptions,  all  dermatoses  are  expressed  by  various  eomhina- 
tious  of  these  *'lcmentary  lesions. 

Primary  Iiesions.  Macules. — A  macule  is  a  circumscribed  dist?olora- 
tion  of  the  skin  without  elevation;  in  other  words,  a  macule  is  a  spot  in 
the  skin. 

Papules. — A  papule  is  a  solid  elevated  pathological  formation  of  the 
skin  not  larger  than  a  split  pea. 

Vesicles.— A  vesicle  is  an  elevated  *  pathological  formation  of  the  skin. 
not  larger  tlmn  a  f^plit  pea  and  containing  free  serous  fluid. 

Fuatules* — A  pustule  differs  from  a  vesiele  only  in  that  it  *'on- 
tains  pus. 

The  order  in  which  macules,  papules,  vesicles,  and  pustules  are  placed 
above  is  that  in  which  transfornmtion  of  these  lesions  from  one  to  another 
naturally  takes  place.  In  many  infianimatory  conditions  the  first  punctate 
hyperemia  of  the  inflammatory  process  shows  as  a  macule;  if  the  process 
becomes  more  intense,  the  exudate  produces  a  minute  swelling  which  shows 
as  a  papule;  if  it  becomes  still  more  intense*  it  may  lift  up  the  epidermia 
with  the  formation  of  a  vesicle:  and  if  it  c<^ntinues  still  further,  invasion 
of  the  cavity  of  the  vesicle  with  leukocytes  and  their  subsequent  degenera- 
tion produces  a  pustule.  It  is  needless  to  say  that  lesions  do  not  always  go 
through  this  complete  evolution, 

Bullfte;  Blebs. — A  bulla  or  bleb  is  an  elevation  of  the  skin  above  the 
size  of  a  split  p*?a  and  containing  free  fluid. 

Tubercles  aJid  Tumors,^ A  tuljercle  is  conventionally  described  as  a 
.^olid  pathological  formatioii  of  the  skin  between  the  size  of  a  split  pe^  and  a 
hazelnut,  and  a  tumor  as  a  solid  pathological  formation  of  tlie  skin  above 
the  size  of  a  hazelnut.  An<1  the  terms  are  so  used  in  ilermatoloiry^  \^xj{^  ag 
will  be  seen  on  more  complete  description,  these  definitions  do  not  cover 
completely  the  meanings  attached  to  these  terms. 

Wheals;  Urticae;  PompM. — A  wheal  is  a  peculiar  circumseribed  ele-, 
vat  ion  of  the  skin  firoduecd  by  edema  of  the  corium. 

Secondary  Lesions.    Scales;  Squamae,— A  scale  is  a  mass  of  exfoli 
ating  or  exfoliated  epidermis. 

*  Elevation  is  a  part  of  the  usual  conception  of  papulea  and  veaiclea,  but  tbeBftl 
terms  are  applied  with  aci^uracy  to  »omo  lesiuna  which  are  essentially  of  the  eb&r- ] 
acter  of  papules  and  vesicles  but  are  bo  imbedded  in   the  skin  tbat  they  are  notj 
elevated.     The  chief  ilhi  at  rations  of  this  are  seen   in  eertain   papules  and  veneli 
which  occur  upon  the  palms  and  soles.     These  lesions  are  essentially  papules  and 
vesicles*  but  owing  to  the  unusually  thick  liorny  layer  which  covers  them    they  a?i 
tiound  down  so  that  they  produce  no  elevation  of  the  surface. 


I 

I 


1 


k 


SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  THE  SKIN  95 

Cnurts. — ^A  crust  is  a  mass  formed  upon  the  surface  of  the  skin  from 
the  accumulation  of  dried  exudate  or  other  debris  of  disease. 

Ezcoriatioiui. — An  excoriation  is  a  superficial  ahrasion  of  the  skin. 

FiBSnres  ar  Rhagades. — A  fissure  is  a  crack  in  the  skin  usually  extend- 
ing through  the  epidermis  into  the  corium. 

Ulcers. — An  ulcer  is  a  circumscribed  loss  of  substance  of  the  skin  ex- 
tending through  the  epidermis  into  the  corium  and  produced  by  disease. 

Scan  or  Cicatrices. — A  scar  or  a  cicatrix  is  a  connective  tissue  forma- 
tion which  replaces  a  previous  loss  of  substance  of  the  corium. 

Stains. — A  stain  is  a  discoloration  of  the  skin  due  to  abnormal  de- 
posit of  coloring  matter  as  the  result  of  a  pathological  process. 

Various  combinations  of  these  elementary  lesions  occur.  Thus  a  papule 
may  rise  out  of  the  center  of  a  macule,  forming  a  maculopapule ;  a  vesicle 
may  form  upon  the  apex  of  a  papule,  forming  a  papulovesicle.  In  the  same 
way  we  have  papulopustules,  scaly  papules,  ulcerating  tubercles,  and  various 
other  combined  lesions. 

Lesions  of  the  skin,  of  course,  do  not  constantly  conform  to  types,  and 
80  we  see  many  lesions  that  are  on  the  border  line  between  one  type  and 
another.  Thus  there  may  be  room  for  question  as  to  whether  a  given  lesion 
is  a  large  papule  or  a  tubercle,  a  large  vesicle  or  a  bulla,  a  pustule  or  a  bulla, 
but  such  questions  are  academic,  and  the  possibility  of  their  occurrence 
does  not  diminish  in  the  slightest  the  value  of  the  typical  conceptions.  The 
very  vagueness  of  such  an  expression  as,  for  example,  the  size  of  a  split  pea, 
is  useful  as  expressing  the  fact  that  we  have  to  do  with  types  which  are  of 
approximate  but  somewhat  variable  size. 

The  foregoing  definitions  of  the  primary  lesions  are  placed  together  in 
order  that  thoy  may  be  the  more  easily  comparfcd  and  contrasted.  The 
lesions,  however,  require  more  of  a  description  than  can  be  included  in  a 
Mnition. 

Macules. — Macules  are  probably  the  commonest  of  tiic  elementary 
lesions.  The  term  is  usually  applied  to  spots  not  above  the  size  of  a  finger 
nail,  but  it  may  with  propriety  be  applied  to  larger  discolorations.  Macules 
may  be  of  any  shape,  but  are  usually  roundish.  Their  color  is  various,  ac- 
eording  to  its  source,  but  is  most  frequently  some  shade  of  red.  Macules 
may  be  divided  into  two  broad  classes:  first,  those  due  to  deposits  of  coloring 
matter  in  the  skin,  and  second,  those  due  to  vascular  dilatation.  The 
macule  produced  by  deposit  of  coloring  matter  in  the  skin  may  have  its 
origin  in  an  abnormal  deposit  of  cutaneous  pigment  or  in  a  deposit  of  blood 
pigment  from  extravasation  of  i)lood.  The  typical  pigmentary  macule  is 
the  freckle.  The  pigmented  macules  vary  in  color  from  light  to  very  dark 
brown,  and  of  course  do  not  disappear  under  pressure;  they  are  usually 
permanent  lesions.  In  contrast  to  the  pigmented  macule,  there  occur 
whitish  or  nonpigmented  macules  which  are  due  to  the  lack  of  pigment  in 
nrcumscribed  areas.  The  macules  due  to  extravasation  of  blood  in  the  skin 
are  bright  red  to  dark  red  or  black  in  color  at  their  first  appearance,  but  fade 
with  comparative  rapidity,  changing  from  purplish  to  greenish  and  then  to 
light  brownish  yellow.  They  do  not  disappear  under  pressure.  These 
kaons  are  known  by  the  general  term  purpura.    When  punctate  they  are 
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railed  peleehme;  when  in  streaks,  vUiices;  when  in  larger  pak-hes,  ecdif- 
moses,  * 

The  vascular  macules  are  those  which  are  produced  hy  an  excess  oM 
blood  in  tlie  eolaueoTbii?  capillarjcs.  Sui'h  legions  may  be  produced  by  perma- 
ncnt  dilatation  of  the  &mM  bhjod  vcsscli?,  as  seen  in  telangiectases  and  in 
flat  vascular  nevi.  In  thc^e  the  dilated  blood  vesficls  can  be  reco>?nized  ai? 
such  by  their  tortuous  eourt?e.  The  usual  cause  of  vascular  macules  is 
hyperemia.  The  hyperemic  or  erythematous  macule  is  reddish,  usually  of 
roundish  outline,  with  ill-defined  Ixir^lers,  ami  disappears  on  pressure,  1m 
cause  its  color  is  due  to  Idood  which  is  still  within  the  vessels  and  can  there 
fore  be  driven  out  by  pressure.  These  lesions,  wdven  small  (up  to  tlie  sij! 
of  a  tin.Lcer  nail)  and  more  or  less  generalized,  are  called  roseola,  and  when' 
of  this  cba meter  are  frequently  sym]4omatic  of  constitutional  disturhan(:*es, 
like  the  exanthemata,  typhoid,  and  other  septic^  conditions,  and  syphilis.  A 
hir^Q  hyperemic  area  is  called  erythema,  A  h}^ieremie  border  siirroundiug 
an  intlammatory  lesion  is  called  an  areola. 

Papules, — The  essential  characteristics  of  the  papule  are  smalhicss  of 
size  and  the  absence  of  free  fluid*  In  size  they  may  vary  from  pin-point 
conical  elevations  to  lesions  the  size  of  a  small  pea  or  lentil.  I^fost  fre- 
quently they  are  rounded  in  outline,  hut  they  may  he  polyironaU  angular,  or 
irregular.  They  may  be  acuminate,  rounded,  flat,  or  umfjilicated.  Their 
color  is  most  freqiiciilly  some  shade  of  red,  but  varies  according  to  the  ma- 
terial of  which  they  are  composed.  They  am  most  frequently  due  to  in- 
flammation. They  may  be  due  to  neoplasms,  to  the  aecumulation  of  solid 
excretory  suhstaures,  or  to  other  patholngiral  eonditions.  The  papule 
acute  iuflammaiion  is  minute,  roundish,  or  acuminate,  and  surrounded 
a  reddish  areola.  This  papule  is  frequently  transformed  into  a  vesicle. 
The  papule  seen  in  various  subacute  inflammatory  processes  is  iistiaUj 
larger,  of  pinkish  color,  and  is  apt  to  he  capped  by  a  scale,  forming  tfc 
squamous  papule.  Papules  of  other  types  are:  the  sharply  conical  papul 
formed  by  the  accumulation  of  horn  cells  around  the  entrance  of  a  hair 
sweat  follicle;  the  round  whitish  or  yellowish  papule  produced  by  the 
cumulation  of  sebaceous  matter  underneath  the  horny  epidermis  in  the  con 
dition  known  as  milium;  and  those  formed  by  the  proliferation  of  cr 
t helium  in  such  conditions  as  molluscuni  conlagiosum. 

Vesicles. — The  essential  characteristics  of  vesicles  are  smallness  of  siz 
and  nonpurulent  free  liquid  contents.  In  size  they  vary  from  lesions  hardly 
percept ihle  without  a  hand  glass  to  lesions  the  size  of  a  small  pea.  They 
contain  ordinarily  serum,  whiili  becomes  mixed  with  a  few  leukocvtes ; 
rarely  they  are  hemorrhagic.  Perhaps  the  only  exceptions  to  the  rule  thafl 
vesicles  have  serous  or  hemorrhagic  contents  are  those  formed  l^y  the  ac^ 
cumulation  of  sweat  uiuler  the  upper  layers  of  the  epidermis.  At  first 
vesicles  are  usually  tense  with  gltstening,  clear  contents.  If  they  persist  the 
walls  become  somewhat  llaccid  and  their  contents  become  translucent  or 
milky.  They  are  usually  globular  or  acuminate  and  occasionally  umbili- 
cated.  They  rarely  remain  vesicles  long;  they  either  rupture,  leaving  w^eep- 
iug  points,  or  hecnme  vosicopustules  or  pustules,  and  occasionally  develop 
into  bullae.     If  they  do  not  rupture^  their  contents  are  absorbed,  tlieir 
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bases  become  cornified,  and  their  epidermal  covers  exfoliate.  When  they 
occur  upon  surfaces  where  the  horny  layer  is  unusually  thick,  as  upon  the 
palms  and  soles,  the  resistance  which  the  horny  layer  presents  above  may 
cause  the  vesicle  to  be  imbedded  and  without  elevation.  In  such  cases  the 
vesicle  appears  as  a  minute  collection  of  clear  or  slightly  turbid  fluid  be- 
neath the  horny  layer.  In  such  instances  the  roof  usually  persists  until 
the  contents  are  absorbed  and  ultimately  exfoliates.  Where  vesicles  occur 
closely  a^rgregated,  as  is  usual  in  acute  inflammation  of  the  skin,  their  rup- 
ture produces  raw  weeping  surfaces  which  may  be  of  wide  extent.  They 
are  usually  unilocular,  but  may  be  multilocular. 

Pustules. — Pustules  ^  differ  from  vesicles  chiefly  in  that  they  contain 

pus.    They  are  always  of  inflammatory  origin  and  consequently  have  a  red 

areola.    At  times  there  may  Ik?  pronounced  induration  of  the  base.    They 

are  yellowish  in  color  except  when  hemorrhagic,  when  they  are  dark  red  to 

black.    They  may  be  superficial  or  deep  seated.    The  superficial  pustule  is 

quite  analogous  in  formation  io  the  vesicle;  the  deep-seat(»d  pustule  is  really 

a  minute  abscess  in  the  corium.    The  superficial  pustules  rupture  readily 

with  discharge  of  their  contents,  which  dry  into  yellowish-brown  or  dark 

rrusts.    The  deep-seated  pustule  points  upon  the  surface  and  upon  rupture 

leaves  a  small  cavity  which  heals  like  any  other  abscess  with  tlie  formation 

of  H-ar  tissue.    The  superficial  pustule  is  follow<»d  by  a  certain  amount  of 

temporary  staining  like  most  other  inflammatory  lesions,  but  only  in  very 

rare  instances  by  permanent  scarring. 

luflammatory  papules  and  vesicles  usually  itch  intensely.  Pustules 
ordinarily  itch  slightly  or  not  at  all,  but  are  usually  tender  or  painful  or 
actflmpanied  by  burning.  Pustules  usually  develop  from  papules  or  vesicles, 
but  occasionally,  as  in  some  cases  of  dermatitis  herpetiformis,  they  occur 
primarily  as  pustules.  The  contents  of  pustules  are  serum,  a  large  number 
of  broken-down  leukocytes,  and  a  greater  or  less  number  of  erythrocytes. 
Of  course  they  are  most  frequently  caused  by  pus-forming  bacteria,  but  thev 
may  be  due  to  other  positive  rhemotactic  agents. 

Bullae. — Bullae  differ  from  vesiirles  and  pustules  in  that  they  are  f.f 
larger  size.  They  may  contain  serum,  seropus,  pus,  or  blood.  Their  maxi- 
mum size  is  indefinite.  Spontaneous  bullae  may  he  as  large  as  a  jrfK»Wf  ^j'j, 
and  traumatic  bullae  from  burns  may  be  of  almost  any  size.  Ordir-arilv 
bullae  are  at  the  beginning  globular  with  tense  walls  and  transIuc^Lt  con- 

'It  must  be  said  that  most  authors  in  tlioir  definitions  do  not  lisit  u*  tli^  of 
pustules  to  approximately  the  dimensions  of  vesiclos,  but  define  ut  fnu?L>t  >*>/;.*• 
as  large  as  buHae  with  purulent  contents.  In  usago,  liowover,  the  tern  p«jr.>  Ia  or ;. 
narily  applied  to  the  smaller  lesions,  and  the  lesions  of  the  size  of  bcfiM  i"*.  t>.'/  -^.•. 
thej  contain  pus,  still  described  as  bullae.  Thus  Crocker  defines  Teneia  u  }^:i.'^  v.,— 
"free  contents  of  serous  fluid,'*  and  blebs  as  'S-esicles  which  are  am  2».v<^  &.»  - 
larger  than  a  pea/'  and  pustules  as  'Siifferint;  from  vemelei  abS  l>^>«  t. .-. 
containing  pus."  In  his  description  of  bullae,  however,  be  wktb  ^  ^i^.t  frr'-:-- 
that  " iometimes  there  is  seropus  or  pus,"  and  this  statemeotp  altfcrfMfc  iz.*'..-:^.-'-:' 
vith  his  other  definitions,  is  in  accordance  with  rntnMiArJ  vbik.  Tr.^  .--^.i:^ 
above  the  size  of  a  finger  nail  containing  pus  are  ordinariij-  tft^rm  «f  u  ;. .  i-  lu^ 
MpnttDlea. 
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lexit^,  but  they  may  he  flarcid  or  turbid  from  the  start*     In  certain  condi-J 
tioiis  they  nipt  11  re  readily,  but  their  walls  are  usually  thick  and  their  con-1 
tents  are  likely  to  be  absorbed  witboiit  rufitnre,     Tiiey  luay  m-cur  eitlierj 
upon  an  indurated  or  iiouiiiduniii'd  l>«si%  and  tln^re  may  or  may  not  be  auj 
jjiflammatory  areola  around  tb<:ni.    They  are  not  so  likely  to  oerur  in  groupisj 
as  vesieles  and  pustules,  but  wben  they  do  ,so  occur  they  are  apt  to  eoalesceJ 
into  large  irregular  lesions.    They  may  develop  from  other  lesions,  but  theyi 
are  likely  to  oeeur  as  primary  lesions,  beiu^  prt-eeded  only  by  transitory 
liyperemia,     Ordinarily  the  subjeeti\e  symptoms  aeeompanying  bullae  are 
insigniticant^a  filling  of  tension  or  slight  burning — but  in  certain  oondi* 
tions  the  sybjeetive  symptom,'^  are  mueli  more  pronouneed  and  they  may] 
itch  intensely.     Tbe  meehauiiim  of  the  development  of  bullae  is  the  same ' 
as  that  of  vesicles.    They,  however,  represent  a  more  intense  process,  either 
as  a  result  of  a  more  active  loeat  reaction  or  of  a  reaction  in  an  individual  of 
lowered  vitality;  spontaneous  bullae  are,  accordingly,  suggestive  of  systemit*  I 
distnrbiuiees  of  c  (Uisideralde  gravity. 

Tubercles. — The  ess<^ntial  idea  associated  with  tubercle  in  dermatology 
ig  a  solid  pathological  formation  of  the  skin — not  net^essarily  elevated — 
intermediate  in  size  between  a  papule  and  a  tumor.  Tubercles  may  be  of 
tile  same  pathologiral  character  as  papules,  and  in  color,  shape,  and  outline 
they  vary  as  do  papules.  The  term  tubercle,  however,  is  used  most  frc- 
quently  to  denominate  the  lesions  of  tiie  skin  which  occur  in  infectious 
granuloma ta,  and  is  especially  applie<l  to  such  lesions  as  they  occur  in  lupus, 
leprosy,  aud  late  syphilis.  The  tubercles  of  infectious  granulomata  are 
situated  in  the  corium  or  subcutaneous  tissue^  are  sluggish  in  development, 
and  are  apt  to  lie  persistent.  They  may  ulcerate,  leaving  sears,  and  they 
frequently  undergo  involution  without  ulceration,  but  with  Uie  production 
of  scurs.  The  term  tubercle  is  most  useful  as  an  appellatiiui  for  these  neo- 
plastic lesions,  ajid  it  has  been  proposed  to  limit  its  use  to  ttiem,  Orannlom- 
atous  ttiiicreles  nuiy  Ir*  quite  imbedded  in  the  skio  and  wittiout  elevation, 
as  frequently  seen  in  disiTete  lesions  of  lupus.  Orthnarily  they  are  elevated, 
^nd  where  they  are  numerous  they  ten<l  to  eoalest^e  and  form  plateaux  of 
elevated  skin.  An  objection  to  the  use  of  the  term  tubercle  is  that  it  is  apt 
to  be  assumed  as  iudifating  an  association  with  tuberenlosts  or  the  tubercle 
bacillus;  the  term  nodule  has  been  suggested  by  Crocker,  and  may  be  xised 
as  a  substitute  for  it. 

Quumi&ta. — Tbe  gumma  is  a  lesion  of  the  same  patbologica!  character 
as  the  granulomatous  tubercle  but  of  larger  size.  The  term  gumma  is 
applied  especially  to  large  Mibcutatjeous  lesions  of  syphilis,  and  also  to  simi- 
lar lesions  of  tuln'rculosis,  (iummata  are  situated  deep  in  or  beneath  the 
corium,  and  do  not  at  first  involve  the  superficial  layers  of  the  skin.  They 
may  develop  rapidly  or  slowly.  Tbey  ?^1h»w  us  obtuse,  rounded  elevations  of 
the  skin,  either  of  normal  color  or  some  shade  of  red.  At  first  they  are 
hard;  then  tend  to  become  boggy  in  the  center,  and  finally  may  ©pen  w^ith 
deep  central  ulceration.  Or  tbey  may  icrminate  by  absorption  without 
ulceration. 

TamoFS. — The  term  tumor  may  lie  technically  apfilied  in  derinatologv 
to  any  sidid  lesion  above  the  si7,e  of  a  hazelnut.     Its  must  frequent  ajiplita- 
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tion,  and  the  applications  to  which  usage  is  tending  to  confine  it^  is  to  new 
growths  of  the  skin  regardless  of  size. 

Wheals. — Wheals  are  the  characteristic  lesions  of  urticaria,  and  their 
minute  consideration  will  be  taken  up  under  that  subject. 

Scales. — Scales  are  exfoliations  of  the  epidermis.    They  may  vary  in 
size  from  fine,  branny  scales  to  great  sheets  of  horny  epidermis.    In  thick- 
ness they  vary  up  to  masses  which  may  be  half  an  inch  thick,  as  seen,  for 
example,  in  exaggerated  psoriasis.     Their  character,  of  course,  varies  ac- 
eording  to  their  cause.    They  arc  dry  and  brittle  and  whitish  unless  mixed 
with  exudation,  when  they  are  likely  to  be  soft  and  grayish  and  of  a  rather. 
greagy  feel.    Their  quantity  may  be  limited  to  a  few  minute  desquamating 
points  of  epidermis  upon  a  papule,  or  they  may  form  over  the  entire  body 
to  the  amount  of  a  gallon  or  more  in  twenty-four  hours.     They  are  the 
result  of  inflammation  in  the  skin,  usually  of  inflammation  which  stops 
short  of  the  formation  of  vesicles  or  of  the  collection  of  serum  in  free  cavi- 
ties in  the  epidermis.    Hyperemias,  except  the  most  transitory,  are  followed 
by  branny  desquamation,  the  best  examples  of  which  are  seen  in  the  des- 
quamation following  the  exanthemata.    In  all  of  the  chronic  inflammatory 
lesions  of  the  skin  scales  occur  in  greater  or  less  abundance,  and  in  some 
dermatoses,  such  as  psoriasis,  they  are  the  chief  characteristic  of  the  disease. 
Cnurte. — Crusts  are  due  to  dried  accumulations  of  all  sorts  upon  the 
skin.    They  are  most  frequently  produced  by  the  drying  of  pus,  serum, 
blood,  and  epithelium  in  varying  admixtures.    They  may  be  due  to  accumu- 
lations of  fat  with  epithelium  and  dirt,  as  in  seborrheic  eczema,  or  to  ac- 
cumulations of  microorganisms,  as  in  favus.     Occasionally  they  are  of 
distinct  diagnostic  importance,  as  in  favus  and  syphilis,  and  they  have  been 
studied  with  minute  attention.    But,  as  Brocq  intimates,  usually  the  most 
important  thing  pertaining  to  crusts  in  diagnosis  is  the  necessity  of  re- 
moving them  in  order  to  examine  the  underlying  ulceration. 

Excoriations;  Erosions. — Excoriations  are  abrasions  of  the  skin,  some- 
times not  deeper  than  the  mucous  layer,  but  frequently  involving  thd 
papillae  or  the  upper  surface  of  the  corium.  They  are  usually  the  result 
of  scratching.  They  ordinarily  heal  without  the  production  of  scars,  from 
the  fact  that  the  connective  tissue  structure  of  the  skin  is  not  involved  or  is 
involved  only  very  superficially.  Their  size,  shape,  and  character  depend 
upon  the  mode  of  their  production.  Excoriations  due  to  scratching  arc  of 
distinct  diagnostic  importance.  In  the  first  place,  they  are  proof  of  an 
intense  degree  of  itching;  if  punctate,  they  indicate  that  the  tops  of  papules 
bavebeen  scratched  off;  if  in  short  lines,  usually  that  there  has  been  a  flat, 
elevated  lesion,  like  a  wheal,  of  approximately  the  diameter  of  the  scratch 
mark;  if  they  are  long  lines — half  an  inch  or  more  in  length — and  deep, 
they  indicate  a  very  intense  type  of  itching,  such  as  is  seen,  for  example, 
from  the  invasion  of  parasites  like  body  li(!e. 

Rhagades. — Fissures  in  the  skin  occur  upon  surfaces  which  are  ex- 
posed to  motion  and  which,  from  an  inflammatory  or  some  other  patho- 
fcjdcal  process,  have  lost  their  normal  elasticity.  They  are  consequently 
seen  especially  about  the  mouth  and  anus,  the  palms  and  soles,  and  the 
extensor  surfaces  of  joints.    They  occur  in  the  lines  of  cleavage  of  the  skin 
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for  the  very  simple?  reason  that  they  are  produced  by  the  game  movemi 
that  determine  tlie  dirertion  of  these  Hues  of  eleavage.  In  certain  circum- 
stances, as  in  the  fissures  about  the  month  in  congenital  t^yphilis,  they  ar 
of  great  diai^rnostic  significance.  They  usually  heal  without  nlceration,  bu^ 
if  they  are  accompanied  by  considerable  loss  of  subetance  they  may  be  foL 
lowed  by  linear  ^cars.    They  usually  cause  more  or  less  pain  on  motion, 

Ulcers. — Ulcers  are  most  frctpieiitly  tlie  result  of  infection,  with  ordi- 
nary pns  organisms,  of  superficial  wounds  of  the  skin  or  of  the  follicles 
They  are  particularly  prone  to  occur  as  the  residt  of  the  infection  O; 
abrasions  upon  surfaces  where  the  skin  is  permanently  congested,  as  i; 
varicosed  legs.    Aside  from  infection  with  tlie  common  pus  organisms,  the: 
occur  most  frequently  as  a  result  of  syphilis,  carcinoma,  or  tuberculosii 
The  character  of  ulcers  is  of  extreme  diagnostic  importance.    For  exampl 
the  ulcers  of  syphilis,  of  carcintnna  of  the  skin,  of  lupus,  present  cbaracte 
istics  which  are  almost  or  quite  pathognomonic.     The  points  about  the 
which  are  especially  to  be  observed  are  the  character  of  their  borders  and 
floors,  their  shape,  depth,  IcR'atirui,  course,  and  excretion.  , 

Sears.^ — Scars  are  invariably  tlie  result  of  loss  of  substance  of  thfl 
coriuni.  This  most  frccpu^ntly  is  produced  liy  ulceration,  but  it  may  occur 
as  a  result  of  a  destructive  pathological  process  wliich  disappears  by  ab- 
sorption without  ulceration.  In  the  formation  of  scars  the  papillary  struc- 
ture of  the  corium,  the  hair  follicles,  and  the  glands  disappear,  and  there 
is  usually  left  a  layer  of  connective  tissue  separated  by  a  plain  surface  from 
a  thin  overlying  epidermis.  The  extent  of  the  scar  tissue  formation  that 
follows  ditlerent  ulcers  of  tf^c  skin  varies  considerably,  with  the  result  that 
we  have  thin,  white,  atrophic  scars  ('Vigarette-paper  scars"),  thick,  band- 
like scars,  or  hypertrophic  scars  whi<'h  may  amount  to  tumors,  as  in  keloid 
In  the  formation  of  scars  there  is  always  more  or  less  contraction  from  th 
size  of  the  original  lesion.  This  is  particularly  true  of  thick  ecars,  go  that 
where  scars  arc  extensive  they  nuiy  cause  great  deformity  and  interfere 
materially  with  the  mobility  of  the  parts.  The  character  of  scars  is  of 
almost  as  great  diagnostic  signiticancc  as  that  of  ulcers,  and  careful  attei 
tion  is  to  be  given  to  their  location,  shape,  texture,  color,  and  oth< 
features. 

^Stains. — Stains  are  most  frequently  the  result  of  the  deposit  of  hi 
pigment  in  tlie  skin  iu  the  protcss  of  iufhuumatjou.  Thpy  may  be  pro- 
duced by  an  increased  formation  of  pigtucnl  as  the  result  of  a  persistent 
superficial  dermatitis,  as  in  sunburn,  or  l>y  the  deposit  of  extraneous  in- 
soluble  pigments  in  the  wrium,  as  in  |XiW<!er  stains  or  tattoo  marks.  The] 
occur  with  parlit  ular  frequency  as  a  result  of  the  deposit  of  blood  pigraenl 
after  clironic  inllammatory  lesions,  as  syphilids,  lidicn  planus,  psori 

ERtrpTio^^R 

Composition  and  Conjuration  of  Eruptions*— The  comhinatioTTof 
lesions  of  the-  skin  wliith  txcurs  in  any  <r\\im  casp  constitutes  an  eruptio: 
An  eruption  may  consist  of  lesions  of  one  type,  when  it  is  called  uniform 
but  it  is  much  more  frequently  composed  of  lesions  of  dilTerent  tj'pes,  whi 
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it  is  called  multiform  or  polymorphous.  The  lesions  of  an  eruption  may 
be  discrete  or  they  may  be  collected  in  circumscribed  areas,  forming  patches. 
There  are  many  terms  used  technically  to  describe  the  configuration  of 
eruptions.  We  speak  of  an  eruption  as  punctate  when  it  occurs  in  small 
discrete  points;  as  guttate  if  the  lesions  are  of  the  size  of  drops;  as  num- 
mular if  the  size  of  a  coin ;  as  lenticular  when  the  size  of  a  split  pea  or  bean ; 
as  marginate  when  having  sharply  defined  borders ;  as  circinate  or  annular 
when  roimded  or  in  ring  form ;  as  gyrate  when  occurring  in  winding  forms ; 
as  serpiginous  when  creeping  or  spreading  at  the  border;  as  corymbose 
when  several  lesions  are  grouped  like  satellites  around  a  central  lesion ;  as 
herpetiform  when  occurring  in  aggregated  groups,  like  herpes. 

When  lesions  combine  into  patches  they  may  assume  an  appearance 
which  is  superficially  quite  different  from  that  of  their  component  ele- 
mentary lesions.  In  a  general  way,  the  patches  show  in  an  exaggerated 
degree  the  characteristics  of  the  elementary  lesions.  For  example,  a  patch 
fonned  from  the  coalescence  of  scaly  papules  will  likely  be  thicker,,  more 
indurated,  or  darker  color,  and  with  a  greater  abundance  of  scales  than  the 
individual  lesions.  A  patch  formed  from  the  coalescence  of  tubercles,  as, 
for  example,  those  of  lupus,  will  likely  be  thicker  and  show  more  scaling 
and  h}'pertrophy  of  the  epidermis  than  the  individual  lesions.  In  a  sup- 
purating patch  formed  from  the  coalescence  of  pustules,  the  base  is  likely 
to  be  more  indurated  and  the  pus  crusts  thicker  than  in  the  discrete  pus- 
tules. It  may  be  diflRcult  to  determine  the  mode  of  evolution  of  a  patch, 
and  information  concerning  this  can  usually  be  gained  from  an  examina- 
tion of  the  discrete  lesions,  which  are  likely  to  be  found  like  satellites 
around  the  border  of  any  patch.  These  satellite  lesions  are,  as  a  rule,  the 
elementary  lesions  of  the  process. 

From  the  grouping  of  lesions  in  patches  deductions  can  frequently  be 
drawn  as  to  their  mode  of  development.  For  example,  a  thickened  patch 
with  sharply  defined  convoluted  borders,  around  which  there  are  discrete 
papules  or  tubercles,  usually  means  that  the  lesion  has  developed  from 
the  confluence  of  a  group  of  papules  or  tubercles.  A  round  or  annular 
patch  with  sharply  defined  borders,  and  with  a  center  which  is  fading, 
indicates  that  the  lesion  has  been  formed  from  a  smaller  central  lesion, 
which  has  spread  peripherally  while  it  was  undergoing  involution  at  the 
center.  Such  peripheral  extension  and  central  involution  of  a  pathological 
process  is  a  very  characteristic  and  not  uncommon  occurrence  in  skin  dis- 
eases, and  gives  rise  to  striking  clinical  pictures.  If  several  such  spreading 
rings  occur  near  together  their  borders  in  time  usually  meet.  When  this 
occurs  it  is  the  rule  that  at  the  points  of  contact  the  process  subsides,  and 
w  larger  lesions  are  formed  whose  borders  are  made  up  of  segments  of 
circles.  It  is  always  in  this  way  that  gyrate  figures  are  iformed.  Serpigi- 
nous ulceration  in  the  same  way  produces  ulcers  with  scalloped  borders, 
and  eruptions  like  psoriasis  and  ringworm,  which  tend  to  spread  peripher- 
ally, frequently  produce  fantastic  gyrate  figures  of  large  size,  in  which  tlie 
borders  show  the  active  process,  while  large  areas  of  inclosed  skin  may  be 
quite,  or  almost,  of  normal  appearance.  Occasionally  an  eruption  will 
occur  in  a  spreading  ring,  and  after  it  has  progressed  to  a  certain  size  a 
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second  similar  lesion  will  develop  in  the  center;  this  will  also  spread 
j)eripherally,  forming  a  second  circle  around  the  same  center;  and  perhaps 
a  third  rin^  or  a  central  lesion  will  develop  within  this.  In  this  way  iris 
ii^ircs  develop. 

Secondary  Changes  in  Eruptions:   Secondary  Infection;  Lichenifl- 
cation. — The  essential  character  of  an  eru])tion  may  be  obscured  by  acci- 
dental complications;  the  most  common  of  these  are  secondary  infection 
and  traumatism  as  a  result  of  scratching.     Secondary  infection   almost 
invariably  occurs,  unless  guarded  against,  in  all  eruptions  in  which  the 
epidermis  is  lost.     In  ulcers  it  may,  by  superimposing  an  acute  inflamma- 
tory process  and  causing  the  abundant  formation  of  pus,  greatly  alter  the 
original  appearance.    In  eruptions  where  the  surface  is  simply  denuded  of 
epidermis,  the  usual  manifestation  of  secondary  infection  is  the  occnmnoe 
of  pus  and  the  resulting  formation  of  pus  crusts.    It  is  very  frequent  in 
such  cases  for  boils  to  result;  occasionally* uhrers  and  cellulitis  intervene; 
and  very  rarely  infecticm  with  the  specific  organisms  of  syphilis  or  tuber- 
culosis or  of  some  of  the  rarer  infectious  dis(»ase8  occurs.    In  these  latter 
instances,  of  course,  a  new  disease  is  superimposed  upon  the  original  patho- 
logical process.     The  effects  of  infection  with  the  ordinary  pua  orgmnisniB 
must  be  constantly  looke<l  out  for  and  gotten  rid  of.    Frequently  it  happens 
that  when  this  is  done  we  find  that  what  we  thought  was  a  dermatoBis  of 
another  character  has  disapi)eared ;  or,  if  this  does  not  happen,  the  tree 
character  of  the  eswMitial  process  becomes  plain. 

In  itching  dermatoses  the  results  of  scratching  may  alter  markedly  fhe 
appearance   of  the  eruption.     Tlie   scratching  excites   an   inflammatoiy 
process,  which,  if  persistent  and  not  too  acute,  results  in  a  thickened  inten- 
tion of  the  involved  skin.    Tliis  subacute  inilammatory  iuduration  cC  tte 
skin  has  been  called  by  .lamieson  leaihrrjf  indurnilon,  and  by  Brooq  Ucifih 
ification,    Jamieson's  term  is  more  descriptive  of  the  condition  and  il  SOt 
confusing,  but  l^roccfs  term  bids  fair  to  become  established  in  dennatokv 
because  of  the  minutiMiess  and  accuracy  with  which  he  has  described  flie 
condition.     The  essential  feature  of  lichen  ification  is  persistent  aubacote 
dermatitis.     It  occurs  most  freqiuMitly  as  a  result  of  scratching  in  itching 
dermatoses.    It  may  be  produced  from  any  external  irritation,  like  the  frio 
tion  of  clothing  or  the  contact  of  irritating  secretions.     Under  the  per- 
sistence of  the  inflammatory  ])rocess  there  is  an  increased  deposit  of  pig^    , 
ment  in  the  skin:  the  partially  organized  inflammatory  exudate  makes  the 
skin  thick  and  leathery;  the  normal  surface  markings  are  consequently 
exaggerated  and  beccjmc^  converter!  int(»  linear  furrows;  and  tlie  minute  areas 
of  skin  between  thes(»  linear  furrows  ap|)i»ar  as  flat,  angular  papules,  simn- 
lating  the  angular  glistening  lesions  of  lichen  planus.    The  confusing  fea- 
ture about  these  patches  is  the  appearance  they  have  of  being  made  up  of 
closely  aggregate<l  angular  papules.     This  appearance  is  due  to  the  exaf 
geration  of  the  normal  markings.     The  angular  pseudopapules  are  not  fte 
<'lementary  l<»sions  of  the  ])rocess,  but  are  only  the  result  of  the  exaggeia- 
tioii  of  the  normal  markings  of  a  skin  thickened  by  a  diffuse  inflammatory 
process.     The  picture  may  be  s(M»n  in  any  chronic  dermatitis.     It  is  w* 
speciiic.  and  is  not  a  manifestation  of  the  definite  disease  lichen  planus. 
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The  appearance  of  an  eruption  may  be  altpred  by  peculiarities  of  the 
of  the  individual.     The  moat  striking  illustration  of  this  fact  is 
found  in  the  masking  of   the  appearance  of   dermatoses   occurring  in 
dark   races.     In   such   cases   the  abundance   of   pigment   quite   oljscures 
the  ordinary  tints  of  lesions  as  they   occur  in  individuals  like   Cauca- 
sians  with   translucent  epidenxiis.     This   is  so  completely   true   in  full- 
blooded  negroes  that  the  important  factor  of  color  is  entirely  excluded. 
Certain  peculiarities  in  individuals  occasionally  present  complications  in 
the  development  of  eruptions.     Perlmj)s  the  mos^t  common  of  such  compli- 
rations  is  unusual  development  or  activity  of  the  sweat  or  the  sebaceous 
Q^lands,  or  the  opposite  of  these  conditions.     Occasionally  we  see  a  com- 
plication arising  from  the  (levclupment  of  an  ernption  upon  an  arwi  which  is 
,         already  the  seat  of  a  pathologital  process.     One  of  the  coninionest  illus* 

^tratious  of  this  is  the  alteration  in  dermatoses  which  develop  upon  extremi- 
^es  which  are  aiTected  by  passive  congestion.  In  such  eases  the  lesions  are 
pirker  than  normal,  are  indolent,  are  more  ready  to  uk*erate,  and  are 
apt  to  be  followed  by  persistent  pigmentation.  Another  alteration  in  the 
appearance  of  lesions  is  seen  where  dermatoses  develop  in  cachectic  individ- 
uals, in  whom,  from  the  relative  diminution  in  the  quantity  of  blood,  the 
lesions  are  apt  to  he  less  florid  than  normaL 

We  occasionally  have  one  definite  dermatosis  superimposed  upon  an- 
other. The  commonest  illustration  of  this  is  the  development  of  second- 
ary infection  upon  a  weeping  or  nlceratiug  dermatosis,  to  which  refer* 
enee  has  just  been  made.  Another  example,  but  one  of  greater  rarity,  is  the 
^velopment  of  epithelioma  in  a  scar  of  lupus  or  a  patch  of  psoriasis. 
ere  is  occasionally  seen  a  combination  of  very  practical  importance 
between  the  eruption  of  syphilis  and  seborrhea  or  seborrheic  dermatitis. 
When  combinations  of  dermatoses  occur  one  usually  finds  a  solution  of 
the  difficulty  of  diagnosis  in  the  fact  that  the  combination  does  not  extend 
to  all  lesions,  and  at  different  points  will  be  found  uncomplicated  lesions  of 
one  proce^  or  of  the  other. 

Color, — Color  is  an  essential  factor  in  the  picture  of  all  eruptions,  and 
in  many  eruptions  it  is  more  or  less  characteristic.  The  predominating 
tint  is^  of  course,  some  shade  of  red.  This  varies  from  the  light  rose  tint 
of  an  evanescent  erythema  to  the  blood -red  color  of  an  inflamed  surface 
denuded  of  epidermis,  or  the  dark  violaceous  color  of  cyanotic  skin.  Certain 
shades  are  distinctive  of  certain  conditions,  as  the  raw-ham  color  of  sec- 
ondary syphilids,  the  apple-Jelly  color  of  lupus  tubenlcs,  and  the  violaceous 
tint  of  patches  of  lichen  planus.  In  extravasation  of  blood  into  the  skin 
<lark  purple  to  black  is  seen.  Ifyperkcratoses  produce  a  browTi  color  of  the 
fikin  which  may  vary  from  a  light,  dirty,  brownish  superficial  discoloration 
U)  black  horny  masses.  The  gro^^ih  of  fungi  upon  the  surface  of  the  skin, 
if  imaccompanied  by  apparent  inflammatory  reaction,  is  likely  to  produce 
Ijrownish  discoloration  similar  to  that  of  moderate  keratosis^  and  in  exag- 
gerated instances  this  accumulation  may  even  be  black.  In  certain  condi- 
tions peculiar  coloration  of  lesions  occurs.  Thus,  in  the  disease  xanthoma 
tlu'  lesions  are  chamois  yellow;  in  favus  the  peculiar  crusts  that  form  are  of 
a  sulphur  yellow;  as  the  result  of  pigment-forming  bacteria  on  the  skin. 
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upoa  the  uncovered  parts,  in  which  the  factor  of  protection  by  clothing 
18  to  be  of  importance^  although  the  connection  may  not  be  apparent. 
The    functional    and   anatomical   peciiHarities    of   different   parts   of 
3y  are  easily  recognized  factors  in  the  distribution  of  many  erup- 
Perhapb'   the   iiand.^   and   feet   illustrate   best    tins    fatt ;   they   are 
especially  exposed  from  the  uses  to  which  they  are  adapted  to  the  effects 
of  external   irritants;   they  are   anatomically   peculiar   in   that  they  are 
covered   with   unusually  thick  epidermis ;  and    they   represent   distal   vas- 
cular areas.     It  is  not  surprising*  tlicrcfcjru,  that  they  are  special  eiles 
of  di8tribution  of  many  eruptions  depending  upon  thcs^e  various  factors. 
The  orifices  of  the  body,  partially  from  the  delirate  texture  of  the  skin 
eurrounding  them  and  also  from  their  peculiar  exposure  to  mechanical 
and    chemical    irritnnts,   arc   cspcfial    sites   of   di.^trihution    of    eruptions. 
Those  parts  of  the  body  which  are  abundantly  supplied  with  glands,  or 
which   from  their  ctuitour    favor  the  accumulation   of  the   secretions  of 
the  skin  upon  them,  like  the  axillae,  the  fold  of  tikin  below  the  breasts, 
8nd  the  gcnitorrural  fold,  are  tfic  csfiecial  twites  of  distribution  of  certain 
dermatoseg.     Again,  tlie  abnudance  or  absence  of  hair  i.^  a  determining 
factor  in  the  distribution  of  some  eruptions.     The   peculiar  texture  of 
the  skin  of  certain  part*  js  smother  fnrtor.     The  skin  of  the  flexures  of 
the  body  and  at  the  mucociita neons  jumtures  is  delicate  and   thin.     It 
is  consequently  less  able   to  resist   insult  than    skin   of   thicker   texture, 
and   these  sites  are  accordingly   points   of   predilection   in   the   distribu- 
tion of  certain  dermatoses.     The  vascular  pctidiarities  of  different  parts 
are  probably   fa<'tors  of   importance  in   the  distribution   of  many  derma- 
to<?es,  although  the  fact  may   not  have  been  worked  out.     Upon   certain 
parts  of  the  l>ody,  however,  this  fact  18  clearer.     The  area  of  the  body 
where  the  vasomotor  mechanism  is  most  sensitive  is  the  so-called   flush 
area  of  the  face.     The  points  of  greatest   intensity  of  tliis  area  are  the 
noee  and   the  center  of  the  cheeks ;  from  these  points  the  area  spreads 
with  diminishing  sensitiveness  over  the  rest  of  ihv  face,     lu  the  distri- 
bution of  several  eruptioni  the  Influence  of  this  peculiar  vasomotor  area 
is  apparent;  in  many  otlicrs  it  is  intimated.     Trocker  suggests  as  other 
important  vascular  areas:  the  erjtire  head  and   neck;  the  forearm,  back 
of  the  hand,  and  lower  tivo  thirds  of  the  upper  arm  on  the  extensor  sur- 
face; and  the  socalled  bathing-drawers  area,  that  is,  the  lower  third  of 
the  trunk  and  the  upper  parts  of  the  thighs.     Rut  while  these  are  com- 
mori  areas  of  distribtition  of  derniatftses,  the  importance  of  tbe  particu- 
lur  vascular  factor  is  not  established.     The  influence  of  distal  areas  of 
circulation  in  the  distribution  of  eruptions  is  seen  in  the  predilection  of 
the  hands  and  feet,  already  referred  lo,  and  of  the  ears  and  nose.     This 
influence  is  particularly  seen  in  t!ie  distribution  of  eruptions  on  the  legs, 
where  the  circulation  has  to  overcome  not  only  the  obstacle  of  disiance, 
bot  gravity  as  well. 

What  has  been  said  of  vascular  areas  applies  in  large  part  to  nervous 
areas,  l)ecause  of  the  control  which  the  nervous  mechanism  exerts  over 
the  blood  supply;  but  independent  of  this  we  see  eruptions  whose  distri* 
bution  is  plainly  determined  by  nervous  control.    The  most  striking  illus- 


< 


tration  of  this  is  seen  in  lierp* 
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of  demoantration  in  maiij  lesions  which  follow  the  distribution  of  cutaneous 
nerves. 

The  influence  of  the  lines  of  cleavage  of  the  skin  in  deterniininjj;  the 
distrib^ition  of  eruptions  has  heeii  minutely  investijorated,  hut  the  influ- 
ence of  ill  is  faetor,  as  distinprnii^^hed  from  the  influence  of  other  more 
easily  recognized  factors  which  come  into  play  upon  the  same  parts, 
has  not  been  very  clearly  made  out.  The  influence  of  the  lines  of  cleavage 
of  the  skin  upon  the  configuration  and  grouping  of  patches  of  eruptions 
Is  more  capable  of  demonstration  and  is  apparent  in  many  lesions. 
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Disturbances  of  Temperatiire.^Tlie  tcmperatore  of  the  skin  of  cir 

cumsoribcd  areas  may  ha  reduce<l  as  the  result  of  passive  congestion.  This 
occurs  especially  from  poor  peripheral  circulation,  and  is  usually  seen  in 
the  hands  and  feet  and  occasionally  in  the  ears  and  nose ;  the  parts  are 
cold  and  clammy  to  tuueh,  and  feel  *'old  to  the  patient.  Increased  tempera- 
ture of  circumscribed  areas  may  result  from  active  hyperemia.  The  tem^ 
pcrature  in  such  conrlitions  is  actually  above  that  of  the  unafTectcd  areas, 
hut»  of  course,  not  above  that  of  the  idood.  Accompanying  this  elevation 
of  the  temperature  of  the  skin,  there  is  to  the  patient  a  sensation  of  boat 
which  in  rare  instances  is  of  extreme  intensity. 

Disturbances  of  Sensation. — ^The  normal  sensibility  of  the  skin  may 
be  increased  (hyperesthesia),  dttreased  (hypesthesia)*  or  abolished  (anos- 
thesia).  These  are  all  among  the  rarer  subjective  phenomena  in  the  skin, 
and  are  associated  with  functional  or  organic  nervous  disturbanci?«.  Cu- 
taneous hyperesthesia  is  characterized  by  exaggeration  of  the  normal  sensi- 
bility of  the  skin,  which  may  attain  the  point  where  touching  or  nibbing 
the  skin  causes  severe  ]mui.  Cutaneous  anesthesia  may  be  complete,  with 
loss  of  both  touch  and  temperature  sense,  or  it  may  involve  one  without 
affecting  the  other.  Cutaneous  hypesthesia  may,  likewise  be  complete,  in- 
volving both  touch  and  temperature  sense,  or  it  may  be  partial,  involving* 
one  or  the  other.  Both  anesthesia  and  hypesthesia  are  usually  confined  to 
more  or  less  sharply  limitjcd  areas.  It  occasionally  occurs  that  anesthesia, 
or  hypesthesia,  and  hyperesthesia  are  successively  manifested  in  tlie  same 
area. 

Painful  Sensations. — Painful  phenomena  in  the  skin  may  be  divide^!, 
following  BnK'C].  into  true  painful  seusation  and  pruritus.  It  is  not 
always  easy  to  dissociate  in  a  given  case  these  two  classes  of  sensations, 
but  in  their  extremes  of  manifestation  they  are  quite  distinct.  Painful 
sensations  in  the  skin  inchide  the  sensation  of  warmth,  burning,  smart- 
ing, tension,  constriction,  and  typical  pain.  The  sensations  of  warmth, 
burning,  smarting,  and  prickling  are  usually  associated  with  acute  in- 
flammatory processes  in  the  skin  in  which  there  is  tension.  The  sen- 
sation that  we  ordinarily  understand  by  the  word  pain  is  not  of  common 
occurrence  in  the  skin,  hut  does  occur  both  as  t>harp  lancinating  pain 
and  dull  aching  pain. 
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up<*n  Th('  imcoverc-d  parts,  in  which  the  factor  of  protection  by  clothing 
-^trin*  TO  l>e  cif  iiup^jnanrii?.  although  the  r.-onnection  may  not  be  apparent. 

The    fuijftioiial    aii-i    anatomical    petuliaritict?    of    differerit    parts   of 
::.-r  r.->iy  are  easily  rt^-<.iirnized  factors  in  the  distribution  f«f  many  erup- 
:..i.i.      fVrhap*   tiiv   l^an^is  and   f€*et    illustrate   Ijc.-t   thi.'?    fart:   they  are 
r-:»:-.!s!Iy  ^-x:«t>.:-il  fp.m  the  uses  to  which  they  are  adapted  to  the  effects 
:   -i":rrLa]    irritant-:   tiiey   are   anatomically   peculiar   in    that   they  are 
'--T"i   'iriTh   uiiu-ually  thick  epi<lerniis:  and   they   represent   distal   vas- 
.17  iT-'3*.      It   ir  nt't  surprising:,  thcrefnre.  that  they  are  spe<ial  sites 
■-.--r.- -I'i'jj  "f  many  eruptions  dc]H*ndin;r  ui^ju  these  various  factors. 
T>     :  i  V*  vf  the  l-^dy.  partially  from  the  deliratc  texture  of  the  skin 
Y.TT'-.L'.::,^  :]i»in  and  also  from  their  pe<-uliar  exjKisure  to  mechanical 
i::    :--.   ■^'.    irriTants.   are   esj»ecial    sites    of   distrihution    of    eruptions. 
Tii-i-  ;:sr-  'if  trie  hody  which  are  alannlantly  supplied  with  ^dands,  or 
t:.'.  :r  r..   ::i«^ir   cuntour    favor   the   accumulation   of   the   secretions   of 
■>  'iJL  -Trr^  th-m.  like  the  axillae,  the  fold  of  skin  below  the  breasts, 
i::  v.-  r-L:"-  rural  fold,  are  the  especial  sites  of  distribution  of  certain 
:-rzi-.  '-^--      Aj'ain.  tlie  abundance  or  aliM-nce  of  hair  is  a  determining 
•i.r..    -_   -•.     :;.tribution   of  some   eru])tions.     The   peculiar   texture  of 
*■>•-::     :     -  r'ain  parts  is  another  factor.     The  skin  of  the  flexures  of 
■>  ••!     i:  1   a'   the   mucocutaneous  junctures   is  delicate  and   thin.     I: 
*     !:.— ■.:-.-.".-/   less  able   to  resist    in.-ult    than    skin   of  thicker  texture. 
^■\  r. —    -  >•   are   accordingly    j>oints   of   ])redilection    in   the   distriba- 
"^•■-1   ■:    •^T.i.:.   dermatoses.     The  vascular  peculiarities  of  different  f»an- 
•^'^-iri.-i     -    -.1  Ti.rs  of  importance   in   tlie  distribution   of  many  d'-rrr:*- 
*'■•    i  *■■     J  -   ':♦•  fact  may   not   have  been   worked  out.     T'pon  cf-ru  - 
ir         ---     .    :y.   however,   this  fact    is  rlearer.     The  area  of  th^  '•••'!- 
^\..-:..      :...::,.. trir   mecluinism    is   nio>t   s«'ii>itive   is   the   so-call^-'^;    f ,-'. 
- 'r:       -■. :   -;  -.      The  jMMnts  (A'  ^'ri-ate-t    iiiteii«.ity  of  this  an-a   f-    ••- 
-  —  .,.  -:.t»T  of   the  cheeks:  from   these  points  the  area   •^^-:i\' 

^  '".  .     ..."  sensJtivenos  over  tin-   n-st   <»f  the   face.      In   v*    •  ---- 

•    .        -  -  — i"   eruptions  the  iiitluei-ce  nf  this  peculiar  vasorrj'"'-  i"-^ 
•    .   '■■:■.       .;.   many  others  il   is   iiitinirited.     Crocker  sii;rL'f'*l-  a-    .-•;- 
.".:  •.,-      1-   :':ir  a.reas :   the  entire   head   and    ne<k :  the   for»'fe'!!.    -it'i 
.;...;.    .  ■_  :  lower  two  thirds  of  the  upper  arm  on  the  r-v**-:,--.-  ,  -  •- 

I     "      ..         :-    -.-.-ailed  bathinir-drawers  nn-a.  that   i>,  the  lr,w<r ■ 

■  ■•....    i..  .    ''..*'-  up])er  ])arts  <.'f  tlie  thlLdis.      I»iit    while  tb'-i-'   t-* 
u.:   r.-..^.  .-rribution   (»f  derinMt«»-(-.  the  im]>ortance  of  tii*    jrt*^- 

*'    ."     ."   ^i.'-r   is   not   estahli-lnd.      Tfie   infhience  of  distal  f-t-      " 
•■■■:.i"     .     :    -   .■■  di>trihutioM  of  rniption-  i<  M-en  m  the  predii'"'- ■  • 
'•=•  ill.  ..   I.:.:   :'->t,  already  refiin-d  to.  an<l  f»f  the  ears  and  ij'iw. 
■-■•':.'    .-     a.—  :'  ularlv  seen  in  the  di^trihntion  of  eruption?  oi   -•.. 
^■''  '.'    .-.v.iiition   has  to  ovenM)nie  not  only  the  obstacle  a!  : 

■■..?    ...^     ^-^li  said  of  vnsciihir  areas  applies  in  large  jjar:  -•    - 
i^i    .--   ...  .  :   tlie  coiitrnl    vvhith   the  nervous  meehaniFiL  *--- 
.■     ■::•'"  but  indr|Miideni  (►f  this  we  sec  eniptionf  r:    - 
....:    •  ;!eterniiiM"<l   h\   nervous  control.     The  xnoFt  5-.- 


iration  of  this  is  seen  in  herpes  zoster.  It  is  suspected  but  not  capabl 
of  demonstration  in  many  lesions  which  follow  the  distribution  of  cutaneoui 
nerves. 

The  influence  of  the  lines  of  cleavage  of  the  skin  in  determining  the 
distribution  of  ernptions  has  been  minutely  investigated,  hut  the  influ- 
ence of  this  factor,  as  distinguished  from  the  influence  of  other  more 
easily  recognized  factors  which  come  into  play  upon  the  same  parts, 
has  not  been  very  clearly  made  out.  The  influence  of  the  lines  of  cleavage 
of  the  gkin  npon  the  configuration  and  grouping  of  patches  of  eruptions 
is  more  capable  of  demonstration  and  is  apparent  in  many  leaions. 
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Oisturbanoes  of  Temperature. — The  teniperature  of  the  skin  of  cir- 
cumscrilHxl  areas  may  l)e  reduced  as  the  result  of  passive  congestion.  This 
occurs  especially  from  fmor  peripheral  circulation*  and  is  usually  seen  in 
the  bands  and  feet  and  occasionally  in  the  ears  and  nose;  the  parts  arc 
cold  and  clammy  to  tx>ycb,  and  feel  cold  to  the  patient  Increased  tempera- 
ture of  circumscribed  areas  may  result  from  active  hyperemia.  The  tem- 
perature in  such  contlitions  is  actually  above  that  of  the  unaffected  areaS|^ 
but,  of  course,  not  above  that  of  tlie  blood.  Accompanying  this  elevatiooH 
of  the  tcmyjcrature  of  the  skin,  there  is  to  the  patient  a  sensation  of  boat 
whicli  in   rare  instances  is  of  extreme  iutensity. 

Bisturbaiices  of  Sensation. — The  nornuil  sensibility  of  the  skin  maj 
t^e  increased  (hyperestlH'stR),  decreased  (hypesthesia),  or  abolished  (anes 
thesia).    These  are  ail  among  the  rarer  sul>jcctive  phenomena  in  the  skin^ 
and  are  associated  with  functional  or  organic  nervous  disturbances.     Cu- 
taneous hyperesthesia  is  characterized  by  exaggeration  of  the  normal  sensi- 
!)i!ity  of  the  skin,  which  may  attain  the  point  where  touching  or  rubbing 
the  skin  causes  severe  pain,    Cuianeous  anesthesia  may  be  complete,  wit 
loss  of  both  touch  and  temperature  sense,  or  it  may  involve  one  withoul 
affecting  the  other.     Cutaneous  hypestbesia  may,  likewise  be  complete,  in^ 
volving  both  touch  and  temperature  scuse.  or  it  may  be  partial,  involving 
one  or  the  other.    Both  anesthesia  and  hypestbesia  are  usually  confined  to 
more  or  less  sharply  limited  areas.     Jt  occasionally  occurs  that  anesthesia 
or  hypestbesia,  and  hyperesthesia  are  successively  manifested  in  the 
area. 

Painful  Sensation^.— Painful  phenomena  in  the  skin  may  be  divide 
following   Brocq,    into   true   painful    sensation   and   pruritus.      It   is   nc 
always  easy  to  dissociate  in  a  given  case  these  two  classes  of  sensations 
but  in  their  extremes  of  manifestation  they  are  quite  distinct.     Painfu 
sensationg  in  the  skin  include  the  sensation  of  warmth,  burning,  smar 
ing,  tension,  constriction,  and  typical  pain.     The  sensations  of  warmth 
burning,  smarting,  and  prickling  are  usually  associated  with  acute  inJ 
flammatory  processes  in   the  skin  in  which  there  is  tension*     The  sen- 
sation that  we  ordinarily  understand  by  tlie  word  pain  is  not  of  common 
occurrence  in  the  skin,  but  docs  occur  both  as  sharp  lancinating  pai 
and  dull  aching  pain. 


SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  THE  SKIN  I  * 

PmritlU. — The  characteristic  disturbance  of  sensation  in  the  sk:::  -• 
itching.     Itching  may  be  regarded  as  the  analogue  in  the  skin  of  pair.'-- 
»?nsations  in  other  structures.     It  is  a  pathological  st»nsation  di-nr.oilj 
asrKHi'iated  with  the  sense  of  touch.     It  is  a  unique  sensation  which  car.- 
not  be  descTil)ed   in  otlier  tiTnis,  and   a  characteristic  of  it   is  that   it 
provokes  a  desire  to  scratch.     The  relief  of  itching  which  comes  from 
scratching  is  probably  explained  by  the  fact  that  in  the  act  there  is  a 
pub.stitution  of  one  sensation  for  another.     When  itching  is  not  inten>e 
the  substitution  of  a  moderate  sensation  of  pressure  or  friction  is  suf- 
ficient to  allay  it;  in  its  most  intense  manifestations,  relief  is  only  o:- 
taincJ  by  the  production  of  what  would  ordinarily  be  painful  excorietionf.. 
Scratching  and  itching  are  thus  closely  correlated;  and  the  inten?ir    ■•- 
ik'hing  may   be   act urately   judged   by   the  extent   of   the   evidcii***^    ■ : 
KTatching   which    the   skin    manifests.      In    its    most   exaggeratK:    :"-T! 
itching  may  amount  to   almost   unexampled   torture.     Jtcliin::   i-   't.- 
numly  a  manifestation  of  a   vasomotor  or   inflammatr)ry  ]iT<**-"-'^   i:    :>- 
skin.     It   may    occur   without   any    appreciable   pathological    v^r-f*-^^-    - 
the  skin  at  any  point,  and   is  of  very  common  o<*currenc«    ii.  ar-.*-   • 
nornicl  skin  as  the  result  of  reflex  irritation  from  itching  lesioiir  ei^-u^ 
on  other  parts  of  the  body. 

DIAGNOSIS 

MeaDB  of  Examination. — The  objective  symptom?  n*  fn:ai.»«'->  '  - 
J-ascs  are  chiefly  those  which  are  apprwiable  to  sight.    Ti»*  -•.':.-  • 
also,  though  much  less  frequently,  gives  valuable  inffirma:.. -l     2:   -.     -  . 
rare  conditions,  like  faviis  and  iJcniphigus  foliaccn*.  vi    ■  • -^  ;    ...     -■  .- 
tion  of  diagnostic  importance  through  the  sense  of  ^ni'l. 

There  are  few  instruments  for  the  dermatolo;;!^:   :     -.:.-    _-     — ^ 
his  examinations  of  the  condition  of  the  skin.     T*i*    loi:      .-.      :.^.  / 
fviii^r  from  two  to  three  diameters,  is  of  ^'reat  a--:-'.e:    -         -  .    .    .  - 
nation  of  individual  lesions,  and  its  habitual  u^    -:.   .4*       •     , 
The  typical    characteristics   of  many  minute  Wi'm-    -x-    .*    1 
out  only  with  the  aid  of  the  magnifying  lens.     7«    •..*---'    ... 
acter  of  infiltrations  in  tiie  skin  it  is  often  d*--  "n   - 
from  which  the  blood  has  been   expressed.     F*'  •■  .      ».—....- 
pii'ce  of  glass  is  necessary,  through   whi<li  1*1'    i**-   •■    r: 
while  pressure  is  being  exerted.      S])eeial   i.v-*":!r**'~. 
are  made — iless's  plexinieter,  for  exainiib- — •-i"   :  -   -  -    •.—  . 
pase  better  than  a   plate-glass   spatula,  a:';    "I  »-    .-■:•"  -j. 
lens  or  an  ordinary  piece  of  glass   is  -'.^i-i*^:. 
microscopical  examination  a  cutaneous  p'-.-j  n  >  #t!siprT^»< 
round  punch  about  one-fourth  to  three-f-.r:':*-   -••:.**    - 
hais  the  advantage  of  giving  a  s(did  plur  ^^.-.r--  --.-  '  — 
is  convenient   for  mounting  and   cutti:.i:     l*z  n    im-    . 
tlian  the  excision  of  a  wedge-shaped  p.W*    u.  •   *   \/"v^-  --^ 

ring.     In   taking  tissue  for  examina •::'•?!.    r    htw*.,^  ' 

▼ith  forceps  and  snippe<l   off  with   -r-^jflr-.    .»r   ^  :.:    " 


HE 


THE  PRINCIPLES  OF  DERMATOLOGY 


aa  possible  to  the  removal  of  eau^es*  Pigeases  in  which  the  eFS<?nt 
causes  are  known  and  ri'nioval>lc^  offer  the  ideal  opportunities  for  treat- 
ment. To  take  a  gross  illustration :  diseases  which  are  due  to  known 
animal  parasites  are  readily  cured  by  measures  which  destroy  the  para-™ 
Bites.  But  the  usual  situation  wiiieh  confronts  us  in  therapeutics  is  not^ 
nearly  so  simple,  and  if  Kuccessful  treatment  w^ere  dependent  upon  a 
complete  knowledge  of  patliot^enesis,  our  therapeutic  successes  would  he 
very  much  more  limited  than  they  are.  In  some  di&eases  we  can  only 
approximately  determine  the  causative  factors,  and  they  may  then  be 
very  complex ;  in  many  others  they  are  entirely  unknown.  In  such 
situations  as  these  treatment  has  to  be  directed  to  meeting  by  rational 
therapeutic  measures  the  indications  whic!i  are  derived  from  the  symp- 
tomottdogy  and  pathological  histology.  Fortunately  in  the  majority  of 
such  cases  intelligent  treatmcjit  so  directed  will  be  successful ;  for  when 
by  treatment  we  succeed  in  the  relief  of  symptoms  the  skin  is  usually  ^ 
able  to  restore  itself  to  normal. 

The  number  of  agents   which  are  recommended  for  various  diseas 
of  the  skin  is  almost  innumerable,  hut  the  number  of  remedies  that  it 
necessary  to  use  in  order  to  meet  all  of  the  pathological  conditions  tha 
we  are  capable  of  combating  is  not  large.    The  actions  of  many  therapeu*^ 
tic  agents  are  similar  or  overlap  each  other,  and  of  the  agents  of  similar 
properties   experience   has   shown   that   a    few   are   of   the   most   praotical^d 
value.    These  eoniparatively  few  agents  and  methods  of  established  value^ 
form  our  main  reliance  in  meeting  almost  all  of  the  multifarious  comli- 
tions  of  cutaneous  diseases  which  confront  us.    Each  practitioner  finds  byj 
experience  that  the  means  of  treatment  which  he  uses  narrow  themselvc 
in  time  down  to  relatively  few  with  which  he  has  familiarity,  and  with 
which  he  works  with  intelligence  and  assurance.     A  firm  grasp  of  the^ 
well-established  means  of  general  and  dermatologieal  therapeutics,  rathe 
than  a  hazy  knowledge  of  the  innumerable  agents  which  are  recommende 
for  the  cure  of  this  or  that  disease,  is  the  essential  of  success  in  the  treat 
ment  of  cutaneous  diseases.     There  are  few  things  more  futile  than  the 
aimless  use  of  remedies  with  whose  properties  one  is  not  familiar  in 
endeavor  to  find  the  specific  remedy  for  a  particular  disease  or  case.    As  Si 
W^'illiani   Broad  bent,   1   believe,   put   it,   new   remedies  are   invented   ever 
day,  cliiefly  for  the  benefit  of  those  who  do  not  understand  the  use 
old  ones. 

The  aim  of  treatment,  of  course,  is  to  cure  diseases,  and  not  man} 
eases  arise  in  diseases  of  the  skin  in  which  we  need  fear,  on  account 
our  patient^s  safety,  to  attain  this  end  as  quickly  as  possible.     The  que 
tioE,  how^ever,  sometimes  does  arise  whether  there  is  not  danger  of  "driv^ 
ing  in'*  an  eruption.     The  possibility  of  such  danger  is  frequently  tha 
refuge  of  defeated  incompetence,  but  the  question  may  be  asked  in  all 
honest}%     It  is  the  almost  universal  opinion  of  experts  that  there  is 
danger  of  getting  rid  too  quickly  of  any  eruption.      Such  observers 
Hebra,  Unna,  Duhring,  and  (Crocker  believe  that  there  is  no  such  danger 
and    in    reality    it    is    hard    to    find    any   theoretical    grounds    for    fe 
ing  it. 
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Internal  Treatment 

Under  etiology  we  referred  to  the  various  constitutional  conditions 
which  influence  or  produce  diseases  of  the  skin.  The  intt^rnal  treatment 
of  flkiu  diseases  is  for  the  most  part  the  treatment  of  these  underlying 
conditions,  and  is  carried  out,  it  need  hardly  be  said,  in  the  same  way 
as  when  they  are  not  associated  with  diseases  of  the  skin.  Tn  skiu  dis- 
eases we  are  called  upon  most  frequently  to  rorrett  tlisturhances  of 
digestion  and  of  metabolism  and  the  intoxications  resuUiuf^  therefrom. 
Disturbances  of  the  nervous  system  also  demand  much  attention.  Dis* 
turbances  of  digestion  and  of  metabolism  are  so  frequently  factors  in 
the  etiology  of  the  most  common  skin  diseases  that  their  treatment  forms, 
perhaps,  the  largest  part  of  the  internal  treatment  of  diseases  of  the 
^kiiL  The  treatment  of  the  various  conditions  is  a  part  of  general  medi- 
cine. 

There  are,  how^ever,  certain  measures  which  are  entitled  to  special 
consideration  because  of  the  frequency  of  their  use  or  because  of  the 
special  application  which  is  made  of  them  in  dermatology.  They  may 
be  broadJy  divided  into  two  classes : 

(1)  Femedies  which  are  used  for  their  indirect  eiTect  in  correcting 
constitutional  defects,  like  tonics,  aperients,  intestinal  antiseptics,  hema- 
topoietics, and  general  hygienic  measures,  as  rest,  diet,  massage. 

(2)  Remetlies  which  are  used  specifically  for  their  effects  on  the 
skin  or  on  pathological  lesions  in  the  skin,  like  mercury,  the  iodids,  arsenic, 
antimony,  sulphur,  phosphorus,  jaborandi,  tar,  creosote,  carbolic  acid, 
gnaiacol,  quinin,  resorcin. 

The  specific  usefulness  of  a  few  of  these  agents,  like  the  iodids, 
mercury,  and  arsenic,  is  undoubted;  tlmt  of  most  of  the  rest  is  at  least 
problematical. 

Hygiene;  Climate;  Eest;  Diet — The  indications  for  special  attention 
to  these  general  measures  are  for  the  most  part  the  same  in  diseases 
of  the  skin  as  in  other  diseases.  In  certain  diseases  special  emphasis 
upon  one  or  the  other  of  them  is  at  times  very  highly  important.  More 
than  ordinary  attention  ixj  Hie  principles  of  right  living  is  called  for  in 
various  diseases  which  are  persistent  or  tend  to  recur/  and  which  are 
excited  by  almost  any  tleparture  from  the  normal  balance  of  health. 
The  cases  are  many  which  are  excited  or  exaggerated  by  carelessness 
in  eating,  by  lack  of  attention  to  regularity  in  movements  of  the  bowels, 
by  physif^al  ur  nervous  overcxertiou,  by  lack  of  sleep,  or  by  other  hygienic 
[peccadilloes.  The  indications  for  special  attention  to  these  matters  are 
Dnly  found  by  careful  examination  into  the  methods  of  living  of  patients. 

Those  diseases  which  are  exaggerated  in  summer  or  in  winter  are  bene- 
fited by  removal  to  a  suitable  climate — a  measure,  however,  which  is  not 
available  for  most  patients.  The  ordeal  of  a  long,  cold  winter,  particularly 
if  it  is  characterized  by  cold  winds  and  much  cloudy  and  rainy  weather 
such  as  prevail  around  the  Great  Lakes  of  North  America,  is  exceedingly 
trj^ing  to  certain  ceases  of  cliseases  of  the  skin,  and  at  times  removal  to  a 
aofter  climate  becomes  imperative  if  relief  is  to  be  obtained.    The  benefit 
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of  sHch  changes  of  clinmto  is  seen  in  many  cases  of  chronic  inflammatory 
diseases  of  the  skin,  like  eczemas  of  the  face,  and  in  other  conditions  in 
which  peculiar  susceptibility  to  cold  seems  to  he  a  characteristic  feature,  like 
pityriasis  rubra.  In  cases  of  tliis  sort  removal  to  a  more  suitable  climate 
often  gives  complete  relief.  The  necessity  for  avoidance  of  a  summer  cli- 
mate in  diseases  of  the  skin  is  not  so  pressing-.  There  are  some  dermatoses 
which  are  worse  in  summer,  but  they  are  ordinarily  not  of  the  serious  or  dis- 
tressing character  which  renders  relief  imperative. 

The  usual  iudications  for  rest  obtain  in  diseases  of  the  skin,  but  the 
benefits  to  be  derived  from  complete  rest  are  especially  marked  in  some 
conditions.  In  extensive  acute  eezemas,  for  example,  and  in  other  ex- 
tensive inflammatory  disturbances  the  patients  do  best  when  they  are 
put  to  bed.  While  dragging  themselves  around,  even  if  they  are  not 
midcrtaking  to  perform  their  usual  duties,  the  disease  may  resist  every 
effort  at  relief,  but  yield  rapidly  when  the  additional  measure  of  rest 
in  bed  is  taken  advantage  of. 

The  regulation  of  the  diet  *  in  diseases  of  the  skin  is  a  particularly 
important  matter,  because  of  the  frequency  with  which  dermatoses  are 
connected  with  disturbances  of  digestion.  The  indications  to  be  met 
are  the  usual  indii ations  in  these  disturbances.  The  attempt  to  regulate 
diet  with  specific  reference  to  the  effect  uprm  the  skin,  which  is  sometimes 
attempted,  is  of  doubtful  utility.  For  example,  there  is  little  reason  to  be- 
lieve that  the  avoidance  of  fats  which  is  sometimes  advised  in  acne  is  of  any 
advantage  unless  fats  are  contraindieated  liy  positive  digestive  disturb- 
ances. 

Alcohol. — The  question  of  the  use  of  alcohol  calls  for  careful  considera- 
tion in  diseases  of  the  skin.  U-t  alcohol  has  a  direct  effect  upon  the 
skin;  it  causes  flushing  of  the  skin,  and  where  there  is  a  tendency  to 
itching  it  is  very  apt  to  excite  it.  The  use  of  alcohol,  therefore,  is  gen- 
erally contraindieated  in  acute  hyperemic  conditions  of  the  skin  and 
in  itching  dermatoses.  It  is  especially  liable  to  be  harmful  in  inflam- 
matory diseases  of  the  face,  \vhether  acute  or  chronic,  for  the  flushing 
effect  of  alcohol  is  most  marked  upon  the  face.  Alcohol,  however,  is  not 
to  be  arbitrarily  denied  in  all  dermatoses.  In  patients  who  are  reduced 
in  health  it  may  serve  a  useful  purpo,se  in  whipping  up  a  poor  appetite. 
The  moderate  use  of  beer  and  malt  liquors  is  at  times  a  valuable  tonic 
in  anemic  patients  with  poor  digestions.  Beer  also  sometimes  serveis 
a  useful  purpose,  when  drunk  in  the  evening  liefore  retiring,  by  inducing 
sleep  in  nervous  patients.  The  prartitiooer  is  frcfpiently  confronted  with 
the  question  of  cutting  off  alcohol  from  patients  who  use  it  habitually. 
There  are  certain  dermatoses  which  occur  in  such  individuals  entirely 
independent  of  the  use  of  alcohol,  and  in  these  cases  its  sudden  withdrawal 
is  apt  to  do  harm,  just  as  is  the  sudden  changing  of  any  other  habit.  Alco- 
hol is  best  taken  at  the  beginning  of  or  with  meals,  either  in  the  form  of 
malt  liquors,  light  dry  w^nes,  or  spirits  well  diluted. 

*J.  C.  White,  TrattH.  Amt^r,  Dtrm,  A^sor.,  18H7; — Broeq,  Jour,  Cutan.  D«.,  Mar,, 
1896. — Jamieiion  and  W,  G.  Smith,  ibid.^Discusfions  Trans,  Amer,  Derm,  As$oc*, 
1006, 
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Uineral  Waters. — The  natural  mineral  waters  have  no  especial  indi- 
Itiond  in  iliseases  of  the  skin,  Aperient  and  diuretic  waters  are  useful  in 
the  treatment  of  the  intestinal  and  metabolic  difiturbances  which  underlie 
diseases  of  the  skin,  but  their  usefulness  depends  entirely  upon  their  general 
eiTects  and  not  upon  any  specifics  action  whirh  they  exert  upon  the  skin. 
The  ferruginous  waters  offer  no  advantage  for  the  administration  of  iron. 
The  waters  containing  arsenic  and  those  containing  bromiu  and  iodin, 
which  are  found  in  a  few  European  springs,  do  not,  in  the  opinion  of  dis- 
interested observers  who  iiave  watched  their  use,  show  any  remarkable 
virtues.  They  are,  to  use  the  phrase  of  ( 'rocker,  especially  **aflaptcil  for 
weak  digegtions  and  long  purses.'* 

The  claims  of  remarkable  specific  virtues  in  various  skin  diseases 
which  are  made  for  natural  mineral  waters,  particylarly  as  they  are 
used  at  their  springs,  are  greatly  exaggerated.  The  benefits  t!iat  are  de- 
rived are  chiefly  those  that  come  from  repeated  purgations,  regulated  diet, 
changed  and  often  agreeable  surroundings,  rest,  and  regularity  of  living. 
Elxcepting  the  aperient  and  diuretic  waters  it  is  probable  that  the  greatest 
benefit  is  due  to  an  ingestion  of  an  increased  quantity  of  water.  Since 
many  spring  waters  have  been  found  radio-active,  much  stress  is  laid  upon 
this  to  account  for  the  supposed  therapeutic  superiority  of  these  waters 
over  artificial  waters  of  the  same  chemical  composition.  As  far  as  cutaneous 
diseasies  are  concerned,  I  believe  there  is  as  yet  no  ground  for  accepting 
guth  claims. 

Analgesics,  Antipruritics  and  Sedatives. — For  the  relief  of  pain  in 
skin  diseases  the  ordinary  anodynes  are  used.  Where  relief  is  impera- 
tive morphin,  as  always,  is  the  reliance,  and  fortunately  in  those  der- 
matoses where  morphin  is  indicated,  as  in  painful  zosters  and  epitheli- 
omata,  there  are  no  especial  contraindications ;  the  only  objections  to  its 
ase  are  tlio«e  which  obtain  at  all  times.  When  we  do  not  w^ant  to  go 
^to  the  extent  of  using  morphin,  we  depend  upon  codein,  phenacetin,  aspirin, 
ati pyrin,  and  similar  analgesies.  The  necessity,  however,  for  the  relief 
of  pain  is  not  a  frequent  condition  in  diseases  of  the  skin.  The  subjec- 
tive sensation,  which  is  of  constant  occurrence  in  skin  diseases  and  for 
whose  relief  the  call  is  incessant,  is  itching,  and  unfortunately  we  have 
110  internal  remedies  that  we  can  use  for  the  relief  of  itrhing  with  anything 
hke  the  certainty  with  which  anodynes  can  he  used  for  the  relief  of  pain, 
Morphin,  even  when  the  situation  is  so  insistent  as  to  put  away  the 
general  objections  to  its  use,  does  not  till  the  demand,  because  it  produces 
in  many  in.«tances  itching  and,  further,  because  short  of  narcosis  it  does 
not  satisfactorily  contnd  the  sensation.  For  relief  of  the  nervousness  which 
accompanies  itching  dermatoses,  and  to  a  certain  extent  for  the  relief 
of  the  itching  itself,  use  js  made  of  the  usual  sedatives — the  bromids, 
chloral,  antipyrin,  phenacetin,  sulphonal,  belladonna,  and  hyoseyamus. 
The  effects  of  these  are  far  from  satisfactory.  The  use  of  sedatives  is 
regarded  by  many  dermatologists  with  disfavor,  and  if  they  are  prescribed 
freely,  they  are  apt  to  be  abused.  They  are,  however,  of  distinct  service 
at  times  in  itching  dermatoses,  when  the  patients  are  highly  irritable  and 
aervous.    In  suf  b  cases  the  bromids,  chloral,  sul phonal,  and  antipyrin,  when 
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carefylly  itsod,   nmy   perform   iistfol   fiiiirtion.      I   believe   also   that   im 
action  of  valerian  and  asafetidii  in  relieving  nervousness  may  sometimes] 
be  made  use  of  to  good  advantage.    Antipyrin  among  the  coal  tar  anodra 
lias  been  particularly  recommended  for  the  relief  of  itching  by  Blaschk 
and  is,  perhaps,  the  best  of  these  preparations  for  thii?  purpose* 

Mercury. ^The  prepa rations  of  menury,  of  couTse,  have  their  most 
important  function  in  dermatulogv^  in  their  specific  use  in  the  treatment 
of  gyphilis.     The  mercurial  cathartics  are  also  in  constant  requisition  in 
cleaning  out  the   intestinal  tract  in   the  frequent  dermatoses  which  a 
associated   with    gastro- intestinal    disturbances.      In    the   dermatoses   wit 
gastro'intestinal  intoxication  calomel  and  blue  mass  are  among  our  mosl 
useful  remedies.     Small  doses  of  mercury  are  used  in  much  the  same  wa; 
as  arsenic  in   various  chronic  iotlammatory  infections,  Bueh  as   ehroni 
eczemas  and  lichen  planus.     T  hclieve  they  are  distinctly  useful  in  man; 
such  cases;  not  because  of  any  direct  effect  upon  the  skin,  but  from  thei 
effect,  when  long  continued,  as  intestinal  antiseptics.     For  this  purpoi 
especially  useful  are  calomel — 1/12  to  1/8  gr. — mercury  protoiodid — %  to' 
14  gr. — and  mercury  with  chalk — ^1/2  to  2  grs.,  three  times  a  day. 

The  lodids.— Potassium  iodid,  and  to  a  much  less  extent  sodium  iodid 
and  strontium  iodid,  perform  an  invaluable  service  in  their  specific  effecl 
upon  the  gummatous  lesions  of  syphilis;  and  this  is  the  chief  use  of  tl 
iodids  in  dermatology.  They  are  also  used  for  specific  effect  with  greal 
benefit  in  actinomycosis  and  blastomycosis.  In  addition  to  their  spc^i 
uses,  the  iodids  are  widely  used  for  their  alterative  effects*  The  salts 
iodin  stimulate  tissue  changes,  and  apparently  it  is  this  fact  which  rende: 
them  useful  in  a  good  many  dermatoses.  They  are  used  with  more 
leas  positive  benefit  in  scrofuloderma  and  other  strumous  affections,  hipi 
erythematosus,  gouty  eczemas,  and  psoriasis.  When  administered  for  othef^ 
than  syphilis,  actinomycosis,  and  blastomycosis,  they  are  used  ordinarily 
iu  small  doses,  one  to  ^vq  grains  three  times  a  day.  Haslund  has  recoi 
mended  the  iodids  in  enormous  doses  for  the  treatment  of  psoriasis,  but 
digestive  disturbances  and  the  other  distressing  results  of  such  doses  render 
the  treatment,  even  if  efficacious,  impracticable.  In  general  it  may  be  said 
that  the  usefulness  of  the  iodids  in  sypbilitic  granulomata  especially,  and  to 
a  less  degree  in  actinomycosis  and  Ijlastomycosis,  is  of  incalculable  value* 
and  that  their  use  in  other  dermatoses  i.s  of  relatively  small  importance* 
In  view  of  the  uncertainty  of  their  results  and  on  account  of  the  distu 
ances  of  digestion  and  the  other  difficulties  which  arise  from  their  a< 
ministration,  the  iodids  are  little  used  except  in  the  treatment  of 
first-mentioned  group  of  diseases. 

Arsenic.^ — Arsenic   belongs   to  the   small   class   of   internal   remedi 
which  have  a  specific  effect  upon  the  nutrition  of  the  skin.     This  effi 
is  especially  upon  the  cells  of  the  epithelial  layer,  and  consists,  spe^k 
broadly,  of  a  stimulation  of  the  nutrition  of  the  cells.     If  the  eff'eet 
arsenic  is  carried  io  an  extreme  degree  there  occurs,  as  shown  by  Rin 
Murrel,  and  Nunn  many  years  ago  in  experiments  on  frogs,  a  degene] 

*Schilf,  Wien.  klin.  Tfchnschr.,  June  2,  18S>8,  p,  67. — Jadaseolm,  Therap.  Mon^ 
Jan.,  1912. 
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tion  of  the  cells  of  the  prickle  cell  layer  so  that  the  whole  epidermis  breaks 
down  and  readily  peels  off.  When  the  action  is  not  so  acute  but  is  long 
(xintinued,  as  in  arsenical  poisoning,  there  occurs,  not  a  complete  degenera- 
tion of  epithelium,  but  a  stimulation  of  the  nutrition  of  the  cells,  which 
is  followed  by  an  increased  production  of  horny  epidermis  and  of  pigment. 
At  times,  also,  there  is  observed  in  man,  as  a  result  of  the  ingestion  of 
arsenic,  hyperemia  of  the  skin  with  exfoliation  of  epidermal  scales.  In 
a  general  way  this  action  may  be  compared  to  the  effect  which  occurs  in 
the  epidermis  as  a  result  of  active  hyperemia  of  the  coriuni,  whether  this 
is  produced  by  internal  causes  or  by  external  irritants.  And  this  compari- 
.«s<m  may  serve  to  illustrate  the  commonest  indication  for  its  administration, 
viz.,  dermatoses  in  which  we  use  external  remedies  for  the  purpose  of 
.stimulation.  In  other  words,  it  is  used  in  chronic  inflammatory  dermatoses 
in  which  we  wish  to  cause  solution  and  absorption  of  more  or  less  well- 
organized  inflammatory  exudates.  This  action  of  arsenic  upon  the  nutri- 
tion of  the  skin  is  also  probably  the  reason  for  the  benefit  which  has 
been  found  empirically  to  result  from  its  use  in  certain  dermatoses  in 
whii-h  the  lesions  are  due  to  disturbances  of  innervation. 

On  account  of  the  first  above-mentioned  indications — its  stimulating 
action  we  may  call  it — arsenic  is  of  iKjnefit  in  many  chronic  inflammatory 
dermatoses;  in  diseases  in  which,  as  result  of  the  inflammatory  process, 
there  are  thickened  indurated  lesions  with  more  or  less  scaling.     Such 
diseases  are  psoriasis,  lichen  planus,  chronic  thickened  squamous  eczemas 
— all  digieases  for  which  locally  we  use  stimulating  applications,  like  tar. 
Per  contra,  arsenic  is  not  only  not  indicated,  it  is  contraindicated,  in  acute 
h}-pereniic  diseases  of  the  skin,  especially  in  acute  eczemas;  or,  to  com- 
pare it  again  with  external  applications,  in  those  conditions  in  which  irri- 
tating local   applications  are   contraindicated.     On  account  of   its   tonic 
effect  upon  the  skin  arsenic  is  used  with  benefit  in  various  dermatoses 
which  are  supposed  to  be  dependent  upon   disturbances  of  the  nervou« 
mechanism  controlling  the  nutrition  of  the  skin,  like  pemphigus,  dermatitis 
herpetiformis,  chronic  urticarin,  and  disturban<es  of  the  sweat  function. 
It  is  useful,  also,  perhaps  for  tin*  same  reason,  in  some  a<'nes  with  sluggish 
fkins  and  in  acne  produced  by  the  bromi<ls  and  iodids.     It  has  been  found 
empirically  that  arsenic  is  occasionally  of  use  in  retarding  or  destroying 
malignant  growths.     Tliis  action  has  been  most  definitely  seen  in  earr-oma. 
but  there  is  some  ground  for  believing  that  it  is  of  value  occasioDallv  in 
carcinoma  as  well,  whether  in  the  skin  or  more  (h^'ply  situated. 

In  addition  to  its  spe<ilic  use  in  skin  diseases,  arsenic  i«?  ;riv<?n  a- 
a  tfifiic  in  conditions  where  the  general  indications  for  guch  tdmini-i- 
tration  of  it  are  found. 

The  most  commonly  used  preparations  of  arsenic  are  arseDiou*  a^i-K 
wlation   of    potassium   arsenile    ( Fowler^s   solution),   and   caiyjdvlat^:    ^  :* 
W'lium.     Other   preparations,  such  as  the  bromid  and  iodid  ofar-*:. 
ftlation    of    sodium    arsenate,   ars<Miate    of    iron,   arc   rect^mny^nd^l. 
j  offer  ijo  advantage  over  the  commoner  forms.     There  are  som*?  r»ar.-:.-- 
Jrtohave  a    marked   idiosyncrasy  to  arseni<',  and  in  all  cmi^  it  i- 
\\»  begin  with   small  jIoscs  and  gradually  increase  the  doee.  dim;;.  -.  -: 
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it  immediately  upon  the  appearance  of  puffiness  about  the  eyelids,  in- 
jection of  the  conjunctivae,  or  gastro-intestinal  irritation.  It  should  always 
be  given  after  meals. 

To  obtain  the  most  vigorous  effect  from  it,  arsenic  should  be  given 
hypodermically.  For  this  purpose  a  solution  of  sodium  cacodylate  is  most 
frequently  used  (dose,  %  gr.  to  21^  grs.  daily).  Sodium  arsenate  (dose, 
1/30  gr.  to  1/6  gr.  daily)  is  frequently  used  for  hypodermic  injections, 
but  is  painful. 

Phosphoms. — Phosphorus  is  a  nerve  stimulant,  and  is  recommended 
where  there  are  general  indications  for  such  an  agent.  In  its  action  upon 
the  skin  it  resembles  arsenic,  and  is  recommended  in  the  dermatoses  for 
which  arsenic  is  used.  It  is  a  drug  difficult  of  administration,  and  opinions 
of  authorities  as  to  its  value  in  skin  diseases  are  conflicting.  It  is  usually 
administered  in  the  form  of  zinc  phosphid,  dose  1/20  to  1/8  grain,  phosphor- 
ated oil  in  capsules,  dose  the  equivalent  of  1/100  to  1/150  grain  of  phosphorus. 

Salicylates. — Crocker  recommends  sodium  salicylate  and,  preferably, 
salicin,  to  meet  the  same  indications  for  which  arsenic  is  used  in  chronic 
inflammatory  dermatoses.  He  regards  it  as  frequently  more  serviceable 
than  arsenic,  and  recommends  it  in  psoriasis,  lichen  planus,  and  other 
affections  characterized  by  an  inflammatory  process  of  subacute  intensity. 
He  advises  comparatively  large  doses — 15  to  25  grains  of  salicin  three  times 
a  day,  after  meals. 

Quinin. — In  dermatoses  dependent  upon  nervous  disturbances  quinin 
in  tonic  doses  is  much  used,  and  is  generally  regarded  as  serviceable.  It 
is  recommended  in  dermatitis  herpetiformis  and  pemphigus,  chronic  urti- 
caria and  erythema  multiforme,  lichen  planus,  lupus  erythematosus,  and 
dermatoueuroses,  like  pruritus. 

Antimony. — Malcolm  Morris  and  Jonathan  Hutchinson  recommend 
the  use  of  antimony  in  acute  inflammatory  disturbances  of  the  skin,  like 
acute  eczemas.  Its  uses  are  thus  exactly  opposite  to  those  of  arsenic. 
It  is  given  in  small  doses,  from  3  to  10  drops  of  the  wine  of  antimony 
three  times  a  day,  and  is  eontraindicated  by  digestive  disturbances.  In 
acute  hypercmic  dermatoses  with  itching,  it  has  seemed  to  me  to  be  of 
benefit  at  times. 

Turpentine. — Crocker  highly  recommends  turpentine  for  conditions 
similar  to  those  for  which  wine  of  antimony  is  recommended;  that  is, 
acute  hypereniic  disturbances,  like  acute  eczemas  and  hyperemic  psoriasis. 
He  thinks  the  method  of  administration  is  very  important  and  recom- 
mends that  it  be  administered  as  follows : 

5t     Oil  of  turpentine TTl  x-xxx ; 

Oil  of  lemon VI  ij ; 

Mucilage  of  acacia,  )5-  -^ 

Water,  T^ ^ 

This  dose  is  to  be  taken  three  times  a  day,  after  meals,  the  last  doee  nofe 
to  be  later  than  (>  v.  M..  and  during  the  treatment  at  least  a  quart  fl^ 
barley  water  is  to  be  drunk  during  the  twenty-four  hours.     Theie 
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ctutions  are  in  order  to  avoid  irritation  of  the  urinary  organs  from  the 
use  of  turpentine.  An  explanation  of  the  usefulness  uf  turpentine  in 
such  c*ondition6  as  Crocker  reeonunends  it  may,  perhaps,  be  found  in 
it*t  li^dative  efTeets  on  the  eereUral  and  spinal  centers. 

Ichthyol. —  Ii'lithyol  was  iiitrtulLirL'd  hy  I'tuni  and  rwomniended  as  an 
agent  for  use  espeeially  against  hyperemia,  both  by  local  application 
and  by  iDternal  administration.  It  and  allied  preparations,  like  thiol  and 
ichtlialbm,  are  used  to  some  extent  in  conditions  in  which  there  is  tlie 
iudit^^tion  for  overcoming  hyperemia,  as  acne  vulgaris,  ms'acea,  lupus 
erythematosus*  It  is  administered  in  doses  of  four  to  eight  drops  in 
capsules,  three  times  a  day  after  meals,  and  is,  perhaps,  at  times  useful* 
Ergot. — Ergot,  because  of  its  action  in  causing  contraction  of  the  muscu- 
IT  walls  of  the  blood  vessels,  has  been  more  or  lese;  used  in  conditinnrt 
chaimcterized  by  hyperemia  or  dilatatiun  of  the  blood  vessels,  like  acne, 
ro^cea,  erythema  multiforme,  and  urticaria,  Its  value  is  problematical 
Pilocarpin. — Pilocarpin  has  a  direct  effect  upon  the  skin.  By  its  action 
either  on  the  cells  of  the  sweat  glands  or  on  the  nerve  terminals  in  the 
cells  it  is  a  powerful  stimulant  of  sweat  secretion.  Under  its  continuous 
use  there  may  be  also  a  stimulation  of  the  growth  of  hair.  In  doses  just 
short  of  producing  free  diaphoresis,  1/8  to  1/r^  grain  of  pilof^arpin  hydro- 
chlorid,  it  is  sometimes  of  great  benefit  in  controlling  itching  in  generalized 
acute  eczemas,  urticaria,  and  other  gcueralixed  itching  dermatoses.  It  is 
a  remedy  that  has  to  be  used  with  circumspection, 

Atropin. — Atropin  in  its  action  upon  the  sweat  glands  is  the  opposite 
of  piloc^arpin.  In  large  doses  it  relaxes  the  terminal  blood  vessels  of  the 
skin  and  produces  an  erythematous  rash.  It  also  depresses  the  function 
of  the  aensory  nerves  and  possesses  sli^i^ht  anudync  pro|)erties.  It  is  some- 
times used  for  excessive  sw^cating  and  as  a  sedative  in  urticaria  and  pru- 
ritus. 

Thiosinamm.^Thiosinamin  lias  the  i>ruperty  of  softening  scar-tissue 
iind  is  used  hypodermrcally  for  this  purpose.  Its  effect  is  usually  temporary, 
Fibrolysin  is  a  solution  of  thiosinaniiri  and  sodium  salicylate  which  is 
[iuinless.  It  is  furnished  in  tubes  containing  in  sterile  solution  three 
grains  of  thiosinaniin    (the  maximum   daily  dose). 

Sulphur,— Sulpfuir  is,  in  tlic  popular  mind,  a  sort  of  cutaneous  sarsa- 
parUla  to  which  all  sorts  of  unauthenticatcd  virtues  are  attached.  It  is 
a  useful  mild  laxative  and  as  such  is  valuable,  especially  for  children.  It 
is  excreted  by  the  skin,  and  is  a  mild  cutaneous  stimulant,  but  os  a  rule 
little  c-an  be  expected  from  its  internal  administradon  in  iliseascs  of  the 
skin.  It  is  recommended  in  disorders  of  sebaceous  and  sweat  secretions, 
in  rosacea,  acne,  hyperidrosis,  and  sweat  eruptions  generally.  In  the 
form  of  fresh  calcium  sulplud  it  was  highly  recommended  by  Ringer  for 
fiirunculosis,  and  it  has  been  very  widely  used  in  suppurative  processes  in 
the  skin,     I  believe  it  is  useless  in  furunculosis. 

Tar  and  Carbolic  Acid. — Tar  and  carljolic  acid  have  been  recom- 
mended as  alteratives  in  psoriasis,  eczema,  and  itching  dermatoses.  It 
is  very  uncertain  that  they  have  any  specific  value, 

Animal   Extracts.     Thjnroid. — On    account  of   the   marvelous   effect 
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which  the  administration  of  thyroid  glands  has  on  the  skin  in  myxedema, 
it  has  been  tried  in  many  dermatoses.  It  is  recommended  as  useful  at  times 
ill  lupus,  scrofuloderma,  ichtliyosis,  psoriasis,  chronic  intractable  eczemas, 
scleroderma,  and  scars.  In  dermatoses  in  patients  with  hypothyroidism 
it  usually  produces  great  benefit.  Ordinarily,  however,  the  indications 
for  its  administration  are  not  clear  and  its  benefit  is  uncertain.  Its  ad- 
ministration has  to  be  guarded  carefully. 

Thyroid  is  most  conveniently  administered  in  the  form  of  tablets  of 
the  desiccated  gland,  the  dose  of  which  to  begin  with  should  not  be 
more  than  5  grains  daily,  and  it  cannot  be  carried  safely  above  15  grains 
daily  if  the  patient  is  not  in  bed.  Symptoms  of  thyroidism  must  be  watched 
for:  flushing,  giddiness,  mental  depression,  palpitation,  and  rapid  pulse. 

Adrenalin. — Adrenalin  has  the  property  of  causing  contraction  of  the 
capillaries,  and  is  both  a  local  and  general  hemostatic.  It  increases  blood 
pressure,  is  a  cardiac  stimulant,  and  increases  the  urinary  flow.  As  a  local 
hemostatic  a  1 : 1,000  or  a  1:  5,000  solution  may  be  applied  on  gauze;  15 
to  30  c.c.  of  1: 1,000  solution  on  gauze  may  be  safely  packed  in  a  wound. 
MacGowan  ^  highly  recommends  adrenalin  solution  in  angioneurotic  dis- 
turbances, like  erythema  multiforme,  urticaria,  and  purpura.  The  danger 
of  producing  arterial  degeneration  from  the  use  of  large  doses  or  from 
the  long-continued  use  of  adrenalin  should  not  be  forgotten. 

Calcium  Salts. — Calcium  is  an  essential  ingredient  of  the  blood,  and, 
following  the  suggestion  of  Sir  Almroth  Wright,  the  administration  of 
calcium  has  had  wide  use  in  conditions  in  which  a  possible  deficiency  in 
the  coagulability  of  the  blood  exists,  such  as  urticaria,  erythema  multiforme, 
and  certain  eczemas  of  systemic  origin.  It  is  usually  given  in  the  form  of 
calcium  lactate ;  dose  10  to  20  grains  dissolved  in  water,  three  times  a  day. 
C.  J.  White  uses  the  following  prescription: 

Tincture  of  capsicum m     4 

Calcium  lactate gr.  80 

Chloroform  wat^r  5      8 

One  ounce  in  water  before  meals. 

White  2  is  impressed  with  the  value  of  calcium  in  various  dermatoses. 
My  experience  with  the  drug  has  been  altogether  disappointing. 

Ovarian  Extracts. — Ovarian  extracts,  like  oophorin,  have  been  recom- 
mended in  rosacea,  and  eczema  occurring  at  the  climacteric,  and  extract  of 
the  suprarenal  glands  for  vitiligo. 

Tuberculin.^ — Tuberculin  may  be  used  in  dermatology,  as  it  is  in  other 
departments  of  medicine,  for  diagnostic  and  therapeutic  purposes.     For 

» Jour.  Cut,  Vis.,  Feb.,  1905. 

»C.  J.  White,  Jour.  Cutan.  Bis.,  1914,  XXXII,  p.  691.— Houston  and  Bankin, 
Brit.  Med.  Jour.,  Oct.  6,  1906,  p.  854.— Cassidy,  "To  Prevent  Sernm  Bashes^" 
Lancet,  Dec.  16,  1911,  p.  1695. 

"Lincoln,  Jour.  Amer.  Med.  Assn.,  1908,  vol.  LI,  p.  1736. — ^Trimble,  **Moro 
Test/'  iV.  Y.  Med.  Jour.,  May  22,  1909,  p.  10.34.— Meirowsky,  Arehiv,  1909,  XCIV, 
p.  335.— McKee,  Jour.  Cutan.  Bis.,  May,  1914,  XXXTI,  p.  366. 
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therapeutic  purposes  it  is  used  by  hypodermic  injections.  It  has  had  a 
wide  trial  in  lupus  and  other  forms  of  tuberculosis  of  the  skin  without  satis- 
factory results,  and  it  is  now  little  used.  For  diagnosis  in  suspected  cases 
of  tuberculosis  the  hypodermic  use  of  tuberculin  gives  information  of 
definite  value,  but  is  not  without  danger.  Because  of  this  danger  local 
tuberculin  reactions  are  used  for  diagnostic  purposes.  There  are  four  tests 
of  this  sort:  the  von  Pirquet,  Lignieres,  Moro,  and  the  Calmette  and 
Wolf-Eisner.  The  von  Pirquet  test  is  a  vaccination  test,  using  one  drop  of 
tuberculin  and  producing  a  scarification  by  twisting  a  sharp  instrument,  like 
a  chisel.  The  Lignieres  test  consists  in  rubbing  in  the  tuberculin  solution. 
The  Moro  test  is  an  inunction  of  one  to  one  and  one-half  grains  of  an  oint- 
ment of  equal  parts  of  old  tuberculin  and  anhydrous  lanolin.  The  Calmette 
test  is  an  ophthalmic  reaction  produced  by  placing  in  the  eye  one  drop  of  a 
one  per  cent  or  one  and  one-half  per  cent  tuberculin  solution.  The  von 
Pirquet  test  has  the  greatest  use,  but  because  of  its  extreme  sensitiveness 
and  of  the  almost  universal  existence  of  small  foci  of  tuberculosis  in  adults 
it  is  of  little  value  except  as  a  test  of  tuberculosis  in  children.  In  children 
under  four  years  it  is  a  reliable  test.  The  Moro  test  is  less  sensitive  than 
the  von  Pirquet  and  is  regarded  as  of  greater  use  in  adults  for  that  reason. 
The  Calmette  test  is  not  without  danger  to  the  eye  and  may  produce  perma- 
nent damage  where  an  intense  reaction  occurs.  All  in  all,  where  a  tuber- 
culin test  is  necessary  in  order  to  determine  the  character  of  a  cu- 
taneous lesion,  a  carefully  carried  out  injection  of  tuberculin  is  the  most 
reliable.  The  technic  of  these  tests  is  given  in  various  works  on  general 
medicine. 

Vaccine  Therapy. — The  so-called  vaccines/  which  are  used  therapeu- 
tically by  subcutaneous  injection,  consist  of  sterile  mixtures  of  dead  bac- 
teria, usually  either  pure  cultures  of  specific  bacteria  or  mixed  cultures 
which  are  supposed  to  contain  the  particular  specific  bacterium.    The  prin- 
ciple of  the  method  of  treatment  is  to  produce  increased  resistance  to  a 
specific  infection  by  stimulating  artificially  the  formation  of  antibodies  of 
^mie  sort  through  the  injection  of  specific  dead  bacteria  or  their  products. 
The  method  was  introduced  largely  through  the  efforts  of  Sir  Almroth 
Wright,  and  has  had  very  wide  use. 

The  application  of  vaccines  to  the  treatment  of  skin  diseases  has  been 
limited  chiefly  to  processes  in  which  a  definite  infectious  element  could  be 
traced.    Especially  to  infections  due  to  pus  organisms — acne,  sycosis,  furun- 
culosis,  impetigo,  infected  forms  of  dermatitis.     Early  in  the  use  of  vac- 
tines  it  was  thought,  following  Wright's  leadership,  that  the  use  of  the 
opsonic  index  was  highly  desirable,  if  not  necessary,  in  controlling  the  use 
of  vaccines.     This  rendered  the  method  complex  and  elaborate.     Later 
clinical  experience,  however,  has  shown  that  the  opsonic  index  is  not  more 
valuable  than  the  clinical  course  of  a  case  as  a  guide  in  the  administration 
of  vaccine  (Engman,  Whitfield,  Morris  and  Dore),  and  the  use  of  the  op- 
sonic index  as  a  guide  in  the  treatment  with  vaccines  has  been  almost  en- 
tirely abandoned.     Beports  covering  the  results  in  a  variety  of  cases  have 
*  Winter,  Derm.  Cent.,  1913,  XVII,  p.  37.--Towlc,  **  External  Vaccine  Therapy,'' 
Jour.  Cutan.  Vis.,  Nov.,  1914,  XXXII,  p.  770. 
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been  published  by  Gilchrit^t,  Eiigman,  WhitfieW,  Morris  and   Dore,  nni 
their  rep<*rt8  are  representative  of  the  best  that  ean  be  gotten  from  thfi 
method*     In  a  series  of  300  eases,  using  large  doses  at  frequent  intervals,' 
GiJehrist  elaimed  most  gratifving  results  io  relap!?ing  furunculosis,  stapliy- 
lococeue,  dermatitis,  sycosis,  infeeted  ec?.emas»  pustular  rosaeea,  and  acne 
in  which  secondary  staphylococcus  infection  was  marked.     Engman  in 
series  of   158  cases  similar  to   Gilchrist^a   reports  favorable  results  using 
small  doses.     Morris  and  Dore  in  a  large  experience  with  acne  are  inclined ^ 
to  minimize  the  value  of  vaccines  io  this  favorite  field  for  their  employ* 
ment.     Good  results  from  the  use  of  vaccines  in  the  treatment  of  severe , 
ringworm  infections  of  the  scalp  have  been   reported  by   Bloch  and   bj 
Striekler.     Whitfield,  on  the  other  hand,  found  the  method  of  no  value  ii 
four  c^ses.     Gilchrist  and  Towle   independently  of  each  other  have  gug-' 
gested  the  local  administration  of  vaccines,  especially  of  the  pus  organisms, 
by  incorporating  them  in  ointments  and  applying  the  ointments  to  the  sur- 
face.   The  value  of  this  method  has  still  to  be  proved. 

The  method  of  treatment  by  the  use  of  vaccines  has  so  appeak^d  to  the 
medical  imagination  and  the  use  of  stock  vaccines  has  been  inade  so  easy 
by  the  manufacturers  of  bacterial  products,  that  vaccine  therapy  has  had 
an  enormous  vogue.  I  think  it  is  a  fact  in  the  experience  of  dermatologists 
that  a  large  majority  of  the  crises  of  acne  which  they  are  called  upon  to 
treat  have  already  failed  of  relief  from  the  use  of  vaccines.  For  several i 
years  I  treated  acne  patients  with  vaccines  without  having  convinced  myself 
of  their  actual  value;  after  long  experience  I  abandoned  their  use.  There 
is  a  differetice  of  opinion  as  to  the  relative  value  of  autogenous  and  stoclf 
vaccines,  hut  in  the  opinion  of  most  writers  reliable  stock  vaccines  ar 
usually  as  satisfactory  as  autogenous. 

In  skin  diseases  in  particular  much  was  expected  of  this  method  o£^_ 
treatment.     It  has  had  very  wide  trial.     As  dermatologists  have  gainejH 
experience  with  the  method  in  the  last  five  years  it  has  lost  ground  in  their 
coniidence,  and  this  failure  to  hrdd  its  place  as  an  efficient  remedy  among 
dermatologists  is  perhaps  the  best  evidence  of  the  inet^iciency  of  the  metho 
In  so  far  as  the  use  of  vaccines  has  tended  to  encourage  an  indifference 
other  details  of  tretitment,  and  a  slipshod  and  indiscriminate  therapy,  thej 
have  been  actiudly  harmful. 

Autoserum  Therapy.*— Autoserum  therapy  consists  in  the  injection  tot^ 
therapeutic  purposes  of  the  serum  from  a  patient'e  own  idood.     It  had  it 
origin  in  the  work  of  Mayer  and  Linser;  who  iirst  treated  one  of  the  serioUi 
dermatoses  of  pregnancy  by  the  injection  of  serum  fruni  the  blood  of 
healtiiy  pregnant  woman.     Later  fSpietliofT  got  excellent  results  by  usinj 
the  serum  from  the  patient's  own  blood,  and  this  procedure  so  simplifies  th^ 
method  and  renders  it  so  much  more  convenient  that  the  use  of  autosernn 
has  replaced  tfie  furnicr  use  of  alien  serum.     The  method  has  l>eeu  applit 
to  a  wide  variety  of  dermatoses  of  uncertain  or  so-called  toxic  origin.    Con-j 
spicuous  among  these  have  been  dermatitis  herpetiformis,  psoriasis,  ehroni 

»Hilano»  Joar,  Cutan.  Dis„  1914,  XXXII,  p.  780.— Gottheil  and  Siitenstcia 
Jour,  Amer.  Med,  Assn.,  19H,  LXllI,  p.  1190,— Fox,  Jour,  Amer.  Med,  Assn,,  1911 
LXIII,  p.  21»0. 
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eczema,  pemphigus,  urticaria,  and  various  forms  of  pruritus  of  unknown 
etiology. 

The  reports  of  different  workers  show  a  considerable  conflict  of  opinion 
as  to  the  value  of  the  method.  Linser,  Heuck  and  Spiethoff  on  the  Conti- 
nent, Gottheil  and  Satensten — who  introduced  the  metliod  into  this  coun- 
try— Howard  Fox,  and  Hilario  have  found  the  method  of  considerable  value, 
especially  in  psoriasis.  On  the  other  hand,  UUmann,  von  Zumbusch  and 
Ravaut,  and  Trimble  and  Bothwell  have  published  unfavorable  reports.  In 
the  dermatoses  associated  with  pregnancy  the  results  have  been  encourag- 
ing. Dermatitis  herpetiformis  seems  to  have  been  favorably  influenced. 
Longer  experience  with  the  method  has  sliowu  that  while  it  is  a  valuable 
adjuvant,  and  produces  in  certain  cases  striking  results,  the  effects  are 
probably  temporary  rather  than  curative.  My  own  experience  has  been 
rather  favorable  than  otherwise — brilliant  in  certain  cases  and  disappoint- 
ing in  others.  Pruritic  dermatoses,  such  as  dermatitis  herpetiformis,  and 
chronic  resistant  eczema  have  been  greatly  benefited.  In  psoriasis,  serum 
alone  has  been  without  effect,  but  in  combination  with  weak  chrysarobin 
ointments  (2  per  cent)  has  accomplished  results  which  could  not  be  se- 
cured with  much  higher  percentages  of  chrysarobin  alone — an  experience 
shared  by  others  who  have  found  the  method  useful.  On  the  whole  I  am 
impressed  that  the  method  has  a  field  of  usefulness. 

The  technic  of   various  writers  has  varied  considerably,  which   may 
account  for  the  difference  in  results.    The  method  which  I  have  found  satis- 
factory has  been  as  follows:    Blood  is  drawn  aseptically  from  the  cubital 
vein  with  a  rather  large  bore  needle,  directly  into  sterile  centrifuge  tubes 
of  about  12  c.  c.  capacity  each.     From  eight  to  fourteen  tubes  are  used  for 
a  single  treatment.    The  blood  is  allowed  to  clot  at  room  temperature  and 
the  clot  separated  after  fifteen  minutes  with  a  sterile  hatpin  or  glass  rod. 
The  tubes  are  then  centrifuged  at  about  3,000  revolutions  for  seven  minutes, 
and  the  serum  pipetted  off.    It  is  not  necessary  that  the  serum  be  absolutely 
devoid  of  cellular  elements.    Within  from  forty-five  to  sixty  minutes  of  the 
drawing  of  the  blood  the  serum  is  reinjected  intramuscularly,  both  buttocks 
being  used  for  larger  amounts. 

The  earlier  procedure  was  to  inject  the  serum  intravenously.  This 
method  I,  with  many  others,  have  given  up  for  the  simpler  injection  into 
the  muscles  of  the  buttocks,  wliich  seems  equally  as  etticacious.  The  doses 
of  serum  which  I  am  accustomed  to  give  vary  from  30  c.c.  to  100  c.c. 
repeated  at  weekly  intervals.  No  ill  effects  appear  to  follow  the  treatment. 
Widal,  Abrami  and  Brissaud  have  reported  anaphylactic  symptoms  in  pa- 
tients receiving  intravenous  injections  of  human  serum  whi(?h  had  been 
kept  on  ice  sixteen  hours  or  more.  These  were  avoided  by  intramuscular 
injection. 

The  mechanism  of  the  therapeutic  effect  produced  by  such  injections  is 
still  obscure.  Good  results  have  been  claimed  for  horse  serum  in  small 
doses,  and  Luithlen  found  experimentally,  not  only  that  injections  of  serum 
into  animals  had  a  beneficial  effect  upon  artificially  produced  dermatitis, 
but  that  colloids,  such  as  soluble  starch  and  silicic;  acid,  had  a  somewhat 
similar  effect. 
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It  h  probable  that  the  effect  is  eoncenied  with  the  interaction  of  for* 
nients  in  the  hody.    There  is  every  reason  to  suppose  that  serum  from  blood 
which   has  clotted  1ms   uiider^auie  euoui/h   change  to  render  it  distinctly 
dilTereiit  from  pcnim  in  the  native  state.     In  some  way  the  skin  seeii] 
to  be  rendered  more  sensitive  to  chrysarohin,  for  example,  in  the  treatmcB 
of  psoriasis,  and  a  dermatitis  can  be  prwluced  with  that  drug  in  cas 
which  had  resigted  its  action  before. 


The  list  of  agents  enumerated  above  is  fairly  comprehensive  of  tl 
remedies  which  are  used  internally  for  their  direct  etfect  upon  the  ekii 
A  consideration  of  them  m  not  likely  to  impress  one  with  the  crreat 
porta  nee  of  specific  internal  medication  in  the  treat  nieut  of  skin  diseases. 
It  rather  brings  us  back  to  the  proposition  that  the  successful  treatment^ 
of  diseases  of  the  skin,  in  so  far  as  it  consists  in  the  use  of  internal  remi^| 
dies,  must  depend  upon  rational,  as  distinguished   from  specific,  thera- 
pentica. 


External  Treatment 
Varieties  of  External  AppUcaiiom 


appl^ 


Upon  the  basis  of  their  therapeutic  effects,  most  of  the  local 
cations  used  in  dermatology^  can  be  divided  into  the  following  groups: 
(1)  detergents,  (2)  soothing  and  protective  applications,  (;i)  antipru- 
ritic applications*  (4)  anesthetics,  (5)  stimulating  applications,  (tJ)  cans- 
tics,  (7)  keratolytic  agents,  (H)  keratopbistic  agents.  A  brief  considera- 
tion of  these  groups  is  ust4ul  for  the  purpose  of  comprehensive  orientation, 
and  especially  for  the  purpose  of  indicating  the  principles  of  action  upon 
whith  the  use  of  local  applications  depends. 

Detergents, — Detergents  are  used  to  remove  the  grease  and  scales  of 
tbe  skin,  pus,  crusts,  and  extraneous  matter.  Water,  alone  or  with  soap 
and  various  other  substances,  is  used  in  the  form  of  baths,  wet  dreR«in, 
and  lotions.  Bathing  or  washing  is  usually  irritating  to  acutely  inflam< 
surfaces;  such  surfaces  may  he  cleansed  at  times  by  the  application 
wet  dressings,  which  are  less  irritating  because  of  their  cooling  effect  and 
the  protection  from  tbe  external  air  tliat  they  atford.  When  it  is  undesir- 
able to  use  water,  surfaces  can  bo  cleansed  witli  oils  and  thin  neutral  fa. 

Soothing  and  Protective  Applications.^ — The  general  purpose  of  eootl 
ing  applications   is   to  relieve   irritation.     This  may  be   done   in    vario 
ways:  by  protective  applications;  by  applications  which  from  their  evapoi 
tion  cool  the  surface;  by  dilute  astringents  which  tend  to  overcome  h; 
emia :  and  by  agents  which  have  a  positive  sedative  effect  upon  the  nei 
endings.    The  first  thret-  forms  of  these  are  curative:  then'  relieve  symptoi 
by  influencing  tbe  pathological  process.     The  fourth  forra^agents  which 
have  a  sedative  efTeet — may  not  be  curative,   may  in   fact  be   harmfi 
only  relieving  symptoms  by  dulling  sensation.     Soothing  applications 
indicated  in  all  sorts  of  conditions  of  irritability  of  tbe  skin,  but  espec^ial 
in  acute  iiifiammatory  diseases.     Simple  protective  applications^  while  thi 
have  only  the  negative  property  of  preventing  irritation,  are  often  all  that 
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necessary  in  order  to  allow  a  sensitive  surface  to  become  quiet.  In  fur- 
nishing protection  to  an  acutely  inflamed  cutaneous  surface  we  have  to  bear 
in  mind  protection  not  only  against  dirt  and  traumatism^  but  more  espe- 
cially against  the  irritation  which  comes  from  contact  with  external  air. 
Protection  is  furnished  by  the  use  of  inert  powders,  by  the  application 
of  ointments  and  similar  preparations,  by  wet  dressings,  and,  less  com- 
monly, by  other  forms  of  covering.  Agents  which  reduce  irritation  by 
a  cooling  effect  owe  this  property  generally  to  the  presence  of  water,  which 
evaporates  during  their  application.  The  cooling  agents  used  in  acute 
inflammatory  conditions  all  depend  largely  upon  the  evaporation  of  water. 
Volatile  substances  like  alcohol,  which  are  irritating  to  the  broken  skin, 
may  be  used,  usually  in  dilute  solutions,  upon  unbroken  surfaces,  and 
owing  to  their  quicker  evaporation  cool  more  rapidly  than  water.  To  cause 
contraction  of  the  injected  capillaries  in  acute  inflammatory  conditions, 
and  in  that  way  to  counteract  the  irritation  of  an  inflammatory  process, 
very  dilute  astringents  are  used,  such  as  subacetate  of  lead,  acetate  of 
aluminum,  ichthyol.  For  direct  sedative  action  upon  the  nerve  terminals 
in  the  skin  such  agents  are  used  as  opium  and  carbolic  acid  in  very 
dilute  forms. 

Of  course  we  often  combine  all  of  these  indications  in  one  applica- 
tion, or  indeed  one  agent  may  meet  all  of  the  indications.  Thus,  for 
example,  a  mixture  may  be  made  as  follows : 

Tr.  of  opium,                     )^  j^^  . 

Sol.  of  subacetate  of  lead, )      ' ' 

Zinc   oxid 5ij ; 

Water    ad  O.i. 

In  such  a  mixture  the  opium  and  the  lead  salt  are  astringent  and  seda- 
tive; in  the  evaporation  of  the  water  there  is  produced  cooling  of  the 
surface  which  is  soothing  and  also  tends  to  constringe  the  blood  vessels; 
the  inert  zinc  oxid  powder  which  is  deposited  upon  the  surface  is  slightly 
agtringent,  but  chiefly  furnishes  mechanical  protection  and  at  the  same 
time  increases  evaporation  from  the  surface. 

Antipmritic  Applications. — The  soothing  applications  are  all  anti- 
pmritic,  because  itching  is  the  chief  manifestation  of  irritation  in  the 
skin.  In  addition,  however,  to  the  soothing  applications  there  are  other 
agents  which  are  used  distinctly  for  their  antipruritic  action.  These  anti- 
pruritics may  act  either  by  producing  a  direct  sedative  effect  upon  the 
sensory  mechanism  of  the  skin,  or  by  producing  as  a  substitute  another 
sensation  in  the  skin.  An  example  of  the  first  group  is  carbolic  acid, 
^Uch  is  distinctly  anesthetic  to  the  skin.  Of  the  agents  which  relieve 
itching  by  substituting  another  sensation  for  itching,  menthol,  which  acts 
by  producing  a  sensation  of  cold,  is  an  example.  Nature  furnishes  in 
scratching  an  instinctive  method  of  relieving  itching  by  substituting  an- 
other sensation.  Unfortunately  its  effect  is  temporary,  and  the  traumatism 
which  it  produces  is  the  cause  of  much  damage  in  itching  dermatoses. 
AnesthetiCB. — Agents  for  producing  anesthesia  in  the  skin  are  not  used 
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frequently,  because  the  indications  for  producing  complete  anesthesia 
in  the  skin  are  fortunately  not  of  frequent  occurrence,  and  when  they  do 
occur  cannot  readily  be  met.  For  partial  anesthesia  carbolic  acid  in  vari- 
ous strengths  is  used ;  for  more  complete  anesthesia,  cocain,  eucain,  and 
ortliofomi.  For  evanescent  complete  anesthesia  rapidly  evaporating  liquids, 
wliich  can  be  sprayed  upon  the  surface,  like  liquid  ethyl  chlorid,  are  used. 
These  by  their  rapid  evaporation  freeze  the  surface  and  render  it  momen- 
tarily anesthetic. 

Stimulating  Applications. — These  are  used  chiefly  to  produce  a  greater 
or  less  inflammatory  reaction  in  order  to  cause  the  absorption  of  patho- 
logical products  in  the  skin.  Their  chief  indication  is  for  the  removal  of 
the  partially  organized  exudates  which  result  from  persistent  inflammatory 
processes  of  low  intensity.  Stimulants  are  indicated  also  in  sluggish 
wounds  to  render  the  reparative  process  more  active.  The  stimulating 
applications  used  in  dermatology  are  nearly  all  dilute  solutions  of  strong 
irritants  or  caustics.  Among  those  in  common  use  are  tar,  sulphur,  mer- 
cury and  its  salts,  especially  the  bichlorid,  green  soap,  silver  nitrate,  car- 
bolic acid,  iodin  and  its  compounds  like  iodoform,  balsam  of  Peru,  and 
chrysarobin.    ^lost  of  these  irritants  largely  diluted  are  antipruritics. 

Caustics. — Caustics  range  in  intensity  from  irritants  which  destroy 
the  epidermal  cells  with  which  they  come  in  contact  and  cause  their  ex- 
foliation, to  those  which  penetrate  deeply,  destroying  all  tissues.  Among 
those  of  weaker  intensity  in  common  use  are  salicylic  acid,  bichlorid  of 
mercury,  tincture  of  iodin,  resorcin,  mustard,  capsicum,  cantharides,  and 
nitrate  of  silver.  To  produce  superficial  caustic  action  in  the  cerium 
when  its  tissues  are  exposed,  nitrate  of  silver  and  carbolic  acid  are  the 
agents  of  conmionest  use.  They  are  never  to  be  relied  upon,  however,  when 
deep  destructive  effect  is  necessary,  for  the  coagulation  of  albumen  which 
they  produc'c  prevents  their  deep  penetration.  Stronger  caustics  are  glacial 
acetic  acid,  trichloracetic  acid,  chromic  acid,  and  sodium  ethylate  (which 
must  be  fresh).  Strong  caustics  which  will  destroy  the  epidermis  and 
penetrate  deeply  are  the  common  mineral  acids,  of  which  nitric  acid  is  the 
most  frequently  used,  acid  nitrate  of  mercury,  arsenic,  zinc  chlorid,  caustic 
potash.  These  latter  are  only  used  when  it  is  intended  to  produce  im- 
mediate destruction  of  circumscribed  masses  of  tissue,  like  warts,  moles, 
and  small  malignant  growths.  In  the  attempt  to  cause  the  immediate 
destruction  of  lesions  like  warts,  which  are  covered  with  homy  epi- 
dermis, one  is  apt  to  be  surprised  by  the  resistance  which  the  horn  cells 
offer  against  destruction.  So  great  is  this  that  where  it  is  desired  to 
cause  destruction  of  tissue  by  any  but  the  most  powerful  caustics  it  is 
advisable  first  to  dissolve  off  the  horny  epidermis  by  moderately  strong 
solutions  of  caustic  potash  or  zinc  chlorid.  Such  caustics  as  nitric  acid, 
zinc  chlorid,  and  potassium  hydrate  destroy  very  rapidly  any  tissue  with 
which  they  come  in  contact,  and  their  action,  therefore,  has  to  be  guarded. 
Of  these  caustic  potash  is  the  most  destructive  and  penetrates  most  deeply. 

Keratolytic  Agents. — Keratolytic  agents  are  those  which  cause  solution 
of  the  horny  epidermis;  their  action  is,  of  course,  chemical.  Salicylic 
acid  is  the  best  illustration  of  these,  and  is  the  one  which  is  ordinarily 
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used  when  one  wishes  to  remove  masses  of  horny  epidermis.  Soaps  con- 
taining free  alkali  are  also  used.  Many  substances,  as,  for  example,  boric 
acid,  are  keratolytic  to  a  slight  degree.  The  alkaline  caustics  are  all 
markedly  keratolytic,  and  for  the  rapid  solution  of  horny  epidermis  their 
dilute  forms  are  used,  as,  for  example,  liquor  potassae.  For  more  extensive 
applications,  especially  when  it  is  desired  to  remove  large  accumulations 
of  homy  scales,  use  is  ordinarily  made  of  green  soap,  which  owes  its 
keratolytic  action  to  the  free  potassium  hydrate  contained  in  it. 

Keratoplastio  Agents. — Keratoplastic  agents  are  agents  which  tend  to 
hasten  the  conversion  of  soft  epidermal  cells  into  horn  cells.    The  method 
of  their  action  is  not  entirely  settled,  and  probably  varies  with  different 
agents.     Unna  has  attempted  to  explain  the  therapeutic  properties  of  a 
large  number  of  agents  which  in  their  weaker  action  are  keratoplastic 
by  classifying  them  as  reducing  agents  in  the  diemical  sense,  that  is, 
agents  which  abstract  oxygen  from  other  substances.     According  to  his 
theory,  such  agents  have  a  superficial  and  a  deep  effect;  in  their  weaker 
action  they  promote  cornification  by  abstracting  oxygen  from  tlie  epithelial 
cells.     In  their  stronger  action  they  abstract  oxygen  not  only  from  the 
epithelial  cells,  but  also  from  the  endothelial  c«»lls  of  the  superficial  blood 
vessels  as  well.     As  a  result  the  endothelial  cells  shrink,  the  vessels  are 
diminished  in  caliber,  and  the  blood   supply  is  diminished.     They  are 
accordingly  antiphlogistic.    Further,  they  are  antiparasitic  against  organ- 
isms in  the  skin  because  they  deprive  them  of  their  supply  of  oxygen. 
Among  weak  reducing  agents  Unna  includes  ichthyol,  thiol,  sulphur,  and 
the  quicksilver  salts;  among  the  stronger,  tar,  aristol,  resorcin,  pyrogallic 
acid,   and   chrysarobin.      His   theory   of   reducing   agents    has   had    wide 
attention  and  it  is  an  ingenious  application  of  a  chemical  principle,  but 
that  the  property  of  his  reducing  agents  of  abstracting  oxygen  from  the 
tissues  is  the  explanation  of  their  therapeutic  properties  is  not  clear.    That 
the  abstraction  of  oxygen  from  pathological  cells  causes  their  more  rapid 
cornification  may  be  true,  and  may  well  be  the  explanation  of  the  action  of 
I'ertain  keratoplastic  agents,  but  that  the  diminution  in  the  oxygen  supply 
of  the  endothelium  of  the  capillaries  is  the  explanation  of  the  shrinking 
ol  the  blood  vessels  is  open  to  weighty  objections.     The  same  is  true  to  a 
less  extent  of  his  explanation  of  the  parasitic  action  of  his  reducing  agents. 
Most  of  his  reducing  agents  are  irritants — in  fact  in  concentrated  forms 
they  are  keratolytic  agents  and  are  only  keratoplastic  when  in  dilutions — 
and  Leredde  suggests  that  the  explanation  of  their  action  rests  in  the 
defensive  reaction   of  the  tissues   which   they  produce. 

It  may  well  be  that  cornification  is  hastened  by  agents  which  abstract 
oxTgen  from  the  epithelial  cells,  but  that  action  is  prol)al)ly  only  one  of 
several  that  promote  cornification.     It  is  not   unlikely  that  the  abstrac- 
tion of  liquid  from  a  raw  epithelial  surface  will  hasten  cornification  of 
the  cells,  and  from  what  we  know  of  the  effect  of  pressure  and  friction 
in  favoring  the  production  of  horn  cells,  it  is  ])rohal)le  that  substances 
that  exert   slight  pressure  upon   the   soft  epithelial   cells   will   have  the 
same  effect.    Thus  the  keratoplastic  action  that  is  noted  from  the  applica- 
tion of  various  powders  upon  raw  epithelial  surfaces  may  be  due  partly 
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to  their  drying  action  and  to  the  meehaiiical  pressure  exerted  by  the  thin 
layer  in  which  they  eake.  Further,  all  remedies  which  are  cla&?ed  as 
astringents,  whatever  their  methods  of  aetion^,  are  probably  more  or  less 
keratoplastie.  J| 

We  do  not  frequently  have  to  avail  ourselves  of  keratoplastic  agents  fl 
as  fiiieh;  the  cells  undergo  normal  cornifieation  with  sufficient  rapidity 
if  the  underlying  pathological  conditions  are  removed.     The  keratoplastic 
remedies   ordinarily   used   are   those   enumerated   above  as   the   reducing 
agents  of  T'nna. 

ABtiseptics. — lu  dermatology,  as  in  general  surgery,  asepsii?  is  better 
than  antisep.sis,  and  where  noninfeeted  lesions  of  the  skin  occur  one 
always  aims  to  avoid  infection  if  possible.  But  pus-forming  organisms 
are  so  ubiquitous  that  only  the  greatest  care  in  protecting  open  lesions 
from  contamination  "will  prevent  infection  tinless  antiseptic  applications 
are  used.  Indeed  infection  with  pus  organisms  is  the  rule  in  lesions  of 
the  skin  in  which  the  horny  layer  is  lost,  unless  the  lesions  have  com- 
petent care  from  their  aj^pearance.  The  vigor  with  whidi  antiseptic 
applications  have  to  be  applied  varies  considerably  under  different  cir- 
cumstances. In  acute  infected  dermatitis  the  use  of  strong  antiaeptica 
is  impracticable  and  fortunately  they  are  not  required,  for  the  applica- 
tions of  the  blandest  wet  dressings,  such  as  boric  acid  solution  or  normal 
salt  solution,  by  providing  thorough  drainage,  are  sufficient  to  cleac 
up  the  surfaces.  In  the  treatment  of  infections  in  extensive  open  sur^ 
faces  of  the  skin,  wet  dressings  are  the  most  satisfactory  because  the| 
provide  for  draitmge.  In  treating  small  suppurative  surfaces  or  in  pro 
tecting  against  infection  of  larger  open  surfaces,  ointments  containin| 
antiseptics  are  often  satisfactory,  but  are  open  to  the  objection  that  they 
do  not  allow  drainage.  In  infective  processes  deep  in  the  skin  bencatl^™ 
an  unbroken  epidermis,  the  external  application  of  antiseptics  is  uselessJJ 
for  the  unbroken  horny  layer  presents  an  effectual  barrier  to  their  pene- 
tration. Antiseptics  in  the  form  of  powders  are  also  used  on  suppurating. 
surfat^es  and  especially  on  ulcers,  but  if  the  secretion  is  abundant  they  ar 
apt  to  be  unsatisfactory  because  they  cake  and  form  crusts  under  whicl 
the  secretion  accumulates.  The  antiseptics  used  in  dermatology  are  thos 
commonly  nwd  in  genera!  surgery. 

Para3itiolde3. — ^There  is  frequent  demand  fur  the  use  of  parasiticide? 
against  tlie  animal  and  vegetable  parasites  which  attack  the  skin*    Those  in 
commonest  use  arc  sulphur  and  its  compounds,  especially  sodium  hypo- 
sulphite and  potassium  sulphid,  the  mercurial  saltSj  styrax,  Peruvian  bal-, 
sam^  naphthol,  and  chrysarobin. 
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Local  Esmedies 

The  local  remedies  which  are  used  in  diseases  of  the  skin  are  very" 
mai^y.  It  is  not  practicable  to  consider  all  of  them,  nor  is  it  desirable,  for 
the  properties  on  account  of  whirh  they  are  used  in  dermatology  are 
those  whi(  h  are  described  in  general  works  on  materia  medica  and  thera- 
peutics.   A  few  of  thera,  however,  are  entitled  to  consideration  here,  either 
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because  of  the  frequency  of  their  use  in  dermatology  or  because  of  their 
t3rpical  character. 

Boric  Acid. — Boric  acid  is  a  weak  disinfectant,  and  antiseptic  and 
keratoplastic  agent.  These  properties,  however,  are  not  sufficiently  active 
to  render  it  a  valuable  therapeutic  agent,  were  it  not  also  the  fact  that 
it  is  soothing  in  its  effect.  It  is  a  common  ingredient  of  mildly  antiseptic 
soothing  preparations,  whether  in  the  form  of  powders,  lotions,  or  oint- 
ments. The  pure,  impalpable  powder  is  not  irritating,  and  can.be  dusted 
upon  inflamed  surfaces.  It  is  soluble  in  twenty-five  parts  of  water,  and 
its  saturated  solution  is  an  exceedingly  useful  mixture  for  cleansing  and 
for  application  in  the  form  of  wet  dressings.  Boric  acid,  in  the  pro- 
portion of  ten  to  twelve  per  cent,  is  an  excellent  addition  to  soothing  oint- 
ments. 

Salicylic  Acid.^ — Salicylic  acid  is  a  disinfectant  and  antiseptic.  When 
greatly  diluted — one  to  two  per  cent — in  ointments  and  powders  and  other 
forms,  it  is  astringent  and  soothing  and  keratoplastic.  In  stronger  pro- 
portions it  is  the  keratolytic  agent  par  excellence;  it  slowly  but  perfectly 
dissolves  epithelium,  loosening  the  epidermis  from  the  corium  with  the 
production  of  very  little  inflammation.  It  is  for  this  reason  the  chief 
ingredient  of  applications  which  are  used  for  the  removal  of  callosities 
and  other  horny  hypertrophies.  Salicylic  acid  is  one  of  the  very  com- 
monly used  drugs  in  dermatology.  In  the  proportions  of  one  or  two  per 
cent  it  may  be  added  with  effect  to  many  applications  for  acutely  inflamed 
surfaces.  In  slightly  stronger  proportions,  up  to  five  per  cent,  it  is  used 
as  an  antiseptic,  antiparasitic,  and  keratolytic  agent  in  dermatoses  which 
are  not  acutely  inflamed.  For  the  removal  of  horny  masses  it  is  used 
much  stronger,  from  ten  to  twenty  per  cent.  In  such  cases  it  is  best 
combined  with  a  vehicle  like  collodion,  which  limits  its  action  sharply  to 
the  particular  point. 

Resorcin.^ — Resorcin  in  its  therapeutic  properties  is  very  similar  to 
salicylic  acid.  It  is  antiparasitic  and  antiseptic ;  in  weak  proportions — one 
to  three  per  cent — it  is  astringent  and  keratoplastic  and  non irritating; 
in  strong  proportions — ten  to  twenty  per  cent — it  is  keratolytic.  It  is  a 
frequent  addition  to  external  applications  in  the  proportion  of  one  to 
three  per  cent  for  its  antiseptic  properties.  In  the  pro])ortion  of  ten  per 
c-ent  it  is  used  on  account  of  its  keratolytic  properties  when  it  is  desired  to 
cause  exfoliation  of  the  epidermis.  It  has  largely  been  used  through 
Unna's  recommendation  as  an  antiseptic  against  the  organism  of  Unna's 
seborrheic  eczema. 

Sulphur.^ — Sulphur   is   a   typical   representative   of   Unna's   reducing 
agents.    It  is  antiseptic  and  antiparasitic ;  in  dilute  strength  it  is  keratoplas- 
tic and  astringent ;  in  stronger  proportions  it  is  irritating  and  causes  exfolia- 
tion of  the  epidermis.     Sulphur  is  itself  inert,  but  on  the  surface  of  the 
i^tin  some  of  it  is  converted  into  hydrogen  sulphid  and  upon  raw  surfaces 
there  are  formed  from  it  sulphurous  and  sulphuric  acid,  and  its  therapeutic 
^McMortry,  Jour.  Cutan,  Bis,,  1913,  XXXI,  p.  166. 
*lbid„  p.  255. 
*Ibid.,  p.  322. 
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properties  are  in  large  part  or  wholly  due  to  these  changes.  In  the  strength 
of  two  to  four  per  (rent  it  can  be  used  upon  inflamed  surfaces  without 
producing  irritation.  For  its  stimulating  and  parasitic  effect  it  is  used 
much  stronger,  ton  to  fifteen  per  cent,  but  such  strengths  are  apt  to  produce 
dermatitis.  Sulphur  is  a  peculiarly  useful  antiseptic  and  parasiticide  in 
skin  diseases,  and  is  one  of  the  very  frequently  used  agents.  Sulphur  is 
official  in  the  form  of  sublimed  sulphur,  precipitated  sulphur,  and  washed 
sulphur.  Pre(-ipitated  sulphur,  because  of  its  greater  purity,  is  the  pref- 
erable form  for  local  applications. 

One  of  the  greatest  disadvantages  in  the  use  of  sulphur  is  that  it  is 
insoluble.  To  overcome  this  objection  a  colloidal  sulphur  has  been  in- 
troduced which  is  soluble  in  water.  For  most  purposes  it  may  be  used 
in  strengths  of  f\\Q  to  ten  per  cent  in  water  or  ointments.  The  indica- 
tions for  its  use  are  the  same  as  those  for  sulphur. 

Ichthyol.^ — Ichthyol  has  the  therapeutic  properties  of  sulphur.  It  is  a 
strong  reducing  agent;  it  is  antiseptic  and  antiparasitic;  in  dilute  strength 
it  is  keratoplastic  and  astringent;  pure  it  is  slightly  irritating.  It  ¥ras 
introduced  by  Unna,  and  has  been  especially  recommended  for  its  property 
of  causing,  both  by  its  local  application  and  by  its  internal  use,  diminution 
in  the  caliber  of  dilated  capillaries.  It  has  accordingly  been  largely  used 
both  in  inflammatory  conditions  for  its  astringent  effect,  and  in  other 
pathological  processes  with  dilated  blood  vessels.  It  is  a  valuable  astringent 
much  used  in  acute  inflammatory  processes,  because  it  is  not  irritating 
except  when  in  strong  proportions.  Its  dirty  appearance  and  bad  odor 
are  objections  to  it. 

Scarlet  Red.^ — Medicinal  Scarlet  R  is  claimed  to  have  the  power  of 
stimulating  the  growth  of  epithelium,  and  is  used  for  the  purpose  of 
producing  epidermization  over  denuded  areas.  It  is  usually  used  in  the 
form  of  a  four  per  cent  to  eight  per  cent  ointment.  Before  making  the 
application  the  surface  is  cleaned  and  dried  and  the  ointment  then  applied. 
It  may  be  spread  over  the  entire  surface  of  small  ulcers.  Over  large  ulcers 
it  is  applied  around  the  edges.  The  dressing  is  allowed  to  remain  for  two 
or  three  days,  and  then  a  bland  ointment  is  used  for  two  or  three  days, 
after  which  the  Scarlet  R  may  be  repeated.  It  has  a  certain  amount 
of  value,  but  it  is  doubtful  if  it  is  of  more  value  than  Peruvian  balsam, 
silver  nitrate,  and  other  well-known  stimulants  which  have  long  been 
used. 

Mercury  and  Its  Salts. — Metallic  mercury  in  the  form  of  mercurial 
ointment  is  commonly  used  by  inunction  for  its  specific  effect  in  syphilis. 
Mercurial  ointment  is  also  a  commonly  used  but  dirty  and  objectionable 
parasiticide.  Aside  from  their  specific  use  in  syphilis  the  salts  of  mer- 
cury are  among  our  most  valuable  local  therapeutic  agents  in  derma- 
tology, because  of  their  antiseptic,  antiparasitic,  and  stimulating  prop- 
erties.    In  dilute  proportions  they  are  slightly  stimulating  to  the  skin, 

»McMurtry,  Jour.  Cutan.  Vis.,  1913,  XXXI,  pp.  648  and  765. 

•Lyle,  **  Poisoning  by  Scarlet  R,''  Med.  Rec,  1912,  LXXXII,  p.  897.— Davis, 
**  Excessive  Thickening?  in  Thiersch  draft  Caused  by  Scarlet  B,"  BM.  Johns  Hap" 
kins  Hasp.,  1913,  XXIV,  178. 
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and,  like  other  stimulants,  where  their  action  is  very  weak  they  are 
soothing  and  antipruritic.  In  strong  proportions  they  excite  derma- 
titis and  cause  exfoliation  of  the  epidermis.  The  salts  of  mercury  most 
commonly  used  in  dermatology  are  the  bichiorid,  ammoniated  mercury,  and 
calomel.  The  bichiorid  is  too  irritating  for  use  in  irritable  raw  derma- 
toses, but  in  very  dilute  solutions,  1 :  10,000  to  1 :  5,000,  it  is,  in  the  form 
of  wet  dressings,  one  of  our  most  useful  antiseptic  applications  in  sup- 
purating wounds  of  the  skin.  The  bichiorid  in  strong  solutions,  1 : 1,000 
to  1:200,  is  used  in  certain  conditions  for  the  purpose  of  producing 
exfoliation  of  the  epidermis.  Ammoniated  mercury,  two  to  ten  per  cent, 
in  the  form  of  ointment  is  much  used  as  an  antiseptic  and  local  stimu- 
lant. Ammoniated  mercury,  three  to  five  per  cent,  in  ointment  is  an 
efficient  and  nonirritating  application  for  small  areas  of  suppurating  der- 
matitis. In  stronger  proportions,  eight  to  twelve  per  cent,  it  is  a  useful 
stimulating  ointment  for  exciting  a  healthy  infiammatory  reaction^  as  in 
psoriasis.  The  properties  of  calomel  are  similar  to  those  of  ammoniated 
mercury,  and  it  is  used  for  the  same  purposes.  Mercury  and  mercurial 
salts  when  applied  in  the  form  of  ointments  are  readily  absorbed  by  the 
skin,  especially  if  they  are  rubbed  in,  and  care  therefore  must  be  taken 
to  avoid  their  too  extensive  application. 

Xodin  ^  and  the  lodin  Preparations. — lodin  is  a  penetrating  antiseptic 
and  parasiticide,  and  is  a  violent  irritant  to  the  skin.     In  the  form  of 
the  tincture  it  is  much  used  when  it  is  desired  to  produce  an  acute  in- 
flammatory reaction  in  the  skin  and  to  cause  the  deep  destruction  of  bac- 
teria.    Its  eflFect  upon  bacteria  below  the  epidermis  is  probably  produced 
through  the  inflammatory  reaction  which  it  excites  rather  than  by  any 
direct  action  upon  the  bacteria.    Zanetti  recommends,  as  more  penetrating 
and  better  for  skin  sterilization  than  tincture  of  iodin,  a  saturated  solution 
of  9.75  per  cent  of  iodin  in  benzol.    1  find  a  2  per  cent  solution  in  benzol 
a  very  useful,  nonirritating  antiseptic.     Numerous  synthetic  compounds 
which  depend  upon   iodin  for  their  antiseptic  properties  are  in  use  in 
dermatology,  like  iodoform,  aristol,  europhen,  iodol.     In  its  peculiar  way 
iodoform  is  the  most  valuable  of  these.     After  iodoform,  and  without  the 
disadvantage  of  a  penetrating  disagreeal)le  odor,  thymol  iodid,  aristol,  is 
perhaps  the  most  useful.     It  is  nonirritating,  and  is  a  satisfactory  anti- 
septic and  keratoplastic  agent.    Iodin  and  all  of  its  preparations  are  highly 
irritating  to  certain  sensitive  individuals. 

Carbolic  Acid.^ — Carbolic  acid  is  antiseptic,  antipruritic,  and  anes- 
thetic. It  is  used  as  an  antiseptic  in  dermatologv,  as  in  general  surgery, 
but  its  chief  use  in  dermatologv'  is  on  account  of  its  benumbing  effect 
npon  the  sensory  nerves  of  the  skin.  It  is  the  cutaneous  anesthetic,  and 
is  the  most  frequently  used  antipruritic  remedy.  It  is  effective  against 
itching,  not  only  in  inflannnatory  dermatoses,  but  when  the  skin  is  appar- 
CDtly  normal.     For  its  antif)ruritic  effect  carl)olic  a(  id   is  used  in   the 

*Bovee,  "Iodin  and  Skin  Sterilization, ' '  Jour.  Amer,  Med.  Assn.,  1911,  LVIT, 
pt  423.— Zanetti,  Jour.  Amer.  Med.  Assn.,  May  2S,   1914   (abstract). 

•Cieniy,  "Gangrene  of  Skin  Due  to  Carbolic  Acid  in  Dressings,"  Munch.  Mui. 
Wo€iten§ckr.,  April,  1897. 
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stren^h  of  one  to  five  per  r-eiit.  Carbolic  acid  solutions  when  applic 
continuously  in  vet  dressing  may  produce  /gangrene  of  the  skin.  This 
may  occur  even  from  wet  dressings  of  one  por  cent  solution.  Because  of 
this  danger,  wet  dressings  of  carbolic  acid  solution  are  not  safe  and 
should  be  avoided.  Pure  carbolic  acid  h  destructive  of  living  tissues,  but " 
it  is  not  a  very  penetrating  cauptie.  A  gingle  application  of  the  pure 
acid  or  of  a  very  strong  solution  may  be  made  to  small  areas  of  the  skin 
for  anesthetic  effect  or  for  destruction  of  organisms,  but,  on  account  of  1 
the  possibility  of  necrosis,  such  an  application  should  not  be  repeated 
until  the  surface  has  entirely  recovered  from  tlie  previous  application. 

Tar.* — In  dilute  strength  tar  is  antipruritic  and  astringent.  In  stronger  j 
proportions  it  is  n  stimulant  or  irritant     Tar  is  the  type  of  stimulating) 
applications  which  are  used  to  produce  a  healthy  reaction  in  subacute  in*| 
flamnmtory   dcrnmtoses.     It   is   a   particularly  useful   stimulant   in    euch 
conditions,  and  tliis,  in  connection  with  its  antipruritic  action,  brings  it 
into  constant  requisition.    It  is  one  of  the  most  useful  of  the  dermatolo- 
gist's remedies^  but  its  proper  use  requires  more  than  ordinary  care*     Tar 
is  the  remedy  with  which  the  dermatologist  usually  passes  from  soothing 
to  stimulating  applications  in    the  stage  of  subsidence  of  inflammatory  i 
dermatoses.    In  taking  this  step  it  is  wise,  in  order  to  avoid  harm,  to  pro-j 
ceed  very  cautiously,  and  at  first  to  use  very  dilute  preparations    (two! 
to  four  per  cent),  and  to  increase  the  strength  tentatively.     As  an  anti-| 
pruritic  in  acute  inflamnuitory  conditions  a  strength  of  two  to  four  per  c»entn 
may  be  all  that  can  w^ell  be  used.    As  a  stimulant  in  chronic  inflammatory 
dermatoses  it  is  used  in  strengths  of  from  six  to  twenty  per  cent,  and  i 
occasionally  where  it  is  desired  to  produce  a  strong  reaction  a  vigorous  | 
application  of  the  pure  tar  may  Tm?  used.    Tar  is  a  very  complex  substance, 
containing  oil  of  turpentine,  creosote,  resins,  and  various  other  ingredients, 
and  according  to  its  origin,  varies  somewhat  in  its  composition.    In  derma- 
tology w*e  use  pix  liquida   (wood  tar),  oleum  cadini   (oil  of  juniper),  and 
oleum  rusci  (oil  of  birch).    These  do  not  differ  materially  in  properties,  but 
pix  liquida  and  oleum  rusci  are  apt  to  be  the  most  reliable  preparations  in 
America.  i 

Tar  is  ordinarily  used  with  an  ointment  or  paste  as  the  vehicle.     It! 
is  very  spariugly  soluble  in  water,  and  therefore  cannot  he  readilv  used 
in  lotions.     To  provide  for   its  use  in  aqueous  solutions  several    liquid 
preparations  of  tar  have  been  suggested ;  the  best  of  these  are  Bulkley'i 
liquor  picis  alkahjius  and  Duhring-'s  compound  tincture  of  coal  tar.    Bulk-] 
le/s  formula  is  as  follows: 

Pix   liqiiida , 5ij; 

Potassa    caustiea. , , , 35 ; 

Aqua fji. 

To  make  Poliring's  compound  tincture  of  coal  tar,  one  part  of  coal  tar 
should  he  digested  in  six  parts  of  tincture  of  quillaja  with  frequent  agi-. 
tations  for  at  least  eight  days.    The  product  is  a  brownish-black  tincture 
*Bygier,  Mailer,  Arehiv,  1J>12,  CXIV,  p.  197, 
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which  in  water  formd  a  yellowish  emulsion.     Both  of  these  are  used 
largely  diluted — in  strengths  of  from  one  to  ten  per  cent. 

Chrysarobin.^ — Chrysarobin  is  antiseptic  and  antiparasitic  and  a  power- 
ful irritant  to  the  skin.  After  tar  it  is,  perhaps,  the  most  typical  of  the 
stimulating  applications  which  are  used  in  dermatology.  It  is  a  more 
powerful  stimulant  than  tar  and  must  be  used  with  correspondingly  greater 
caution,  except  in  dermatoses  where  the  production  of  an  acute  inflamma- 
tory reaction  is  not  especially  to  be  dreaded.  Chrysarobin  is  a  valuable 
agent  in  the  treatment  of  fungous  diseases  of  the  skin,  but  its  especial  use 
is  in  the  treatment  of  chronic  inflammatory^^rmatoses  to  produce  a 
healthy  reaction.  In  certain  dermatoses  like  psoriasis,  the  reaction  excited 
in  the  lesions  is  apparently  much  less  than  that  in  the  surrounding  skin. 
Chrysarobin  is  used  in  the  strength  of  from  two  to  ten  or  even  twenty 
per  cent;  in  weaker  proportions  it  is  often  quite  as  effective  as  when  used 
stronger,  and  it  does  not  then  excite  the  acute  dermatitis  which  accom- 
panies its  use  in  greater  strengths.  In  addition  to  the  irritation  which  it 
produces,  chrysarobin  has  the  great  objection  of  staining  everything  with 
which  it  comes  in  contact.  It  stains  the  skin  a  brownish  color,  the  hair 
a  greenish  yellow,  and  the  nails  a  reddish  brown,  and  these  stains  disap- 
pear rather  slowly.  On  account  of  the  staining  of  the  hair  and  of  the 
conjunctivitis  which  it  is  liable  to  cause  when  used  upon  the  face,  it  can- 
not well  be  used  about  the  head.  It  also  stains  clothing  a  walnut  brown, 
but  this  can  be  removed  by  dilute  solution  of  caustic  soda  or  solution  of 
chlorinated  soda.  In  spite  of  the  drawbacks  to  its  use,  chrysarobin  is  so 
valuable  a  remedy  that  it  cannot  be  dispensed  with.  It  is  ordinarily  used 
vith  ointments.  In  order  to  limit  the  extent  of  its  application  and  to 
avoid  staining  the  clothing,  it  is  frequently  employed  in  the  form  of  a 
varnish,  like  the  following: 

Chrysarobin    1  to  10  parts. 

Solution  of  gutta  percha  (traumaticin) ad       100        " 

This  is  applied  in  the  same  way  as  collodion  and  dries  upon  the  surface, 
leaving  a  protective  covering. 

Pharmacology 

The  principal  forms  in  which  external  remedies  are  applied  in  der- 
matology consist  of  powders,  lotions  and  other  liquid  applications,  oint- 
i^ents,  and  pastes.  Certain  other  forms  are  less  commonly  used,  as 
^ps,  plasters,  gelatin  and  similar  dressings.  All  of  those  different  forms 
liave  certain  advantages  under  certain  circumstances,  and  are  worthy  of 
tonsideration. 

Powders.* — Powders,  when  spread  upon  the  surface  of  the  skin,  have 
certain  properties  which  are  dependent  upon  their  physical  form.     In 

'Sehamberg,  Baiziss,  and  Kolmer,  ** Biochemical  Properties  of  Chrysarobin,'' 
^•w.  Cuton.  Z>w.,  Jan.,  1915,  and  Feb.,  1915. 

"Fiiikus  and  Unna,  Monatshefte,  XXXXVIT,  7,  Oct.,  1908. 
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the  first  place  they  are  convenient  to  use  and  when  they  adequately  meet 
the  therapeutic  demands  they  furnish  an  agreeable  form  of  application. 
They  afford  a  certain  amount  of  protection  to  the  surface.  They  are 
absorbent  and  at  the  same  time  promote  evaporation,  so  that  if  secretion 
is  scant  they  provide  sufficiently  for  its  dissipation.  They  are  thus  sooth- 
ing and  cooling  to  the  surface,  and  this  and  the  mechanical  protection 
which  they  furnish  are  their  most  important  functions.  The  cooling 
property  of  inert  powders  depends  upon  the  fact  that  they  promote 
evaporation  from  the  surface,  the  explanation  being  as  follows:  The 
evaporation  surface  of  the  skin  is  practically  a  plane  surface.  When  a 
layer  of  powder  is  applied  to  the  skin — we  will  imagine  for  clearness 
that  this  is  a  single  layer  of  particles — the  surface  is  covered  with  a 
layer  of  approximately  spherical  bodies,  over  the  surface  of  each  one  of 
which  the  secretion  of  the  skin  spreads.  The  evaporating  surface  is  then 
represented,  not  by  the  plane  area  of  the  skin,  but  by  the  total  area,  or 
admitting  tliat  evaporation  only  occurs  from  the  upper  hemisphere  of  each 
spherule,  by  one  half  the  total  area  of  all  the  spherules  which  (*over  the 
surface.  In  other  words,  the  evaporating  area  is  increased  from  two  to 
four  times.  (Total  area  of  surface  covered  is  irR^.  Total  area  of  spherules 
is  4  irR'.)  If  the  secretion,  however,  is  rather  abundant,  a  thicker  layer  of 
powder  should  be  used  in  order  to  provide  for  its  more  rapid  absorption. 
The  disadvantage  which  renders  powders  a  not  very  effective  means  of  ex- 
ternal application  is  that  the  protection  which  they  furnish  is  only  slight, 
and  they  are  easily  rubbed  off,  and  if  a  secretion  is  abundant  they  cake  upon 
the  surface  and  form  masses  which  are  mechanically  irritating.  To  avoid 
irritation  it  is  important  that  powders  should  be  impalpable. 

The  ordinary  method  of  applying  powders  is  to  dust  them  over  the 
surface.  In  order  to  get  a  continuous  effect  from  them,  Unna  has  sug- 
gested their  application  in  bags.  The  bags  are  made  of  a  loose-meshed 
gauze  and  quilted  in  opposite  directions,  so  that  the  powder  cannot  shift 
about.  These  bags  are  bound  upon  the  surface.  Occasionally  this  method 
of  applying  powder  is  useful. 

Powder  Bath.^ — C.  J.  White,  following  a  suggestion  by  Engman,  recom- 
mends a  dry  metliod  of  treating  extensive  oozing  and  scaling  dermatoses 
which  may  be  called  a  powder  bath.  The  essentials  of  the  method,  which 
must  be  strictly  adhered  to,  are  as  follows : 

1.  Absolute  rest  in  reclining  posture  on  an  air  bed.  Patient  is  not  to  get 
up  for  any  purpose  whatever. 

2.  Soft  diet  and  an  abundance  of  water. 

3.  No  bathing. 

4.  Sheets  to  be  supported  so  as  not  to  be  in  contact  with  the  body. 

5.  No  two  body  surfaces  in  contact  with  each  other. 

6.  Ears  plugged  with  cotton;  eyes,  nose  and  mouth  kept  clean  with  washes 
and  garples, 

7.  Borated  talcum  powder  sifted  over  the  entire  body  in  a  uniform  layer, 

^  White,  C.  J.,  "Dry  Treatment  of  Certain  Moist  Dermatoses,"  /our.  €nUm, 
Vis,,  1912,  p.  705. 
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leaving  no  part  exposed  to  the  air.    Large  amounts  of  powder  are  necessary 
to  accomplish  the  result. 

8.  Infected  crusts  to  be  removed,  the  spots  washed  with  black  wash  and 
again  buried  in  powder. 

The  rationale  of  the  method  is  a  matter  of  uncertainty.    White  believes 
that  it  puts  a  stop  to  local  infection  by  eliminating  moisture.    Rapid  ex- 
foliation often  occurs,  followed  by  marked  improvement  in  the  condition  of 
the  skin,  which  becomes  much  softer,  clean  and  pliable.     The  method  is 
limited  in  its  applicability  largely  to  hospital  practice  or  private  cases 
which  can  command  the  necessary  facilities  for  its  thorough  carrying  out. 
The  almost  inert  powders  which  are  used  upon  the  skin  are  numerous. 
Among  the  most  common  are  zinc  oxid,  zinc  carbonate,  and  zinc  stearate, 
calamin,  magnesium  carbonate,  bismuth  subnitrate,  talcum,  kaolin,  pre- 
pared chalk,  starch,  orris  root,  lycopodium.     Of  these  the  oxid  of  zinc  is 
the  most  commonly  used.    Stearate  of  zinc  is  a  very  light  powder  of  greasy 
feel  which  adheres  readily  to  the  skin,  forming  a  layer  which  does  not  pre- 
vent the  exit  of  liquids,  but  protects  against  their  absorption  from  without. 
Calamin  is  an  impure  carbonate  of  zinc  of  a  salmon-pink  color,  and  is  useful 
in  mixtures  with  white  powders  to  make  a  flesh  color.    With  equal  quantity 
by  weight  of  zinc  oxid  it  makes  a  pinkish  powder  which  is  hardly  noticeable 
on  the  skin.    Magnesium  carbonate  is  very  light  and  is  the  most  absorbent 
of  these  powders.    The  vegetable  powders,  especially  starch,  have  the  ob- 
jection of  caking  readily  when  moist,  and  of  decomposing.     Lycopodium, 
which  is  a  pollen,  is  not  so  objectionable  in  this  particular.    According  to 
Gruendler  *  the  relative  absorbent  power  of  powders  is  as  follows :     Mag- 
nesium carbonate  will  take  up  oY^  times  its  weight  of  water;  infusorial 
earths  and  siliceous  substances,  3i/4  times  their  weight  of  water;  kaolin, 
IV-z;  zinc  oxid,  1  1/5;  starch,  1;  talcum,  3/5;  lycopodium,  \'U;  prepared 
chalk,  2/5. 

In  addition  to  the  inert  powders  which  are  applied  for  their  physical 
effects,  certain  powders,  usually  largely  diluted  with  inert  powders,  are 
applied  on  account  of  their  medicinal  action.  Such  are  antiseptics,  like 
boric  acid,  salicylic  acid,  iodoform,  aristol,  camphor,  calomel,  carbolic  acid, 
orthoform.  In  using  powders  merely  for  their  physical  effect,  it  is  often 
desirable  to  mix  them;  for  example,  we  get  a  powder  of  good  weight  by 
Diiiing  zinc  oxid,  which  is  heavy,  with  starch,  which  is  light,  or  by  mixing 
zinc  oxid  with  talcum  or  with  lycopodium  and  starch.  If  a  powder  is  to  be 
used  upon  the  face  it  is  very  desirable  to  have  it  of  a  flesh  color,  like  the 
mixture  of  zinc  oxid  and  calamin  referred  to  above.  Another  flesh-colored 
powder  suggested  by  Unna  has  the  following  formula : 

^  Zinci  oxidi 2  parts ; 

Magnesii  carbonatis 3       " 

Boli   albae   3       " 

Boh  rubrae  2       " 

Amyli  oryzae 10      " 

^MamiUhefte,  No.  20,  1888. 
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To  all  of  the^D  inert  powders  it  is  a  good  plan  to  add  a  nonirritating  quan- 
tity of  some  antiseptic;  borie  acid,  in  the  strength  of  about  t^n  to  twenty 
per  cent,  is  the  most  frequently  eligible  addition,  Salirylic  acid  (one  to 
two  per  rent),  acetaoilid  (five  to  ten  per  eent),  are  used  in  the  same  way*^ 
Carbolic  acid  (one  to  two  per  cent),  camphor  (five  to  ten  per  cent),  ar 
used  as  antipruritic  powders. 

We  have  in  orthoform  an  ancsthetie  powder  which  is  nonirritating  npon^ 
application,  and  is  said  to  be  nonpoisonous.     In  the  proportion  of  ten  per 
cent  mixed  with  other  powders »  as  boric  acid,  it  is  anesthetic,  but  it  has  the 
great  objection  that  it  frequently  causes  a  violent  dermatitis,  and  sloughing^ 
of  tlie  skin  may  occur  from  its  use.     It  is,  of  course,  not  absorbed  by  the 
unbroken  epidermis,  and  is  only  anesthetic  upon  denuded  surfaces. 

An  excellent  way  of  getting  the  effect  of  pow^ders  is  by  suspending 
insoluble  powders,  like  oxid  of  zinc,  in  lotions.  When  these  are  applied  to 
the  surface  and  evaporation  takes  place  the  powder  is  left  in  a  thin,  smooth 
layer.    Such  mixtures  will  be  considered  under  lotions. 

Olycerm. — Pure  glycerin  is  exceedingly  hvgroscupic,  and  when  rubbed^ 
upon  the  skin  it  abstracts  water  rapidly  and  is  irritating.  When  largely™ 
diluted  with  water,  however,  it  acts  like  the  fats,  and  in  the  proportion  of 
two  to  ten  per  cent  in  water  is  soothing.  It  is  a  common  addition  to  lotions^ 
to  give  them  body  and  to  prevent  their  too  rapid  drying.  In  order  to  still| 
further  increase  these  properties  one  may  add  a  few  grains  of  tragacanth 
with  glycerin,  1  to  five  grains  to  the  ounce. 

Baths* — ^The  application  of  water  to  the  skin  produces  both  physical 
and  chemical  etTects.  The  mere  contact  of  water  with  the  skin,  especially 
if  accompanied  by  motion,  produces  a  certain  amount  of  stimulation.  But 
the  chief  physical  action  of  water  upon  the  skin  is  thermal.  Either  cold 
or  hot  water  applied  to  the  skin  causes  temporary  contraction  of  the  capil- 
laries, which  is  subsequently  followed  by  their  dilatation.  The  application 
of  tepid  water  causes  an  immediate  dilatation  of  tlie  cutaneous  capillaries. 
The  action,  therefore,  of  water  of  any  temperature  wdiich  appreciably  varies 
from  the  temperature  of  the  skin  produces  either  primarily  or  secondarily 
a  transitory  hyperemia  and  is  stimulating.  The  chemical  efTect  of  water 
upon  the  skin  is  that  of  a  detergent.  It  dissolves  dirt  and  excretions  upon 
the  skin,  and  causes  a  certain  amount  of  maceration  of  the  horny  epidermis. 
Where  the  horny  layer  is  unbroken  this  elfect  upon  the  skin  is  minimal, 
but  there  is  even  then  some  absorption  of  water  by  the  horny  cells  and  a 
certain  amount  of  maceration.  That  this  is  not  greater  is  due  to  the  fats 
which  infiltrate  the  horny  layer,  and  when  solvents  of  the  fats,  like  soaps 
and  the  alkalis,  are  dissolved  in  the  water  this  effect  is  greatly  increased. 
Where  tlie  horny  layer  is  absent  water  is  taken  up  freely  by  the  deeper  cells 
of  the  epidermis,  causing  them  to  swell,  some  of  them  to  the  point  of  rup- 
ture, and  upon  such  surfaces  water  is  an  irritant.  It  may  be  readily  seen 
from  the  foregoing  that  the  application  of  water  to  the  skin  in  dermatoses 
is  not  a  matter  of  indifference.  Too  frequent  bathing,  especially  with  soap, 
by  depriving  the  skin  of  its  fatty  protection  increases  its  vulnerability^  while 
the  hyperemia  which  follows  bathing  tends  to  exaggerate  any  inf 
process  which  may  exist 
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Baths,  according  to  their  temperature,  are  classified  as  follows : 

Cold  baths from    40"  to    65**  F. 

Cool  baths from    65"  to    80"  F. 

Tepid  baths from    80"  to    95"  F. 

Warm  baths from    95"  to  100"  F. 

Hot  baths   from  100"  to  110"  F.     . 

Cold  and  cool  baths  are  stimulating  to  the  nervous  system,  and  may  be 
used  for  their  general  physical  effects,  and  in  certain  dermatoses  they  may 
be  Taluable  in  stimulating  a  sluggish  skin.  They  tend  to  make  the  skin 
firmer  and  to  improve  its  texture.  Both  these  and  other  baths  are  contra- 
indicated  where  cutaneous  irritants  are  contraindicated.  To  get  the  tonic 
effect  of  cold  baths  they  should  not  be  prolonged  beyond  a  few  minutes; 
they  are  distinctly  depressant  when  overdone.  Baths  for  the  purpose  of 
increasing  elimination  have  to  be  somewhat  prolonged,  from  five  to  twenty 
minutes.  When  extended  to  the  duration  of  fifteen  to  twenty  minutes  they 
are  depressant.  Turkish  and  other  forms  of  vapor  baths  are  used  especially 
for  increasing  elimination,  and  they  may  be  used  to  advantage  in  certain 
dermatoses.  The  action  of  these  baths  is  purely  thermal,  furnishing  a 
convenient  method  for  the  application  of  heat  to  stimulate  the  circulation 
of  the  skin  and  the  activity  of  its  glands.  Such  baths  are  also  directly 
stimulating  to  the  skin  itself.  This  stimulating  effect  is  increased  by  fol- 
lowing the  hot  bath  with  a  cold  bath  or  cold  sponge  bath. 

The  chief  use  of  warm  and  hot  baths  in  dermatology  is  for  their  stimu- 
lating and  detergent  effects,  and  for  this  purpose  they  are  usually  combined 
with  alkaline  soaps  or  other  alkalis.  They  are  not  only  used  for  cleansing 
purposes,  but  much  use  is  made  of  them  in  chronic  scaly  dermatoses  or 
where  there  is  extensive  formation  of  horny  epidermis  for  the  purpose  of 
getting  rid  of  the  excess  of  horny  scales.  Such  baths  should  be  prolonged 
for  ten  to  twenty  minutes  in  order  to  produce  maceration  of  the  epi- 
dennis. 

The  continuous  bath  was  introduced  by  Ilehra  in  the  treatment  of 
certain  dermatoses  in  which  there  is  loss  of  extensive  areas  of  epidermis, 
^uch  as  pemphigus  and  burns.  The  continuous  bath  consists  in  immersing 
the  patient's  entire  body  except  the  head  in  a  bath  of  body  temperature, 
which  may  be  continued  uninterruptedly  for  weeks  without  any  apparent  ill 
effects  upon  the  health.  The  use  of  such  baths  is  still  recommended.  The 
continuous  bath,  however,  is  difficult  to  carry  out,  and  in  my  opinion  it  is 
to  be  condemned  except,  perhaps,  in  extensive  cases  of  certain  types  of 
pemphigus. 

Medicated  baths  have  a  small  field  of  usefulness  in  dermatology.  Aside 
from  the  effect  of  the  water  they  furnish  a  convenient  method  for  the  appli* 
cition  of  a  few  drugs  in  certain  dermatoses.  Medicated  baths  should  be 
te|fid  or  warm  and  of  five  to  ten  minutes'  duration.  They  are  usually  given 
H  fidtlength  baths,  which  are  conventionally  estimated  at  thirty  gallons 
"Tic  most  frequently  used  medicated  baths  with  the  preparations 
m  of  water  are  the  following: 


Emollient  Bath* 

Brail 2  to  6  pounds ; 

Starch 1  to  a        '* 

Gelatin , 1  to  3 

Linseed 1  to  f?         " 

Or    sizo 1  to  3        ** 

Any  of  these  materials  should  be  allowed  to  steep  for  five  to  ten  minuteftl 
l>efore  the  hath  18  ii^t^d,     Thei^e  hathi?  are  slightly  deterjg^ent  and  are  not 
irritating.     They  are  thiefly  used  as  a  substitute  fur  plain  batlis  when  the 
latter  are  irritating  to  the  skin. 

Alkaline  Bath. 

Sodium    biearbonate. ^ij  to  Jx ; 

Or   hoTux Jii  ^^  o^'» 

Or  potttssitini    carbonate 5'i  ^*  S''*' 

The  alkaline  bath  is  nonirritating,  and  may  be  used  as  a  substitute  for 
plain  hath  when  bathing  is  necesmry  in  aeute  inflammatory  dermatoses. 
It  is  also  antipruritic,  and  is  valuable  fur  this  effeet  in  such  conditions  as 
urticaria  and  pruri^m.     It  is  used  aUo  for  its  detergent  effect,  but  where  a 
detergent  effect  is  desired  a  more  etfective  bath  is  made  by  one-half  to  one  ^ 
pound  of  green  soap.  H 

Salt  Bath. — Four  to  ten  per  cent  sodium  chlorid.     Stimulating. 

Sulphur  Bath. — Tliis   is   most   conveniently   prepared   with   potaaaiuni 
sulpbid,  2  to  4  ounces.    Sulphur  baths  may  also  be  made  by  using  one  ounc 
of  Vleminckx's  solution,  the  formula  for  which  is  as  follows: 

Xf  Linio 5S8 ; 

Sublimed    stdphur. ^1 ; 

Distilled    wtiter , 5^- 

Boil  down  to  6  ounces  and  filter. 

Startin^s  sulphur  hath  is  as  f ollowa : 

IJ  Precipitated    sulphur 51] ; 

Sodium    hyposulphite .*.,.....  5i ; 

I)ilute  sulphuric  acid 5^s ; 

Water    .....,.,.,.. ad  O.i. 

Mix  and  add  to  both. 

The  sulphur  bath  is  useful   in  scabies  and   in   certain   inflammatory 
dermatoses. 

Acid  Bath. 
IJ  Nitric  or  hydrochloric  acid , , . , ,     JL 

Hercurial  Bath. 

IJ   Corrosive  sublimate.  \     "  Pr.  .    5... 

Sodium  ehlorid    or  hydrochloric  acid»  J  ........     o       51  J. 

As  an  antiseptic  bath  and  for  use  in  syphilodermata. 
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Neither  the  sulphur^  acid^  nor  mercurial  bath  should  be  given  in  metal 

tnbfi. 

lodin  Bath. 

9  lodin   SsB ; 

Potassium  iodid 3^8 ; 

Glycerin  Jiij. 

or 

9  lodin   388 ; 

Liquor  potassae ^i  to  ^ij* 

Bromin  Bath. 

!^  Bromin   git.  zz ; 

Potassium   bromid §ij. 

Potassiiim  Permanganate  Bath. 

Potassium  permanganate Siss  to  3i j 

f^ntiseptic  and  sedative. 

Menthol  Bath. 

9     Five  per  cent  solution  menthol  in)     ^^  ^^  .j  ^^  ^y^^  y^^^^ 
alcohol.  )     *^  *^ 

All  of  these  baths  can  be  used  as  local  baths  as  well  as  full  baths. 

Tar  Bath. — This  is  given  by  anointing  the  surfaces  with  tar  and  then 
placing  the  patient  in  the  bath  for  from  one-half  to  one  hour.  He  is  then 
cashed  off  with  soap  and  sponged  off  with  cool  water,  and  either  powdered 
^tfi  an  inert  powder  or  anointed  with  fat  or  oil.  It  is  only  indicated  when 
fi  violent  stimulating  effect  is  needed.  Instead  of  using  tar,  the  following 
mixture  may  be  substituted : 

9  Oleum  ru8ci J  .- 5^ 

Oleum  fagi,    ) 

Spiritus  vini  rectificatus,  ^   -.  g- 

Oleum  olivarum,  J 

The  natural  thermal  and  mineral  baths  have  the  same  indications  as 
'^ficial  baths  of  the  same  characters,  ^rhey  are  usually  sulphur  baths  or 
siinply  hot  baths.  Some  of  them  give  a  temporary  velvety  feel  to  the  skin, 
doubtless  due  to  the  presence  of  aluminum  silicate  or  other  silicates  which 
^hey  contain.  There  is  no  reason  to  believe  that  they  possess  any  unique 
Properties. 

Wet  Pack. — The  stimulating  effect  of  the  cold  bath  may  be  gotten 
ly  wrapping  the  patient  in  a  sheet  wrung  out  of  cool  or  cold  water.    Yig- 
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mcd,  and  after  a  few 


mtes 


orona  rubbing  is  given  wliHe  the  pack  is  c< 
tlie  body  is  dried  with  vigorous  rubbiBg, 
ae  a  substitute  for  the  warm  bath  for  a  detergent  effect.  The  patient  is 
first  wrapped  in  a  sheet  wrong  otit  of  warm  water,  and  then  in  a  dry 
blanket,  and  left  from  twenty  iiiiniites  to  an  hour.  After  this  the  skin  is 
rubbed  down  to  remove  Bcalej^  and  cru>*ts  and  exfoliating  epidermis,  To 
avoid  too  great  drying  of  the  skin  it  is  well  to  anoint  the  body  with  an  oil  ^ 
or  fat  after  either  the  hot  or  eold  pack.  ^ 

Very  hot  water,  as  hot  as  can  be  borne,  is  a  very  effective  antipruritic 
in  certain  intolerable  forms  of  pruritus,  like  pruritus  ani  and  vulvae.  For 
this  purpose  the  water,  as  hot  as  can  be  borne,  should  be  applied  on  com- 
presses which  are  changed  every  few^  seconds  until  the  itching  is  relieved. 

Wet  Dressings. — The  constant  application  of  watery  solutions  to  the 
skin  is  made  in  the  form  of  wet  dressings.     These  not  only  bring  the  ^ 
remedial  agents  in  direct  contact  with  the  surface,  but  also  afford  protection  ™ 
and  drainage,  and  are  more  or  less  cooling  and  therefore  soothing  to  irri- 
tated surfaces.     Wet  dressings  may  he  applied  cither  under  an  im|>ervious  ^M 
covering  or  without  such  a  covering.    When  it  is  wished  to  obtain  the  great-  V 
est  amount  of  soothing  etlect  from  wet  dressings  they  should  not  have  an 
impervious  covering,  in  order  that  the  dressing  may  remain  cool  from  evap- 
oration from  the  surface,     irnder  other  circumstances,  as,  for  example, 
when  it  is  desired  to  get  the  elTect  of  beat  an<l  moisture  (a  poultice  effect), 
wet  dressings  should  be  covered  with  an  impervious  outside  layer,  such  as 
paraffin  paper  or  thin  rubber  tissue.    If,  as  is  usually  the  case,  it  is  desired 
to  promote  free  drainage,  wTt  dressings  should  be  applied  wtII  wrung  out 
in  order  that  their  absorptive  power  may  be  greatest,  and  a  covering  applied 
to  prevent  drying.     Almost  all  of  the  lotions  may  be  used  in  the  form  of 
w^et  dressings.    As  a  soothing,  antiseptic,  and  slightly  astringent  wet  dress-  ^ 
ing,  boric  acid  solution  is  one  of  the  most  useful.    Xormal  salt  solution  may  H 
be  used  in  the  same  way.    When  a  stronger  antiseptic  wet  dressing  is  de- 
sired,  bichlorid  solution  in  the  strength  of  1 :5/)00  or  1 :10,000  is  our  most 
useful  application. 

Lotions.— Lotions  are  liquid  mixtures,  usually  with  water  as  the  men*1 
struum,  occasionally  with  alcnhol  or  some  other  li(|uid  of  similar  consis-' 
tence.    Plain  water  is  ordinarily  uscrl,  but  occasionally  for  this  is  substituted 
limewater,  rose  water,  or  eldcr-llowcr  water.     Use  is  made  of  limewater^ 
because  of  its  soothing,  slightly  astringent  properties.    Lotions  in  intensity fl 
of  action  may  be  said  in  a  general  way  to  lie  betw::^en  powders  and  oint* 
ments.     They  are  ordinarily  more  elTectivc  apftliiations  than  powders  and, 
unless  continuously  applied,  are  less  active  in  their  effects  than  ointments,! 
They  furnish  an  agreeable  and  convenient  method  for  intermittent  applica- 
tion.    They  are  convenient  for  use  where  an  extensive  surface  is  to  be  I 
treated,  or  about  the  face  or  in  the  dQQr>  creases  of  the  body  where  the  use  ] 
of  greasy  applications  is  disagreeable.    As  already  pointed  out,  lotions  are 
soothing  through  the  reduction  of  temperature  produced  by  their  evapora- 
tion.    Aside  from  this  their  tlierapeutie  properties  depend  upon  their  eom- 
position-    The  intermittent  application  of  lotions,  particularly  if  they  con- 
tain powders  in  suspension,  is  apt  to  cause  extreme  dryness  of  the  surface. 
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This  can  be  avoided  by  adding  five  to  fifteen  drops  of  glycerin  per  ounce. 
Some  of  the  lotions  which  are  intended  for  intermittent  application  may  be 
given  a  little  more  body  and  rendered  demulcent  by  the  addition,  together 
with  glycerin,  of  tragacanth,  from  one  to  two  or  three  grains  to  the  ounce. 
WTiere  it  is  wished,  on  the  other  hand,  to  increase  the  drying  effect  of 
lotions  and  the  rapidity  of  evaporation  a  little  alcohol  is  added,  from  ten  to 
sixty  drops  to  the  ounce.  Upon  an  unbroken  skin  alcohol  may  be  added  in 
greater  strength  for  its  cooling  effect. 

Lotions  are  usually  applied  intermittently  by  dabbing  them  upon  the 
surface  for  a  few  minutes  at  a  time.  If  a  more  positive  effect  is  desired, 
cloths  wet  with  the  lotion  are  intermittently  applied.  When  the  greatest 
effect  is  desired,  wet  dressings  wrung  out  of  the  lotion  are  continuously 
applied. 

According  to  their  properties  lotions  are  soothing,  antipruritic,  stimu- 
lating, and  antiseptic.  Several  of  these  properties  are  usually  combined  in 
one  preparation.  The  antipruritic  lotions  are  nearly  all  soothing  lotions,  as 
are  the  astringent  and  stimulating  lotions  in  their  weaker  strengths.  Only 
nonirritating  lotions  are  suitable  for  continuous  application  to  the  sur- 
face. 

Of  the  innumerable  combinations  which  may  be  made  in  lotions,  the 
following  formulae  may  be  regarded  as  among  useful  or  as  typical 
examples : 

Boric  acid  Bolutioni  either  saturated  (four  per  cent)  or  with  equal 
quantity  of  distilled  water.  This  is  soothing,  slightly  astringent,  and  anti- 
pruritic. It  combats  the  formation  of  pus,  and  applied  continuously  as  a 
wet  dressing  is  one  of  our  most  useful  applications  in  acute  inflammatory 
diseases  of  the  skin. 

Normal  salt  solution  may  be  used  in  the  same  way  as  boric  acid  solu- 
tion, especially  as  a  perfectly  nonirritating  dressing. 

Solution  of  Aluminum  Acetate  {Liquor  Buroini).— This  is  an  8  per 
cent  solution  of  aluminum  acetate  in  water.  For  local  use  it  is  diluted 
with  7  to  15  parts  water.  It  is  soothing  and  astringent,  and  in  the  form  of 
wet  dressings  is  one  of  the  most  useful  ai)plications  in  acute  inflammatory 
dermatoses.  According  to  Vorner,^  ^4  pcr  cent  of  boric  acid  added  to  it 
preserves  it  from  chemical  decomposition  and  prevents  its  smarting.  For  a 
local  application  he  recommends  1  part  aluminum  acetate  solution  to  9  parts 
boric  acid  solution. 

Traeger  ^  recommends,  as  especially  cfTiQacious  in  pustular  processes  in 
the  skin,  5  per  cent  solution  of  aluminum  acetate  in  alcohol.  Wet  dressings 
with  this  mixture,  which  can  be  used  as  extensively  as  desired,  he  found 
particularly  useful  in  smallpox.    Another  good  formula  is  : 

^  Aluminum  acetate 1  to  3  per  cent ; 

Boric   acid 2  to  4        " 

Besorcin    1  to  2        " 

Water   ad  100        " 

*  Vomer,  Jour.  Amer.  Med,  Asm.,  July  30,  1904. 
•Traeger,  Jour,  Amer,  Med,  Asm,,  June  19,  1915. 
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Lead  and  Opium  Wash, 

]J  Soi  fiiibanctate  of  lead,  1 

01j«?<?rin,  and  y  hh Tlv-xv; 

Tinet.  opii,  J 

Water  or  fresh  milk *  .     5^* 

A  soothing  astringent  applicatiou  for  ai'ute  inflamniatory  dermatoses. 

The  dilute  solutions  of  isubacetate  of  lead  and  of  subacetate  of  lead  and 
tincture  of  opium  are  extremely  useful  in  aente  itching  dermatoses,  and  are! 
widely  need.  Some  tiiution  should  bo  obj^erved  in  the  use  of  solution  of 
giibacetate  of  lead  upon  tlie  face,  Subairtate  of  lead  sfdution  mixed  with 
water  gives  a  white  insoluble  preeipitflte,  and  if  it  is  used  upon  ulcerated 
surfaces  involving  the  corium  the  precipitation  of  lead  salts  may  form  a 
permanent  whitish  stain  when  the  surfa^x*  heals.  This,  however,  does  not 
interfere  with  the  une  of  this  preparation  in  w^eeping  eezemas  where  there 
is  no  destruetiou  of  the  eorium.  A  solution  of  snbaeetate  of  kud  in  the 
strength  of  one-half  dram  to  one  dram  to  the  ounce  of  water  is  an  anti- 
pruritic lotion  somewhat  irritating  to  acutely  inflamed  surfaces,  but  valu- 
able to  subdue  itf  bing  where  the  iutlaninmtorv  proees.s  is  not  too  acute. 
The  mixture  of  lead  and  t»piuin  in  the  strength  of  five  to  fifteen  minims  of 
each  to  tbe  onnce  is  best  used  in  the  form  of  wet  dressings,  in  the  samd 
way  as  boric  acid  solution  and  solution  of  aluminum  acetate. 

Similar  preparations  to  the  above  for  use  on  circumscribed  eurfaces  are 

R  Lead  acetate         )  .. 
^  ^f      ,.  ,,     A  aa gr.  i; 

Mori)hni  acetate,  )  ' 

Distilled   water. »♦...,.. ad  5** 

or, 

IJ  Extr   opii gr.  ij ; 

Liq»  plunibi  Kubacetat.  diL,|   _.  ^ 

Aqua.  j        ' **^' 

It  is  very  comnuni,  in  order  to  get  the  elTect  uf  jjowders  upon  the  surface, 
to  add  to  soothing  and  antipruritic  lotions  insoluble  fwwders,  which  are  left 
u|iou  tbe  surfaic  after  tlie  evaporation  uf  the  water.  The  pnwdi'rs  usuallv 
added  are  zinc  oxid,  calamin,  prepared  chalk,  or  bismutlh  The  most  com- 
monly used  lotion  of  this  sort  is  calamin  lotion  of  about  the  following 
formula : 

^  Oxidofzinc.j  ^ 3^ 

Calamin,  \ 

Glycerin  |  . ,  ^ . 

Carbolic  acid,  \ 

Water,  or  linicwatcr. , ad     ^u 

Antipruritic  Lotions. 

]J  BorajE  or  sodium  bicarbonate gr.  xv; 

Glycerin Vlx; 

Water ad    Ji. 


I 


TREATMENT  143 

9  Sol.  subacet.  lead Hlxv-xxz; 

Diet,   water. ad    Ji. 

9  Benzoic  acid gr.  xv ; 

Glycerin   5i ; 

Water ad    gi. 

For  pruritus  and  urticaria. 

^  Comp.  tinct.  coal  tar lliv-xx ; 

Water    ad    ^i. 

For  itching  dermatoses. 

R  Carbolic  acid,  )  ..  ^ 

^  >n,|        .  }  aa TTlv-xxx : 

Glycerin,  J  *"  ' 


Water ad    Ji 


^  Alcohol  3ii ; 

Water    ad    gi. 

Antipruritic  evaporating  lotion  for  unbroken  surfaces. 

^  Menthol 1  to  2  per  cent; 

Camphor  chloral , 1  to  2        " 

Carbolic  acid 1  to  2        " 

Alcohol,   or   alcohol   and   water,   or   alcohol 

and  distil,  extr.  hamamelis ad  100        " 

For  pruritus  in  noninflammatory  surfaces. 

1>  Alum gj,  x; 

Water    gi. 

Astringent  and  sedative. 

Distilled  extract  of  hamamelis. 

Slightly  astringent  and  soothing. 

Lotio  Nigra,  or, 
9  Lotio  nigra,  )   >.  ^ 

Aq.calci9.     l'^ >• 

^thing  and  astringent. 

^  Tannic  acid gr.  x ; 

Water   gi. 

Soothing  and  astringent. 
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19  Alum gr.  t; 

Zinc  sulphate.  .•  * gr.  ij ; 

Glycerin  • ,     , —  "HI  xv; 

Rose  water 5^* 

Astringent 


R  Zinc  sulnhatOt  i    __  


Potassium  sulphuret,  j 

Water JL 


r 


AstriDgent  and  stimulating^ 

IJ  Silver  nitrate gr»  ij-x ; 

Water Ju 

Antipniritie,  astringent,  antiseptic. 

Lmliuents  and  Oils. — Li ni infants  are  liquid  oily  preparations*  They 
may  be  made  either  with  oil  as  the  menstruum  or  with  mixtures  of  oil  and 
water.  The  oils  ordinarily  used  are  olive  oil,  linseed  oil,  liquid  vaselin,  and 
occasionally  cod-liver  oil,  oil  of  sweet  almond,  cotton*8eed  oil,  and  other  oils. 
The  liniments  which  are  mixtures  of  water  and  oil  approximate  in  their 
properties  the  lotions  and  are  used  in  much  the  same  way.  The  liniments 
made  of  oil  alone  may  he  regarded  as  liquid  salves.  They  do  not  protect 
the  surface  as  thoroughly  as  salves,  hut  they  spread  readily  and  are  more 
easily  used  over  very  large  surfaces.  One  of  the  commonest  uses  for  oil  is 
for  removing  crusts;  for  this  purpose  dressings  wet  with  the  oil  are  applied 
until  the  crusts  are  thoroughly  macerated  and  can  easily  be  wiped  off.  A 
favorite  mixture  for  such  use  is 

IJ  Boric  acid Saa ; 

Olive  oil... ..ad    Ji. 

The  oil  pack,  sinn'lar  to  the  wet  pack,  is  a  ranvenient  and  very  useful 
measure  octasioually  in  exlensive  inflammatory  conditions.  Cloths  are 
dipped  in  a  liniment  or  oil,  such  as  the  horie  acid  and  olive-oil  mixture 
above,  and  the  patient  is  then  wrapped  in  these.  Such  a  permanent 
dressing  is  an  effcftive  and  agreealde  application  when  large  surfaces  have 
to  he  covered. 

Examples  of  lijiimcnts  commonly  used  are  the  following: 

5C«lan,in    j.. ^ 

Zinc  oxid,  \ 
Li  me  water,  ) 


Olive  oil     i  ""^^ 


588. 


A  much  more  elegant  calamin  liniment  can  he  made  by  emulsifying 
oil  in  w^ater  with  tragacanth.  The  following  liniment  is  easily  made,  and 
I  have  found  it  a  very  useful  preparation: 
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^  Liquid  pbenol V[xv; 

Oil  of  bergamot. Tl^zz ; 

Powdered  tragaeantk  . .  * 3  iv ; 

Zinc  oxid  \      --  #-  ■ 

Calamin    J      ^ ' ' 3^^ 

Olive  oil    -..,.- ., gv; 

Water — q.s.a * O.i. 

Make  an  emuli^ion  of  the  oil  with  tragatantk  Add  gradimlly,  with  con- 
stant shaking,  the  other  iiigred rents  already  mixed.  This  makes  a  liniment 
which  does  not  separate.     The  phenol  prevents  decomposition, 

Calanain  liniment  is  similar  to  calamin  lotion,  and  is  a  soothing,  pro- 
tective application. 

]^     Limewater ,^ss ; 

Linseed  or  olive  oiL , §88. 

The  well-known  rarron  oil,  much  used  formtrly  for  hums;  soothing, 
but  mussy  and  disagreealde  about  the  face  or  on  tiairy  surfaces. 


IJ     Lard, 


Lime  water, 


.y 


\3S, 


When  this  is  shaken  up  it  forms  a  temporary  thick  emulsion  which 
is  a  bland,  cooling  liniment.  Carbolic  acid,  boric  acid,  and  other  drugs 
may  be  added  to  it. 

IJ     Carbolic  acid   5  per  cent; 

Olive  oil 95     "      " 

Stimulating  and  antipruritic  linimcDt. 

IJ     Carbolic  acid   , , , Si-ij ; 

LiqyoT  potassae Si ; 

Linaecil  oil   . . . . , Ji. 

Oil  of  bergamot ^  • q.  s. 

Shake  before  using. 

Bronson's  antipruritic  oil.    A  stimulating  antipruritic  application. 

IJ     Turpeotine  3i; 

Oil  of  cade. Si ; 

Olive  oil ad    §i. 

Stimulating  liniment  for  psoriasis  (Crocker). 

Ointments*^ — Ointments  are  solid  or  semisolid  preparations  of  fats  or 

*Ointmetita  atiil  pastes:  G,  Wende,  Amcr,  Med.  Quart.,  June,  1^^09.  Preparation 
iadnte  of  oiatments;  Bulkley,  Thcrap.  Gaz.,  Aug.  15,  1801.— Davis^  Brit,  Med.  Jour,, 
1813, 11,  p.  1012. 
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fatlike  substances  with  which  may  be  incorporated  various  other  remedies. 
Tliey  arc  the  most  commonly  used  of  external  applications. 

The  functions  they  serve  are  various.  They  supply  fat  to  the  skin; 
they  afford  a  vehicle  for  the  application  of  remedies;  they  furnish  a  pro- 
tective covering  to  the  skin,  especially  against  air  and  water;  they  hinder 
evaporation  from  the  surface  and  prevent  the  drying  of  the  skin;  and 
they  are  to  a  certain  extent  detergent,  softening  crusts  and  scales  upon 
the  surface  and  rendering  their  removal  easy. 

Ointments  should  possess  the  following  properties:  They  should  be 
smooth  and  homogeneous  and  spread  evenly.  Their  melting  point  should 
be  somewhat  above  the  body  temperature,  so  that  when  applied  to  the 
surface  they  soften  but  do  not  too  readily  liquefy.  They  should  be  non- 
irritating  except  wlien  drugs  are  added  to  give  them  that  property.  They 
sliould  be  free  from  grittiness,  and  to  that  end  drugs  incorporated  with 
them  should  be  in  solution  or  in  impalpable  powders.  They  should 
be  free  from  rancidity;  if  possible,  therefore,  they  should  be  physically 
and  chemically  stable,  and,  if  they  are  not,  they  should  be  used  only  when 
freshly  prepared  or  should  be  kept  at  a  low  temperature,  not  above  59®  F;, 
so  that  decomposition   will  not  readily  occur. 

The  defects  which  are  most  frequent  in  ointments  are  rs^ncidity  and 
the  presence  of  gritty  particles  of  the  drugs  incorporated  with  them. 
Rancidity  arises  from  the  decomposition  of  the  fats  into  their  fatty  acids 
and  glycerin,  both  of  which  are  irritating,  and  is  very  apt  to  occur  un- 
less carefully  guarded  against.  Palpable  particles  in  ointments  arise 
only  from  careless  preparation,  but  are  of  common  occurrence. 

The  fats  which  are  ordinarily  used  in  the  preparation  of  ointment 
bases  are  lard,  lanolin,  vaselin,  olive  oil,  oil  of  sweet  almonds,  liquid 
vaselin,  paratiin,  white  and  yellow  wax,  cocoa  butter,  spermaceti.  The 
combinations  of  these  are  innumerable,  the  different  fats  being  mixed 
especially  with  the  view  of  giving  proper  consistence  to  the  ointment 
base.     Hard   fats,   like  spermaceti,  cocoa  butter,  wax,  and  paraSin,  are 

added  to  give  stiffness;  glycerin,  oil  of  sweet  almonds,  olive  oil,  liquid 

vaselin,  to  soften. 

As  to  the  relative  absorbability  of  different  fats  there  is  a  good  deaV 
of  uncertainty.     Aubert  *  found  that  oils  and  lard  penetrate  best  withi 
simple  unction,  but  with  friction  lanolin  is  most  penetrating.    Luff'  found 
vaselin  preparations  most  rapidly  absorbed,  and  lanolin  slowest.    According 
to  Sutton's  investigation,  lard  and  pure  goose  grease  are  quickest  absorbed; 
vaselin  is  very  slightly  absorbed  unless  applied  with  friction;  lanolin  is 
absorbed  very  slowly,  but  mixed  with  fluid  fats  it  is  readily  absorbed.    Sut- 
ton"  found  the  addition  of  a  small  amount  of  cedar  oil  increases  consid- 
erably the  absorbability  of  an  ointment.    According  to  my  clinical  experi- 
ence there  is  little  practical  difference  in  the  relative  absorbability  of  differ- 
ent ointments.    Any  of  them  will  be  absorbed  upon  sufficient  friction,  and 

» Aubert,  Jour,  Cutan.  Via.,  Dec,  1892. 
*  Luff,  Monatshefte,  Bd.  XI,  Heft  2. 
•Sutton,  Brit  Med.  Jour,,  May  23,  1908. 
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if  absorption  is  desired,  the  most  important  point  is  to  have  the  ointment 
of  proper  consistence  for  easy  friction  without  having  it  too  soft. 

The  ointment  bases  which  are  ordinarily  used  are  benzoinated  lard, 
cold  cream,  vaselin,  and  lanolin.  Others  less  frequently  used  are  Hebra's 
diachylon  ointment,  Unna's  casein  ointment,  resorbin,  mollin,  cpidermin, 
and  other  special  formulae.  Benzoinated  lard,  cold  cream,  and  vaselin 
are  all  rather  soft,  and  for  use  in  warm  weather  or  when  an  ointment  of 
greater  firmness  is  needed  it  is  well  to  add  from  five  to  twenty  per  cent  of 
white  or  yellow  wax  or  paraffin.  Benzoinated  lard,  vaselin,  and  lanolin 
are  all  occasionally  irritating.    This  is  seldom  if  ever  true  of  cold  cream. 

Benzoinated  lard  is  the  most  frequently  used  ointment  base.  It^ 
chief  objection  is  that  it  is  very  liable  to  become  rancid,  and  for  this 
reason  it  should  not  be  made  the  base  of  ointments  intended  for  appli- 
cation on  acutely  inflamed  surfaces  unless  known  to  be  fresh.  Its  melting 
point  is  IOC  to  104**  F.,  and  it  is  too  soft  to  make  a  iirm  ointment. 

A  thicker  ointment  base  analogous  to  benzoinated  lard  is  simple  oint- 
mentj  the  unguentum  of  the  United  States  Pharmacopeia,  which  consists 
of  80  per  cent  lard  and  20  per  cent  white  wax. 

Vaselin  or  petrolatum  is  not  a  fat  in  the  chemical  sense,  that  is,  it 
is  not  a  combination  of  glycerin  with  fatty  acids,  but  is  a  mixture  of 
hydrocarbons.  Its  physical  properties  are,  however,  those  of  a  fat.  Vase- 
lin has  the  great  advantage  of  stability  and  does  not  become  rancid.  It 
lias  the  disadvantage  occasionally  of  being  irritating  to  an  individual.  In 
prescribing  it  care  has  to  be  used  to  obtain  a  reliable  product  free  from 
initating  properties. 

Lanolin,  or  adeps  lanae  hydrosus,  and  similar  preparations  are  puri- 
fied wool  fats.  It  is  especially  claimed  for  them  that  they  have  greater 
absorbability  than  other  fats,  a  claim  which  is  not  established.  I^anolin 
has  the  advantage  of  being  freely  miscible  with  water.  An  objection  to 
it  is  that  it  is  too  sticky  for  use  alone  as  an  ointment,  and  cannot  readily 
be  spread  upon  a  surface.  In  the  proportion  of  20  to  50  per  cent,  however, 
it  is  a  good  addition  to  ointments  for  the  purpose  of  rendering  them  firmer 
and  more  adhesive;  when  mixed  with  an  equal  quantity  of  rose  ointment 
or  vaselin,  or  with  30  per  cent  of  olive  or  almond  oil  or  liquid  vaselin,  it 
makes  a  smooth  ointment  of  proper  consistence. 
1  Cold   cream,   unguentum  aquae  rosae,   a   combination   of  spermaceti, 

white  wax,  almond  oil,  and  rose  water,  is  for  most  purposes  the  most  ele- 
gant of  ointment  bases.  It  is  cooling  and  bland  and  is  not,  like  lard  and 
vaselin,  occasionally  irritating  to  a  skin.  Eose  ointment  also  does  not 
become  rancid  nearly  so  readily  as  lard,  but  in  time  may  become  so. 
Many  formulae  are  used  which  are  variations  upon  the  official  formula 
of  rose  ointment. 

Rose  ointment  contains  nearly  twenty  per  cent  of  water,  and  it  is  a 
type  of  a  large  class  of  bland  ointments  containing  water  which  owe 
their  cooling  property  chiefly,  according  to  Unna,  to  the  evaporation  of 
the  water  which  they  contain. 

Unna'B  Cooling  Salve. — Unna  has  taken  advantage  of  this  principle  to 
construct  formulae  for  cooling  salves.    He  has  suggested  two  forms  of  these, 


148  THE  PRINCIPLES  OF  DEBHATOLOGY 

one  a  salve  of  ordinary  consistence  (unguentum  refrigerans)^  the  other  a 
soft  creamy  salve  (cremor  refrigerans).    The  cooling  salves  are  composed  of 

^    Lanolin 10  parts; 

Benzoinated  lard,  or  a  similar  ointment. ...     20      " 
Water  or  some  watery  solution 30      " 

The  creams  contain  the  same  proportion  of  lanolin  and  benzoinated  lard, 
but  twice  the  quantity  of  water.  Examples  of  his  formulae  are  the  fol- 
lowing : 

'^    Lanolin 10  parts; 

Benzoinated  lard   20      " 

Rose  water 30      " 

The  usual  unguentum  refrigerans.^ 

"^    Lanolin 10  parts; 

Ointment  of  zinc  oxid 20      " 

Rose  water 30      " 

Unguentum  refrigerans  zinci. 

^    Lanolin 10  parts; 

Benzoinated  lard   20      " 

Distilled  water  24      *' 

Ichthyol    6      " 

1^     Lanolin 10  parts; 

Benzoinated  lard   20      " 

Rose  water 60      " 

The  usual  cremor  refrigerans.    It  may  be  made  with  limewater. 

]^     Lanolin   10  parts; 

Vaselin    20      " 

Sol.  peroxid  of  hydrogen 20-40      " 

Diachylon  Ointment. — Diachylon  ointment  is  an  oleate  of  lead  oint- 
ment which  was  suggested  by  Hebra.  It  is  a  valuable  astringent  soothing 
ointment  alone,  and  is  also  an  excellent  ointment  base.  When  properly 
made  it  is  a  smooth  yellowish  ointment  of  the  consistence  of  butter.  Un- 
fortunately it  is  difficult  of  preparation^  and  is  apt  to  become  rancid. 
Various  formulae  have  been  suggested  for  its  preparation.  The  best 
preparation  is  made  as  follows  (Hyde) : 

Fourteen  ounces  of  olive  oil  and  sixteen  of  water  are  mixed  and 
brought  to  the  boiling  point  over  a  water  bath.     Thirty  drams  of  finely 

^Duhring  published  this  formula  for  a  "soft  creamy  ointment '^  in  1895  ("Cu- 
taneous Medicine,''  p.  205). 
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powdered  litharge  are  slowly  sifted  into  the  liquid,  which  is  boiled,  with 
constant  stirring,  until  all  the  particles  of  litharge  have  dissolved  and  a 
homogeneous  mass  is  formed.  Water  is  added  as  necessary  during  the 
boiling  to  preserve  the  proper  consistence,  and  stirring  is  continued  until 
the  ointment  is  cold.  While  cooling,  one  drop  of  oil  of  roses  or  oil  of 
lavender  is  added  to  each  two  ounces  of  ointment. 

A  simpler  formula,  and  one  which  produces  a  satisfactory  smooth 
but  slightly  stiffer  ointment,  is  that  suggested  by  Piffard  of  melting  to- 
gether equal  parts  of  lead  plaster  and  vaselin.  This  has  the  great  advantage 
of  not  decomposing. 

Naftalan. — Naftalan  is  a  dark-brown  neutral  mineral  fat  similar  to 
vaselin  but  of  harder  consistence.  In  its  therapeutic  properties  it  resembles 
tar.  It  is  less  active,  however,  and  is  not  nearly  so  irritating  to  acutely 
inflamed  surfaces.  It  is  offered  as  an  ointment  base,  but  is  rather  to  be 
regarded  as  an  active  remedy  which,  on  account  of  the  coal  tar  which  it  con- 
tains, may  be  used  as  a  substitute  for  tar. 

There  are  several  special  ointment  bases  which  have  the  consistence 
of  a  thick  cream  and  are  really  between  ointments  and  liniments.  The 
chief  of  these  are  the  following : 

Ungnenttun  Caseini  (Unna). 

9     Casein 14  per  cent ; 

Alkalis  0.43      " 

Glycerin   7  " 

Vaselin    21  " 

Water   ad  100  " 

This  forms  a  uniform  thick,  viscous,  whitish  emulsion.  Rubbed  on 
fte  skin  it  dries  into  a  smooth  elastic  coating  which  does  not  exert  any 
tension  and  requires  no  previous  heating.  It  is  contraindicated  for  hairy 
surfaces.  Calcium  salts  and  all  acids  rob  this  preparation  of  its  property 
of  forming  a  solid  covering.  Slightly  acid  substances,  such  as  tar  and 
balsams,  may  be  mixed  with  it  to  the  extent  of  twenty  per  cent,  but 
it  is  well  to  add  at  the  same  time  green  soap  in  the  proportion  of  one 
part  to  four  of  tar.  Neutral  substances  and  ])owders  may  be  combined  with 
this  preparation  to  the  extent  of  twenty  per  cent,  provided  the  same 
amount  of  vaselin  is  added.  It  is  applied  by  rubbing  the  salve  upon  the 
affected  area  with  the  moistened  hand. 

nngoenttun  domesticum  (Unna)  consists  of  yolk  of  egg  (forty  per 
cent),  almond  oil  (fifty-nine  per  cent),  and  balsam  of  Peru  (one  per  cent), 
tnd  is  useful  on  account  of  its  emulsion-forming  properties  as  a  medium 
for  tar,  ichthyol,  and  substances  of  similar  consistence,  bringing  them  into 
the  form  of  salves  and  forming  a  smooth,  shining,  rapidly  drying  covering. 
On  account  of  the  sulphur  contents  of  the  egg  yolk  it  acts  also  as  a  mild 
sulphur  salve.  It  is  especially. suited  for  the  therapy  of  eczemas,  acne,  and 
scabies. 

Pastes. — The  term  paste  is  applied  in  dermatology  to  fatty  applications 
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in  which  there  is  incorporated  with  the  ointment  base  a  large  proportion 
of  powder.  The  effect  of  this  is  to  give  them  more  body  and  render  them 
stiffer  and  more  adhesive  than  ointments,  so  that  they  furnish  greater 
protection.  Further  than  this,  their  chief  advantage  is  that  from  the 
large  proportion  of  powder  in  them  they  have  a  considerable  capacity  for  ab- 
sorption of  secretions,  so  that  secretions  are  not  likely  to  accumulate  under 
them  to  the  same  extent  that  they  do  under  ointments.  They  may  be  used 
therefore  to  better  advantage  than  ointments  upon  weeping  surfaces. 

The  proper  method  of  applying  pastes  is  to  rub  them  upon  the  skin 
in  a  thick,  smooth  layer,  which  should  then  be  dusted  over  with  an  inert 
powder,  or,  better  still,  covered  with  a  layer  of  gauze  or  of  absorbent 
cotton.  They  are  easily  removed  by  the  application  of  oil  or  of  soft 
vaselin. 


Lassar's  Paste. — The  type  of  all  the  pastes  is  Lassar's  paste. 
!^     Zinc  oxid, ) 


Starch.        J** ^«5 

Vaselin    3iv. 


As  originally  suggested,  this  contained  two  per  cent  salicylic  acid,  which 
may  be  either  added  or  omitted,  as  indicated.  Manifestly  there  are  few 
drugs  which  cannot  be  incorporated  with  this  paste. 

Other  pastes  which  may  be  given  as  examples  of  these  applications 
are  as  follows : 


Ihle's  Paste. 

lid,    ' 

3ii; 


;^     Zinc  oxid,    ' 
Starch, 
Lanolin, 
Vaselin, 
Eesorcin    gr.  x. 

IJ     Boric  acid 3i; 

Zinc  oxid,  /  ..  -... 

Starch,       P • 3iu; 

Vaselin    Sxij. 

A  softer  paste  than  Ijassar's.     "Boric  acid  possesses  in  a  notable  degree 
the  property  of  stiffening  pastes  and  ointment"  (Duhring). 

I^     Lanolin    65  parts; 

Paraffin    30     " 

White  wax 5     " 

Mix  and  add 

Water    80     « 

Very  stiflf,  adherent,  quickly  drying  paste  (Duhring), 

Unna's  Paste. 

J^     Terra   silicea Si-ij; 

Zinc  ointment ad    Ji. 
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Flagtars. — Plasters  are  adhesive  applications  which  are  chiefly  employed 
where  one  wants  to  apply  over  a  small  area  very  active  remedies.  They 
have  as  a  base  mixtures  of  wax,  resin,  and  lead  plaster.  Their  chief  value 
is  for  the  application  of  caustics,  and  tliey  are  not  very  largely  used  in 
dermatology.  Examples  of  them  arc  the  oificial  soap  plaster  and  the 
following: 

]9     Burgundy  pitch 3x ; 


Besin,  ) 


XT  1%  >  aa oiv; 

Yellow  wax,  J 

Oil  of  turpentine 3ij ; 

Canada  balsam 38s. 


A  closely  adherent  plaster  for  use   with   pyrogallic  acid,  resorcin,  and 
other  caustics  (Duhring). 

Neumann's  Plaster. 

1^     Oil  of  turpentine 1    part; 

YeUow  wax 11  parts ; 

Lead  plaster 6        " 

Salye  Hulls  and  Plaster  Hnlla. — As  a  substitute  for  ordinary  forms 
of  fatty  applications  Unna  has  suggested  salve  mulls  and  plaster  mulls, 
rtich  are  furnished  with  the  ointment  or  paste  already  spread  upon 
cloth.  The  salve  mulls  are  ointments  or  pastes  spread  on  gauze;  the 
plaster  mulls  are  similar,  but  are  incorporated  in  a  spread  plaster  which 
nuikes  them  adhesive.  These  mulls  are  furnished  commercially  in  various 
fomulae.  They  are  a  convenient  form  of  applioation  for  small  surfaces, 
but  a  vital  objection  to  their  use  is  that  one  mu-^t  accept  fixed  formulae. 
A  further  objection  is  that  it  is  impossible  away  from  the  manufacturer — 
and  they  are  made  in  Germany — to  obtain  them  fresh  in  sufiicient  variety  to 
te  practically  available.  They  offer  no  essential  advantages  over  less  expen- 
s^ive  and  more  adaptable  ap})lications. 

Pencils. — Unna  has  introduced,  as  a  substitute  for  pastes  and  salves  for 
application  upon  small  surfaces,  salve  and  paste  pencils.     They  consist  of 
various  medicaments  incorporated  with  fat  mixtures  which  are  hard  enough 
to  mold  into  pencil  form.     The  salve  pencils  are  made  of  wax,  oil,  and 
'esin;  the  paste  pencils  with  starch,  dextrin,  sugar,  and  tragacanth.    Vari- 
ous medicaments,  like  salicylic  acid,  arsenic,  corrosive  sublimate,  cocain, 
chthyol,  iodoform,  chrysarobin,  are  incorporated  with  them.     ^lanifestly 
^e  field  of  their  application  is  very  limited. 
Fixed  Protective  Applications. — lender  this  head  I  include  dressings 
^ieh  are  applied  in  liquid  form  to  the  surface  and  upon  drying  leave 
?olid  adhesive  layer.     These  are  for  certain  purposes  exceedingly  useful 
I  convenient  forms  of  applications.     In  the  first  place,  they  do  not  rub 
after  they  become  dry,  and  they  are  for  that  reason  convenient.    Their 
f  function  is  to  apply  a  firm  protective  covering  to  the  surface,  which 
mlj  protects  against  the  air  and  other  external  chemical  irritants,  but 
TO  enough  to  furnish  considerable  protection  against  scratching  and 
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other  formp  of  traumatism.  They  also  furnish  a  fairly  satisfactory  vehicle 
for  the  application  of  various  active  remedies,  but  remedies  which  are 
added  to  them  should  usually  be  somewhat  stronger  than  would  be  allowable 
were  they  in  ointments  or  lotions. 

These  fixed  protective  applications  may  be  divided  into  two  kinds 
as  regards  their  solubility  in  water:  the  insoluble  dressings  and  the 
soluble  dressings.  The  insoluble  dressings  have  in  solution  substances 
which  are  not  soluble  in  water  and  which,  therefore,  when  dried  upon 
the  surface  are  not  affected  by  water  or  by  secretions.  They  have  alcohol, 
ether,  or  similar  solvents  as  the  menstruum,  •  and  consequently  are  not 
adaptable  to  lesions  which  cannot  be  temporarily  irritated.  Their  chief 
use  is  where  a  firm  protective  dressing  is  desired  over  a  small  surface. 
They  also  occasionally  serve  as  very  convenient  vehicles  for  the  application 
to  limited  areas  of  remedies,  like  (;hrysarobin,  whose  action  it  is  desired 
to  limit  or  whose  application  in  less  firm  vehicles  has  some  disagreeable 
feature.  The  simplest  of  these  fixed  dressings,  which  in  this  case  amounts 
simply  to  a  varnish,  is  tincture  of  benzoin  or  compound  tincture  of  ben- 
zoin. These,  upon  the  evaporation  of  the  alcohol,  leave  a  thin  layer  of 
varnish  upon  the  surface  which  under  certain  circumstances  affords  con- 
siderable protection  and  furnishes  a  good  means  of  application  of  agents 
soluble  in  alcohol,  like  corrosive  sublimate.  The  type  of  dressings  of  this 
class  is  collodion,  which,  upon  the  evaporation  of  its  ether,  leaves  on  the 
surface  a  firm,  closely  adherent,  transparent  layer  of  pyroxylin.  This  layer^ 
while  insoluble  in  water,  does  not  prevent  the  evaporation  of  perspiration^ 
so  that  it  does  not  macerate  the  skin. 

A  similar  preparation  to  collodion  is  liquor  guttae  perchae  or  tran^^ 
maticin,  a  ten-per  cent  solution  of  gutta  percha  in  chloroform.  Th^^^ 
is  used  especially  as  a  vehicle  for  chrysarobin. 

Another  of  these  dressings  is  filmogen,  which  is  a  solution  of  nitI^^> 
cellulose  in  acetone,  with  the  addition  of  a  certain  amount  of  oil. 

With  all  of  these  may  be  incorporated  inert  powders  and  the  varic^u^ 
drugs  which  are  soluble  in  them. 

The  soluble  fixed  dressings  are  solutions  of  gelatin  or   similar  sxifc. 
stances   wliich   are  either  liquid   or  can  be  liquefied  by  moderate  heat, 
and  which  when  spread  upon  the*  surface  dry  into  an  adhesive  layer.    As 
the  solvent  in  these  dressings  is  water,  they  can  be  applied  to  acutely 
inflamed  surfaces  without  producing  irritation.     These  dressings  are  6m 
enough  to  furnish  sufficient  protection  against  scratching  and  also  against 
the  irritation  of  the  air,  while  they  allow  free  evaporation  of  the  secretions 
from  the  surface.     A  minor  advantage  is  that  they  are  easily  removed 
with  water.     The  most  useful  of  these  are  tJnna's  zinc  oxid  jellies,  the 
formulae  for  wliich  are  as  follows : 


Zinc  oxid 15  parts; 

Gelatin    16 

Glycerin    25 

Water    45 


it 

i€ 


Soft  jelly. 
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T^    Zinc  ojdd 10  parts; 

Gelatin   30 

Glycerin   30 

Water   30 


it 


Hard  jelly. 

Chrysarobin  or  ammoniated  mercury  (five  to  ten  per  cent),  iodoform 
or  sulphur  (fifteen  to  thirty  per  cent),  can  be  added  to  either  the  hard 
or  soft.  Salicylic  acid,  resorcin,  naphthol,  creosote  and  carbolic  acid 
can  be  added  up  to  ten  per  cent  to  the  hard  form.  Tar  and  ichthyol 
also  may  be  incorporated  with  the  hard  form  up  to  thirty-three  per 
cent. 

TJnna's  jelly  when  cold  is  firm  and  cannot  be  spread.  To  apply  it,  it 
is  heated  over  a  water  bath  until  it  liquefies,  and  is  then  painted  on  the 
surface  with  a  brush.  It  forms  a  thin  sticky  layer  at  first,  which  in 
the  course  of  about  an  hour  dries  into  a  fiexible  smooth  layer  that  is 
comparable  in  its  smoothness  and  flexibility  to  a  thin  kid  glove.  The 
dressing  is  made  more  durable  if  a  layer  of  gauze  is  spread  over  it  while 
it  is  still  moist,  and  if  the  dressing  is  powdered  with  talcum  after  it 
dries.  The  same  purpose  is  accomplished  by  covering  the  dressing  while 
still  soft  with  absorbent  cotton  and  removing  the  superfluous  cotton  after 
the  jelly  dries. 

Unna's  jelly  cannot  be  used  satisfactorily  on  surfaces  which  are  weep- 
ing profusely,  as  the  secretions  dissolve  it  off.  It  is  chiefly  serviceable  for 
dry  localized  forms  of  inflammatory  dermatoses. 

Other  forms  of  jellylike  application  are  made  from  tragacanth.  The 
tj-pe  of  these  is  Pick's  linimentum  exsiccans,  a  modified  formula  for 
"which  is: 


I^     Tragacanth    5  parts; 

Glycerin   5       " 

Boiling  water 6      " 

Boric   acid 4      " 


This  forms  a  smooth,  soft  jelly  which  can  be  spread  upon  the  surface 
and  readily  dries,  leaving  a  thin  protective  covering.  It  is  a  cooling, 
fioothiog  application,  and  is  an  agreeable  preparation  for  use  in  sub- 
acute eczemas  on  the  face  and  hands.  It  is  rendered  firmer  by  the  addi- 
tion of  three  to  four  per  cent  of  oxid  of  zinc,  and  other  inert  powders 
can  be  mixed  with  it.  Eesorcin,  salicylic  acid,  carbolic  acid,  and  other 
drugs  may  be  incorporated  with  it. 

This  formula  of  Pick's  gives  a  jelly  which  decomposes  upon  keeping. 
The  addition  of  one-half  per  cent  carbolic  acid  preserves  it. 

A  very  useful  preparation  which  is  similar  to  Pick's  jelly,  but  much 
thinner,  is  made  with  the  following  formula: 
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IJ     TragnciiTith   1  to  2  per  cent; 

Glycerin    4        ** 

Boric  ackl 4        " 

Water    ad  100        '' 

This  is  made  more  agreeable  by  the  addition  of 

Oil  of  rose. *,     ^Iviij ; 

Oil  of  lavender TTi  xx ; 

And  oil  of  berpimot iTj^xl  to  the  gallon. 

It  forms  a  Bmootli  LTcani  lotion  which  is  very  soothing. 

Other  prefm  rat  ions  Pimilar  to  PiL'k\s  jolly  are  Elliot's  ba^sorin  paste 
and  gelantimm  rceeiitly  suggested  by  Unna,  a  mixture  of  which  the  base 
is  gelatin  and  tragacantb. 

L usk*s  A  n  I  ks cpi  ic  I  *it  iH  I : ^ 

IJ     Acettitiilid  3i ; 

Zinc  oxid* 5iij ; 

Iodized  stan*h,  5  per  rent 3iv. 

The  starch  is  to  be  freshly  prepared  and  the  aeetanilid  to  be  finely 
powdered.  When  tlic  mixture  is  nsed,  m\\\  sufficient  water  or  liquid 
vaselin  to  make  a  paint.  It  turns  wbite  on  contji*  t  with  pus.  It  is  an 
excellent  application  where  an  antiseptic  is  needed. 

Soaps. — Soaps  arc  of  two  kiiuL^,  bard  or  soda  soaps  and  soft  or  potash 
soaps.  The  chief  use  of  soaps  in  dermatology  is  for  their  detergent  action, 
and  the  most  nscful  soap  to  the  dermatologist  is  green  or  soft  soap  (sapo 
mollis,  sapo  viridis),  a  potash  soap  containing  from  one  to  four  per  cent 
of  free  caustic  potash.  This  has  a  large  field  of  usefulness  as  a  detergent 
where  a  free  alkali  is  indicated,  huth  to  dissolve  off  fats  and  to  loosen 
horny  epithelium.  It  is  also  used  where  it  is  desired  to  softci\  the  superficial 
layer  of  the  horny  epidermis  and  at  the  same  time  stimulate  the  skin. 
For  many  purposes  green  soap  is  conveniently  used  in  the  fonn  of  tincture 
of  green  soap  (linimcntum  saponis  mollis,  spiritue  saponis  kalinus),  a 
mixture  consisting  approximately  of  two  jiarts  of  soap  and  one  pari  of 
alcohol. 

To  avoid  the  ill  effects  of  soap  upon  acutely  inflamed  surfaces,  where 
their  use  is  to  a  certain  extent  necessary  for  cleatdiness.  we  are  often  hard 
put  to  find  a  soap  free  from  alkalies  and  as  slig!itly  irritating  as  possible. 
For  ibis  purpose  Unna  has  introduceil  sujicrfatttHl  soaps  which  contain  an 
excess  of  fat  rather  than  of  alkali.  The  unmedicated  superfatted  soap  of 
Unna,  the  'iiasic"  soap,  is  a  very  bland  soap,  but  is  not  better  than  the 
well-made  neutral   toilet  snaps. 

Many  medicated  soaps  are  upon  the  market  with  which  are  incor- 
porated corrosive  sublimate,  tan  sulphur,  salicylic  acid,  resorein,  carlxjlic 
acid,  and  various  other  drugs.  They  liave  a  restricted  field  of  usefulness. 
The  amount  of  drugs  whidi  is  applied  in  this  way  is  very  minute,  but 

Voi*r.  Cutan,  Bis.,  Dec,  1901. 
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has  some  effect;  for  example.,  a  corrosive  sublimate  soap  or  a  soap  of 
salicylic  acid,  resorcin,  and  sulphur,  if  used  two  or  three  times  a  day, 
will  produce  some  exfoliation  of  the  skin  and  some  irritation,  such  as 
would  be  expected  from  the  duplication  of  these  drugs.  Any  considerable 
therapeutic  effect,  however,  from  the  drugs  incorporated  in  these  soaps 
is  impossible,  and  their  action  is  at  best  uncertain.  According  to  the 
investigation  of  Curzio,  quoted  by  Crocker,  drugs  vary  greatly  in  their 
action  when  incorporated  in  soaps.  One  per  cent  sublimate  soft  soap  was 
neither  aseptic  nor  antiseptic,  even  after  twenty-four  hours*  contact;  sub^ 
limate  hard  soap  after  twenty-four  hours  produced  some  effect;  ten  per 
cent  carbolic  acid  soap  had  no  antiseptic  effect ;  while  salicylic  acid  (three 
per  cent)  and  boric  acid  (five  per  cent)  are  both  antiseptic. 

Mechanical  and  Physical  Agents 

Heat. — Heat  applied  in  the  form  of  hot  water  constringes  the  blood 
vessels  and  is  distinctly  sedative.  It  is  a  very  useful  application  in  in- 
flammatory processes  involving  the  connective  tissue.  It  is  valuable  to 
relieve  itching  and  subdue  irritation  generally  in  acute  inflammatory 
deraiatoses,  like  acute  eczema.  For  these  purposes  hot  water  is  applied 
in  the  form  of  compresses  for  a  few  minutes  at  a  time  at  frequent  in- 
tenals.  As  a  means  of  relieving  itching  in  certain  intolerable  forms  of 
itching  dermatoses  where  the  inflammatory  process  is  not  very  acute  it 
is  a  very  useful  agent,  to  which  reference  has  already  been  made  under 
the  use  of  water. 

Dry,  radiant  heat,  such  as  can  be  gotten  from  a  powerful  incandescent 
electric  light,  is  at  times  effective  in  the  relief  of  itching  and  pain  in 
the  skin. 

The  use  of  heat  for  its  destructive  effect  in  the  form  of  the  thermo- 
cautery needs  only  to  be  mentioned. 

Massage. — The  use  of  massage  for  its  constitutional  effects  in  diseases 
of  the  skin  is  controlled  by  general  indications.  Gentle  general  massage 
given  in  the  evening  is  often  soothing  to  nervous  patients,  and  tends  to 
relieve  itching.  When  patients  are  unable  to  take  exercise  in  chronic 
diseases,  massage  may  be  used  as  the  best  available  substitute.  In  derma- 
toses associated  with  chronic  constipation  due  to  intestinal  atony  abdominal 
massage  is  often  of  signal  benefit. 

The  use  of  massage  for  its  local  effect  upon  the  skin  has  been  exten- 
)  sively  tried,  but  its  value  has  not  proved  great.  It  is  used  with  benefit 
to  stimulate  the  scalp  in  premature  and  nervous  alopecia.  To  stimulate 
the  sluggish  skin  in  acne  it  is  of  considerable  benefit.  In  scleroderma 
aDd  elephantiasis,  and  in  Raynaud's  disease  and  other  circulatory  dis- 
turbances, the  stimulation  of  the  circulation  which  massage  causes  is 
grateful  and  may  be  of  some  benefit.  Among  irregular  dermatologists 
massage  is  used  very  largely,  and  the  most  exaggerated  claims  are  made 
for  it.  Massage  of  the  face  where  the  skin  is  sluggish  temporarily  im- 
proves its  color  and,  when  used  with  bland  ointments,  cleanses  it,  and 
is  thus  a  cosmetic  of  some  use.    Beyond  this  its  usefulness  as  a  cosmetic 
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igent  is  smalL  There  is  little  reason  to  believe  that  it  ever  removes 
vvriukles  or  undesirable  acouniulatioiis  of  fat,  like  a  double  chin — pur- 
poses fur  wliicli  it  18  used  most  aseiduouely.  ■ 

Electricity. — Both   general   galvanism   and   faradism   exert   a   certain" 
amount  of  tonic  as  well  as  soothing  effect  which  can  he  made  use  of  in 
the  treatment  of  certain   dermatoses,   particularly  those   itching   dermft^ 
toses  w^hich   are   dependent   upon    uervous   disturbances.     In    such    cases! 
electricity  is  applied,  as  under  other  circumstances,  for  its  constitutional 
effects.  ^ 

High  Frequency  Currents. — In  the  last  few  years  very  elaborate  a^ 
tempts  have  been  made  to  apply  the  currents  of  very  high  potential  and 
rapid  alternations   which  are  produced   by  the  Ro-ca)led  high   frequenc 
apparatus*     For  use  in  skin  diseases  high  frequency  currents  are  applic 
by  means  of  their  effluvia,  or  brush  discharges.     The  ordinary  raetho 
is  to  attach  one  ternn*nal   from  the   high    frequency  apparatus — usaall; 
a  resonator^ — to  an  electrode,   which   consists   of  a   glass  vacuum   bulb. 
Wlieii  this  electrode  is  brought  near  the  skin  there  passes  a  violet  brush 
discharge,  which  is  accompanied  by  some  tingling  if  the  electrode  and  the 
skin  are  not  in  contact,  but  with  almost  no  sensation  when  they  arc  in 
contact.    The  result  of  the  application  for  several  minutes  of  these  "effluvia^' 
is  a  hyperemia  which  persists  from  a  few  hours  to  a  day.     The  effect  of 
high  frequency  currents  is  that  of  stimulation,  and  they  are  accordinglyj| 
recommended  in  various  inttsmmatory  dermatoses,  like  eczema,  psoriasis,^ 
lupus  erythematosus*     They  arc  also  recommended  for  the  destruction  of 
pathological  tissues,  like  rodent  ulcers  and  lupus.     The  high  frequency- 
applications  are  further  said  to  be  sedative,  and  are  recommended  for  thM 
relief  of  pruritus.    In  my  experience  their  use  has  been  very  disappointing, 
and    I   am   not  convinced   that    they  are   of   any  more   value   than   are 
the  ordinary  brush  discharges  from  a  static  machine.     They  at  least  have 
the  advantage  of  being  not  uncomfortable,  ■ 

Electrolysis.* — Electrolysis,  as  the  term  is  used  in  medicine,  refers  tl^ 
the  decomposition  of  tissues  by  a  galvanic  current.     WTien  needles  con- 
nected with  a  galvanic  current  are  introduced  into  living  tissues,  there 
is   destruction   of  tissues   around   both   needles  with   the   production   of 
acids  (oxidizing  agents)  at  the  positive  pole  and  alkalies  (reducing  agents) 
at  the  negative  pole.     The  value  of  electrolysis  in  dermatology,  therefore, 
lies  in  the  fact  that  it  gives  us  an  easily  controllable  method  for  the  de- 
struction of  minute  masses  of  tissue.     We  avail  ourselves  of  this  in  many 
procedures.     For  example,  electrolysis  offers  the  only  practical   method 
of  destroying  a  hair  follicle  and  thus  preventing  the  growth  of  its  haid 
In  the  same  way  it  can  be  used  to  destroy  the  channels  of  blood  vesseBi 
in  the  skin;  and,  of  course^  it  can  he  used  for  grosser  destructive  pro- 
cedures, like  destruction  of  warts  and  moles.    One  lesser  advantage  of  its 
use  is  that  the  method  is  sterile  in  itself,  the  chemicals  produced  at  the 
poles  being  active  bactericides.    In  electrolysis  destruction  of  tissue  is  more 
rapid  and  coagulation  of  albumen  and  the  formation  of  a  blood  clot 
*  Brocq,  Brit  Jour.  Berm.,  Nov.,  1898.— Weidenf eld,  "Epilation  Methods,*'  Wi 
hlin,  Wochetmhr.,  Jan.,  1911,  No.  3. 
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more  active  around  the  negative  pole  than  around  the  positive,  and  on  that 
account  it  is  preferable  to  attach  the  needle  to  the  negative  pole  for  most 
purposes.  Another  reason  for  using  the  negative  pole,  if  needles  of  steel  or 
other  oxidizable  metal  are  used,  is  that  oxygen  is  given  off  at  the  positive 
pole,  and  if  the  needle  is  connected  at  this  pole  a  deposit  of  the  metallic  oxid 
will  take  place  in  the  tissues,  forming  a  permanent  stain. 

For  electrolysis  there  are  nec-essary  a  galvanic  battery,  electrodes,  and 
needles.     The  most  convenient  battery  is  the  ordinary  battery  of  bichro- 
mate cells;  five  to  ten  cells  are  sufficient.     The  current  which  should  be 
passed  through  the  tissue  varies  from  two  to  ten  milliami)eres;  for  re- 
moving hairs  or  the  destruction  of  small  lesions  of  the  skin  one  to  three 
milliampdres  are  sufficient;  for  the  destruction  of  larger  lesions  stronger 
currents  may  be  conveniently  used,  eight  to  ten  mill ianqx* res,  but  sucli 
currents  are  distinctly  ])ainful.     I'he   usual  electrode  is  a  sponge  elec- 
trode on  a  wooden  handle.     With  a  little  use  it  becomes  rather  dirty,  and 
a  much  better  electrode  is  one  in  which  the  sponge  is  replaced  by  a  metal 
disk,  say  one  and  one-half  inches  in  diameter,  which  can  be  covered  as  often 
as  desired  with  fresh  gauze.    Ik'forc  using  the  (electrode  it  must  be  dipped 
in  water,  to  which  it  is  a  good  ])lan  to  add  a  few  grains  of  common  salt; 
distilled  water  is  not  satisfactory   because  it   is   not  a  good  conductor. 
The  electrode  is  usually  held  in  the  patient\s  hand;  if  one's  battery  is 
weak,  it  is  a  good  plan  in  order  to  diminish  the  resistance  of  the  tissues 
to  have  the  patient  hold  the  electrode  close  to  the  point  to  be  treated.    A 
needle  holder  is  necessary,  and  the  usual  forms  obtainable  from  instru- 
ment dealers  are  satisfactory.     For  needles  i\w  ordinary  sitel  jeweler's 
hroafhes  are  usually  recommended.     Hiese,  iu  my  opinion,  should  not  be 
used.    They  are  too  large  and  cause  too  uuuh  desi ruction  of  tissue;  they 
are  stiff  and  unwieldy:  and  a  greater  objection  io  tlicni   is  that  if  the 
mistake  is  made  of  attacliin;^  the  needle  to  llie  ]>ositive  pole  a  permanent 
>pi)t  of  iron   oxid   is  left  in   tlie  skin.     Iridio-platinuni   needles  are  also 
rw-ommended.     They  are  o])jectional)le  because  they  cannot  l)e  bent.     The 
Ik'SI  needle  is  a  needle  nuide  of  j)latinum  wire.     This  can  lie  bent  in  any 
'lirection,  so  that  it  can  be  conveniently  used  in  any  situation,  and  it  is 
not  oxidizable.     For  the  removal  of  hair  tlie  l)est  needle  is  made  of  a  piece 
^'f  platinum  w^ire  one  and  one-half  inches  long,  of  which  one-half  inch  is 
Wt  the  width  of  a  small  sewing  needle  to  serve  for  insertion  in  the  needle 
holder,  and  the  remainder  is  ground  down  until  a  V(Ty  fine  wire  is  formed; 
thf?  only  limit  to  its  fineness  is  that  it  must   retain  sufficient  stiffness  to 
be  able  to  penetrate  a  hair  follicle.     For  the  destruction  of  dilated  blood 
vcsK'ls  in  the  skin,  and  warts  and  similar  growths,  a  somt^what  coarser 
platinum  needle  is  better. 

Cataphoresis.' — Drugs  in  aqueous  solution  can  be  introduced  into  the 
skin  by  cataphoresis.  Theoretically  the  ])rocedure  should  be  useful,  but 
practically  it  has  proved  very  slightly  so.  It  may  he  used  for  producing 
local  anesthesia  with  cocain.  The  positive  electrode  is  moistened  with 
fTOcain  solution  and  a  galvanic  current  of  five  to  ten  milliam])eres  is  passed 
\rith  a  one  per  cent  solution  of  corain  partial  anesthesia  will  be  produced 
»Bauni,  Ar^hiv,  1907,  LXXXIV,  p.  .V)  (bibliography). 
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in  five  to  seven  minutes,  A  five  per  eeiit  solution  will  in  the  same  tii 
proihice  complete  anesthesia.  The  aetion  is  more  prompt  if  the  skin  ii 
first  wai?hefl  with  ether  to  remove  the  fat.  Coeain  eataphoresis  should  b<? 
used  wit}»  the  same  cawtiou  as  the  adminiatration  of  eoeain  by  any  other 
method, 

Fulguration.^^This  prneedure  consists  of  the  local  applieation  of  a 
high  frecjueocy  Bpark  by  means  of  insulated  metallic  electrodes.  It  is 
really  a  high  frequency  cau.^tic  spark.  lt>s  action  is  caustic,  and  the  in- 
tensity of  it  depends  upon  the  i-treiijrih  of  the  current  and  the  duration 
of  the  applieation.  The  spark  is  usually  obtained  from  elaborate  high 
frequency  apparatus,  but  in  my  experience  I  have  found  that  equally 
good  results  can  be  obtained  from  the  suifill  coils,  which  are  now  made  by 
instrument  dealers  for  use  in  fulguratitUK  and  wbiih  can  be  attached  to  an 
eleetric  light  socket.  The  method  has  developi^d  into  a  very  useful  pro- 
cedure for  destroying  small  masses  of  tissue  in  the  skin.  Its  action  can  be 
sharply  controlled  to  the  finest  point,  and  small  lesions  in  the  skin  can 
readily  be  destroyed  with  the  spark.  In  practice  the  point  of  the  electrode 
should  he  brought  in  contact  with  the  tissue  to  be  treated,  and  the  current 
then  turned  on.  In  a  few  seconds  the  tissue  sparked  blanches;  if  the  cur- 
rent is  strong  there  is  an  odor  of  burning  horn.  The  spark  is  allowed  to  act 
until  the  entire  lesion  is  blanched,  or  as  much  destruction  of  tissue  produced 
as  is  thought  necessary.  The  duration  of  the  application  is  usually  only  a 
few  seconds.  The  amount  of  destruction  produced  is  slightly  greater  than 
is  api>arent  at  the  time,  and  in  treating  cosmetic  defects  it  is  best  to  err 
on  the  safe  side,  by  causing  apparently  less  destruction  than  k  desiretl 
and  repeating  the  procedure  later  if  necessary.  After  fulguration  there  is 
little  swelling  or  discomfort ;  a  dry  eschar  forms  in  the  course  of  twenty-four 
hours  which  falls  off  within  a  week  or  two.  The  procedure  is  slightly 
painful.  It  is  a  very  useful  method  of  treating  moles,  warts  and  Bimilar 
I u mors  in  the  skin.  It  can  also  be  used  for  treating  small  epitheliomas* 
but  for  such  lesions  I  do  not  think  it  is  a  method  of  preference. 


Radioihempij  ' 

In  recent  years  an  entirely  new  field  of  therapeutics — especially  cu- 
tnneous  therapeutics — has  been  oj>ened  up  by  the  discoveries  of  tlie  ef- 
fects Upon  living  tissues  of  highly  actinic  forms  of  radiant  energy,  like 

» Clark,  Jour.  Amcr.  Med,  Asmi.,  1912,  LTX,  p.  916. 

•  It  ifl  iraposaible  in  the  spare  available  li<*re  to  more  than  sketch  in  th«  briefeat 
waj-  Rout  if  en  therapy  and  phototherapy.  For  a  complete  eotiBideration  of  the  sub* 
jects  the  student  must  be  referrcil  to  special  works: — Belot,  ** Radiotherapy/ *  pub- 
liahed  by  The  Rebman  Co.,  1905. — Preundt  * '  Ra<liotlierapy/ *  pub.  by  The  Bebman 
Co,,  190'i. — Puaey  and  Caldwell,  *'Rcinlgen  Rays  in  Therajjeutica  and  Diagnosis/* 
pub.  by  Snundera  &  Co.,  1904. — Stelwagon,  Jour.  Cutan.  IHs,,  190,1,  p.  345. — PuBcy, 
ihid,,  p.  355.— Bronson,  ibid.,  p.  375,  with  discussion  b«lore  the  Amer.  Derm.  Aasn. 
— Various  papers  in  the  Trans,  of  the  Sijrfh  InttT.  Derm.  Contfre^g,  1908. — Pusey, 
**What  Can  be  Done  in  Cancer  with  X-raya  of  Cutaneous  Disease/'  Jour,  Amer. 
Med,  Aun.,  1913,  CXI^  552. — Knoit  *' Radiography,  X  ray  Radium  Tberapeutlcs, " 
pub.  by  A.  Jb  C.  Black,  London,  1915. 
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z-rays  and  the  rays  of  light  at  the  violet  end  of  the  solar  spectrum.  The 
pioneer  in  this  fields  as  far  as  practical  work  is  concerned,  was  Fjnsen  in 
his  work  with  the  ultraviolet  light  rays.  However,  the  therapeutics  of  the 
x-rays  or  Rontgentherapy,  while  covering  almost  the  same  field  as  the 
therapeutic  use  of  light  or  phototherapy,  is  more  comprehensive,  and  for 
that  reason  is  more  conveniently  considered  first. 

Bdntgentherapy. — The  rational  indications  for  Rontgentherapy  rest 
upon  the  effect  of  x-rays  upon  living  tissues.  Briefly  described,  the  gross 
manifestations  of  x-rays  upon  human  tissues  arc  first  a  stimulation  of  the 
formation  of  pigment  in  the  skin  and  an  erythema  or  superficial  dermatitis, 
both  of  which  are  indistinguishable  from  the  tanning  and  sunburn  produced 
by  sunlight.  The  maximum  effects  of  x-rays,  however,  are  more  intense 
than  the  maximum  effects  of  sunlight,  and  if  the  exposures  pass  the  point 
of  producing  a  dry  red  dermatitis,  there  occurs  as  the  next  stop  a  bright  red 
vesicular  dermatitis,  after  this  a  cyanosis  of  the  skin,  and,  if  the  process  goes 
further,  a  necrosis  of  the  skin  which  results  in  tough,  closely  adherent 
sloughs  which  show  little  tendency  to  separate  from  the  Jiving  tissues,  and 
are  accompanied  by  intense  pain. 

The  changes  produced  by  x-rays  upon  living  tissues  and  upon  bac- 
teria may  be  briefly  summarized  as  follows : 

(1)  They  cause  atrophy  of  the  appendages  of  the  skin. 

(2)  They  have  a  destructive  action  upon  organisms  in  living  tissues. 

(3)  They  have  a  peculiar  effect  upon  the  nutrition  of  the  living  cells, 
producing  in  their  less  intense  action  a  stimulation  of  the  metabolism  of 
the  tissues,  which,  when  their  effect  is  greater,  may  go  on  to  the  point  of 
the  disorganization  of  the  cells  and  their  destruction. 

(4)  This  destructive  action  upon  living  cells  destroys  certain  diseased 
cells  before  it  destroys  the  more  resistant  healthy  cells  of  the  stroma. 

(5)  They  have  an  anodyne  effect. 

From  the  foregoing  it  may  be  deduced  that  x-rays  have  jxKssible  indica- 
lions  in  the  following  groups  of  affections : 

(1)  Conditions  where  it  is  desired  to  remove  hair:  (a)  hypertrichosis, 
(h)  sycosis,  (c)  favus,  (d)  tinea  tonsurans,  (e)  tinea  barbae  or  tinea 
sycosis. 

(2)  Where  it  is  desired  to  cause  atrophy  or  diminution  in  size  or 
functional  activity  of  the  sebaceous  glands:  (a)  comedo,  (6)  acne,  (c) 
acne  rosacea,  (d)  lupus  erythematosus  (?),  (e)  seborrhea. 

(3)  Where  it  is  desired  to  cause  atrophy  or  diminution  in  the  func- 
tional activity  of  the  sweat  glands:  (a)  hyperidrosis. 

(4)  It  is  possible  that  x-rays  might  be  of  use  also  where  one  wanted 
to  cause  exfoliation  of  the  nail  substance. 

(5)  Their  destructive  effect  upon  bacteria  in  tissues,  of  course,  comes 
into  play  in  a  number  of  the  affections  in  which  their  use  is  suggested 
iboFe  Such  a  quality  offers  possibilities  of  the  widest  application  in 
bicterial  diseases  of  the  skin.  Their  use  in  lupus  vulgaris  is  the  most 
brilhant  application  in  bacterial  diseases  which  has  yet  been  made.  But 
in  this  condition,  doubtless,  their  effect  in  destroying  tissues  of  low  re- 
flfitanee  is  of  greater  moment  than  the  germicidal  effect.     Other  bacterial 
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diseases  in  which  they  have  heen  \\si)d  siKc-essfully,  ajul  in  which  this 
characteristic  is  an  important  factor,  are  sycosis,  acne,  various  forms  of 
tinea  and  favus. 

(G)  Their  stimuhitinjLT  effect  upon  the  metabolism  of  the  skin  offers 
a  wide  field  of  application,  it  is  pro])ably  this  effect  that  explains  the 
success  tliat  has  followed  their  use  in  chronic  indurated  eczemas,  Inpus 
erythematosus,  lichen  planus,  psoriasis,  and  in  fact  in  the  entire  class  of 
indurated,  inflammatory  diseases  of  the  skin  in  which  stimulation  of 
the  tissues  is  necessary  in  order  to  cause  absorption  of  inflammatory 
products. 

(7)  Their  power  of  causing  the  destruction  of  tissues  of  low  resist- 
ance without  the  destruction  of  the  healthy  stroma  is  the  thtH.>rotiral 
indication  for  their  use  in  various  mali^niant  diseases  and  also  in  other 
processes  in  wliit-h  we  liave  to  do  witli  cells  of  low  resistance.  This 
group  includes,  of  course,  most  inij)ortant  affections:  sucii  as  carcinoma 
and  sarcoma,  tuberculosis,  pseudoleukemia  and  leukemia  and  mycosis 
fungoides. 

(8)  Their  anodyne  effect  comes  into  i)lay  in  the  treatment  of  painful 
malignant  and  inflammatory  conditions,  in  neuralgias,  and  in  itching  der- 
matoses. 

It  is  manifest  from  the  foregoing  summary  of  the  therapeutic  indi- 
cations for  x-rays  that  their  Held  of  application  in  dermatology  is  very 
extensive,  and,  as  a  matter  of  tact,  this  is  true.  It  is  hardly  too  much 
to  say  that  Kontgentherapy  is  the  most  widely  useful  addition  to  the  treat- 
ment of  skin  diseases  which  has  been  made. 

In  the  therapeutic  aj)plicati()n  of  x-rays  the  principle  of  treatment  is  to 
produce  a  sufficient  effect  for  the  purposes  of  the  case  without  overstepping 
the  bounds  of  safety.  In  skin  diseases,  e.\cei)t  in  such  conditions  as  epitheli- 
oma and  lupus,  where  the  situation  warrants  some  risk  of  burn,  it  is  always 
necessary  to  keep  the  x-ray  reaction  well  below  the  point  of  active  derma- 
titis. All  of  the  various  technics  of  Konigentherapy  are  directed  to  this 
end.  It  would  far  exceed  the  space  available  here  to  consider  in  detail  these 
different  methods  of  application.  The  method  of  application  which  I  use 
and  have  found  safe  consists  essentially  in  weak  exposures  frequently  re- 
peated until  relief  is  obtained  or  until  slight  evidence  of  x-ray  eflfect  is 
produced.  When  this  occurs  the  exposures  are  at  once  suspended  and  are 
not  renewed  for  two  or  three  weeks,  or  until  all  possibility  of  the  appear- 
ance of  x-ray  effect  has  passed.  The  amount  of  x-rays  used  is  just  sufficient 
to  light  up  the  tube  with  a  faint  greenish  or  greenish-yellow  glow.  The 
exposure  is  contijiued  for  from  five  to  lifteen  minutes  with  the  tube — 
not  the  target — at  a  distance  of  four  to  eight  inches,  always  using  at  the 
beginning  exposures  of  mininnim  duration  and  of  maximum  distance. 
Such  exposures  can  be  repeate<l  two  or  tliree  times  a  week.  Exposures  of 
this  sort,  however,  cannot  be  given  unless  the  amount  of  x-rays  in  the 
tube  is  small.  If  exposures  at  this  distance  and  of  this  duration  are  given 
with  an  abundance  of  x-rays,  burns  are  likely  to  occur. 

For  liontgentherapy  a  static  machine  or  an  induction  coil  apparatOB 
is  necessary.    The  work  can  be  done  with  a  static  machine,  but  it  is  leSB 
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easily  controlled  and  is  not  so  satisfactory.     For  an  induction  coil  appa- 
ratus the  following  things  are  essential : 

(1)  A  source  of  electricity. 

(2)  An  induction  coil. 

(3)  An  x-ray  tube,  lead  masks,  and  the  accessory  apparatus,  such 
as  tube  holder,  interrupter,  connecting  wires,  etc. 

The  best  source  of  electricity  is  the  continuous  110- volt  current.  A 
coil  can  be  worked  with  an  alternating  current  by  the  use  of  a  Wehnelt 
interrupter,  but  it  is  not  so  satisfactory.  If  a  commercial  current  is  not 
obtainable,  a  coil  can  be  worked  upon  a  storage  battery  furnishing  eight 
volts  or  more  of  current. 

For  work  in  skin  diseases  a  coil  with  a  capacity  of  six  to  eight  inch 
spark  is  sufficient,  but  a  twelve  inch  spark  coil  is  better  if  much  use  is 
to  be  made  of  it. 

The  tube  used  for  cutaneous  diseases  should  be  of  low  penetration  or 
moderately  *'soft.''  It  is  well  to  possess  two  or  three  tubes  of  different 
degrees  of  penetration,  although  this  is  not  necessary  if  one  has  a  tube 
whose  vacuum  can  be  regulated. 

Some  sort  of  mask  must  be  used  in  order  to  protect  from  the  x-rays 
such  areas  as  do  not  require  exposure.  The  simplest  protection  is  af- 
forded by  masks  made  of  sheet  lead,  which  are  large  enough  to  cover  sur- 
rounding parts,  and  in  which  holes  are  cut  to  correspond  with  the  area 
to  be  exposed.  The  most  convenient  of  these  masks  is  made  of  lead  foil 
A*  of  an  inch  thick,  of  which  four  to  eight  layers  are  used  in  the  mask. 
The  advantage  of  the  foil  is  that  it  renders  the  mask  pliable.  The  lead 
foil  should  be  covered  with  some  nonconducting  material,  the  most  con- 
venient of  which  is  paper. 

Phototherapy.^ — Pliototherapy  owes  its  introduction  to  Finsen.  It 
may  be  said  ])roa<lly  that  light  has  effects  upon  living  tissues  similar  to 
tha«e  of  x-rays.  These  effects  consist  in  ])ricf  in  stimulation  of  the  nu- 
trition of  the  colls  and  tlie  production  of  an  inflammatory  reaction,  as 
5een  in  the  familiar  phenomena  of  tanning  and  sunburn.  The  effects  of 
light  rays  upon  the  skin  when  concentrated  may  produce  a  violent  reac- 
tion, but  when  used  to  the  extent  to  which  conr-cntration  is  possible  in 
the  practical  application  of  j)liototherapy  this  reaction  is  never  sufficient 
to  (-aUv*e  necrosis  of  healthy  tissues.  It  is,  however,  suf^cient  to  cause 
<le?tniction  of  tissues  of  low  resistance,  either  directly  from  the  effect 
of  the  light  rays,  or  indirectly  as  the  result  of  the  inflammatory  reaction. 
It  has  been  shown  by  numerous  observers  that  light  rays  have  a  decided 

'Fiiisen,  '* Phototherapy/ '  Lomlon,  1901  (translate*!  by  Soqueira). — Mittheil- 
ungen  aus  Finsrn's  LyMinstiiutf  Xos.  1-4,  Loipsi^  ami  .Tona,  1900-4. — Lero<l(ie  ct 
Pautrier,  Annales,  1902,  3  s.,  iii,  p.  341;  *  *  Photothcrapie  et  Photobiologic.''  Paris, 
IM3.— Schamberg,  Jaur.  Amer.  Med.  As,^n.,  Au^r.  17^  1907. — Schiff,  Wicn.  mcd. 
^oehenschr.f  LXII,  p.  1742. — Morris,  ** Physiotherapeutic  Methods  in  Dermatology,'* 
Brit  Jour,  Derm.,  May,  1912,  p.  109. — Stunipke,  *M)ie  Medizinisehe  Quarzlainp/' 
PQb.  by  Meusser,  Berlin,  1912. — Sefjnoira,  ''Light  Treatment  in  London  Hospital," 
Imteet,  1913,  vol.  I,  p.  1655.— Clark,  ''Kromayer  Light,"  Jour.  Cntan.  Dis.,  1914, 
XXZn,  p.  426. 
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bactericidal  effet't,  much   move,   uiarked,   it  may  be  arUleil*  tlian   that  of 


x-ravs. 


Those  properties  of  Hglit  fiiriiish  the  therapeutic  indications  for  tlie' 
use  of  phototherapy.  The  indications  are,  in  a  general  way,  much  the 
same  as  those  of  Kontj^eiitherapy,  with  tlie  exceptions,  however,  that  Hout- 
gen  rays  have  a  much  greater  penetration  than  light  rays,  and  ran  be 
u8ed  effectively  over  much  larger  areas,  so  that  the  limitations  of  photo- 
therapy are  much  narrower  than  those  of  Rontgentlienipy. 

The  properties  of  light  of  which  use  is  made  in  tliorapeutics  are  po&- 
sessed  in  greatest  degree  by  the  actinic  rays  of  the  spectrum,  those  at  and 
beyond  the  violet  end.  The  ultraviolet  rays  are  the  most  active,  but  un- 
fortunately the  power  to  penetrate  tissues  is  greatest  at  the  red  end  of 
the  spectrum  and  diminishes  gradually  toward  the  violet.  The  ultra- 
violet rays,  the  most  active,  are  not  available  for  use  beneath  the  surface, 
and  use  has  to  be  made  in  the  treatment  of  skin  diseases  of  the  visible ^^ 
blue  and  violet  and  of  the  nearest  ultraviolet  rays.  ^H 

Phototherapy  was  first  used  by  Finsen  for  the  treatment  of  lupus,  the  Ji 
procedure  being  based  upon  the  destructive  effect  of  ultraviolet  light  upon 
the  diseased  cells  of  lupus  tissue.  For  the  use  of  ultraviolet  light  in  this 
way  the  lamp  must  be  brought  into  close  contact  with  the  skin  under 
pressure  in  order  to  remove  from  the  diseased  area  the  blood,  for  this  in- 
terferes with  the  pas.sage  of  ultraviolet  rays.  The  various  lamps  are 
supplied  with  a  window  of  quartz  which  does  not  obstruct,  as  does  glass, 
the  passage  of  the  ultraviolet  rays.  Such  lamps  are  always  supplied  with 
a  circulation  of  water  between  the  skin  and  the  lamp  for  cooling  purposes. 
This  method  of  applying  ultraviolet  rays  under  pressure  for  a  deep  effect 
is  most  useful  in  lupus- — ^it  is  the  best  method  of  treatintr  lupus  that 
we  have.  It  may  also  be  used  in  other  dermatoses  in  which  a  deep  actinic 
effect  is  desired  ;  but  its  effect  is  probably  dependent  in  a  large  part  upon 
the  intense  inflammatory  action  which  it  produces,  and  it  is  not  nearly  so 
destructive  as  that  of  x-rays. 

Another  method  of  use  of  ultraviolet  light  is  by  its  application  at  a 
distance  from  the  surface  of  the  skin.  In  this  way  only  its  stimulating 
effect  is  produced  upon  tlie  surface.  The  effect  is  solely  that  of  sunburn. 
With  the  lamps  now  to  \yv  had  sunburn  tan  be  produced  at  several  inches 
in  a  few  minutes,  and  aceordiug  to  the  duration  of  the  application  any 
degree  of  reaction  between  redness  and  blistering  can  be  obtained.  In 
my  experience  this  use  cif  ultraviolet  light  has  proven  valuable  as  a  stimu- 
lant in  various  chronic  dermatoses  in  which  stinmlation  is  indicated. 
notably  in  certain  chronic  eczemas  and  in  lupus  erythematosus.  It  is  highly 
recommended  for  the  treatment  of  alopecia,  and  for  clironic  scaling  erup- 
tions of  the  scalp.  My  experience  has  been  favorable  with  it  in  these 
scalp  affections.  It  has  tlie  advantage  of  being  safe,  for  no  more  damage 
can  be  caused  with  it  than  tb*^  producttou  of  a  severe  sunburn.  The  best 
lamp  for  ultraviolet  treatment  is  the  Kromeyer  quartz  lamp. 

Radium.^ — Radium  gives  off  rays  of  three  sorts:    Alpha  rays  of  very 

'  Wieklmm  and  Degrais,  *  *  Radium  Therapy, ' '  pub.  by   Funk  &  Wagnans  Co., 

New  York,  1910. — Finzi,  '*  Radium  Therapeutk-a,"  pub.  hj  Frowdc,  London,  1913. — 
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sli^t  penetration  which'' cannot  penetrate  beneath  the  surface  of  the 
skin;  Beta  rays  which  are  identical  in  their  physical  properties  with 
cathode  rays  and  have  slight  penetration;  and  Gamma  rays  which  have 
the  physical  characteristics  of  x-rays  of  the  highest  penetration.  Beta 
and  Gamma  rays  produce  effects  upon  tissue  analogous  to,  or  identical  with, 
those  produced  by  the  x-ray,  and  radium  has  accordingly  been  used  witli 
greater  or  less  success  in  almost  all  of  the  conditions  of  the  skin  in  which 
x-rays  have  been  used  successfully.  Its  therapeutic  indications  are  the 
same  as  those  of  x-rays.  Its  chief  use  has  been  in  the  treatment  of 
epithelioma  and  nevi,  in  which  results  like  those  produced  by  x-ray  can 
be  obtained.  It  is  but  fair  to  say,  however,  that  the  advocates  of  the  use 
of  radium  find  in  it  many  advantages  over  x-rays.  In  a  considerable  expe- 
rience with  it,.  I  have  found  its  action  u})on  the  skin  practically  identical 
with  that  of  x-rays.  It  has  the  advantage  over  x-rays  in  that  it  can 
be  applied  in  sinuses  or  the  orifices  of  the  body  and  furnishes  an  effective 
way  of  applying  actinic  energy  in  these  cavities.  It  is  exceedingly  valuable 
for  the  treatment  of  nevi. 

Idqmd  Air  ^  and  Solidified  Carbon  Dioxid. — Refrigeration. — ^Various 
experimenters,  including  White,  Hartzcll,  Trimble,  and  Dade,  have  utilized 
the  intense  cold  of  liquid  air  for  producing  an  inflammatory  reaction  or 
for  the  destruction  of  lesions  in  the  skin.  The  difficulties  in  obtaining  and 
preserving  liquid  air  have  been  so  great  as  to  preclude  the  extensive  use 
of  the  agent.  Because  of  these  difficulties  I  suggested  the  use  of  frozen 
carbon  dioxid  * — carbon  dioxid  snow — as  a  substitute  for  liquid  air.  Liquid 
air  has  the  temperature  of  —  182°  to  —  190°  C. ;  solidified  carbon  dioxid, 
—  80**  C.  Both  are  so  intensely  cold,  however,  that  they  freeze  tissues  in- 
stantly upon  contact,  and  their  uses  and  therapeutic  indications  are  the 
same. 

Carbon  dioxid  is  furnished  in  commerce  in  liquefied  form  in  iron 
tanks  under  very  heavy  pressure.     In  order  to  colhHt  the  COo  snow,  the 

Wickham,  Brit.  Jour,  Derm,,  1909,  p.  203;  Archiv,  Gener.  de  Med.,  Paris,  LXXXIX, 
No.  7,  July,  1909  (entire  number  devoted  to  radium). 

*A.  C.  White,  Med.  Bee,  1899,  vol.  LVT,  p.  109.— Hartzell,  Traji,s.  Sec.  Cutan. 
dii.,  Jour.  Amer,  Med.  Assn.,  1904,  p.  261.— Trimble,  Med.  Record.,  1905,  vol. 
LXVIII,  p.  58.— Whitebousc,  Jour.  Amer.  Med.  Assn.,  1907,  vol.  XLIX,  p.  371. 

•Pusey,  Amer,  Derm,  Assn.,  Dee.,  1905;   Trans,  Cuian.  Sect.  Jour.  Amer.  Med. 
Am.,  1907,  p.  133;  Jour.  Amer.  Med.  Assn.,  Oct.   19,  1907,  Vol.   XLIX,  p.  13.14; 
Berlin,  klin,  Wochenschr.,  1908,  No.  24;  Jotir.  Cutan.  Dis.,  1910;  ibid.,  ''The  Thera- 
peutic Use  of  Refrigeration  Particularly  with  Carbon  Dioxid,"  p.  353. — Hubbard, 
/w.  Cutan,  Dis,,  March,  1908,  p.  134.— Zeisler,  Dermatol,  Zcitschr,,  B.  15,  H.   7, 
1908.— Heitiingsfeld,  Ohio  State  Med.  Jour.,  Aug.  15,  1908.— IIei«lingsfeld  and  Thle, 
Lmcet-Clinic,   Cincinnati,   Jan.    30,    1909,   vol.   CL,   No.    5. — IIofTmann    and    Ilane, 
Verkand.   der  deutsch.   dermatolog.   Gesellschaft,   X.   Kongrcss,   1908. — Kinch,   Am. 
int.  Dermat.,  vol.  XII,  No.  12,  1908. — Jackson  and  Hubbard,  Med.  Rec.,  April  17, 
Jd09.— Sohier,   '*C0,  in   Dermatology,"   Paris   Thesis,   1911,    1912,   No.   441.— Low. 
"Cirbonic  Acid  Snow,"  pub.  by  Wm.  Wood  &  Co.,  New  York,   1911.— Bernstein, 
"Solidified  Carbon  Dioxid. "—Bet z,  Hammond,  Ind.,  1912.— Hall  Edwards,  "Carbon 
Bioiid  Snow." — Hamilton,  "Carbon  Dioxid  Snow,"  pub.  by  Kent  &  Co.,  Loudon, 
VUL— Haahmd,  "Carbon  Dioxid  Snow,"  Archiv,  1913,  CXVIII,  No.  1. 
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tank  should  be  placed  in  a  slant mg  position  witn  tne  nozzie 
end*  so  that  the  liquid  will  gravitate  to  the  lower  end  of  the  tank,  an 
liquid  CO,,,  and  not  gas,  will  be  blown  out  when  the  nozzle  is  opene 
With  the  tank  in  tliis  positioiu  the  iiozzk^  is  eovcred  with  ehamoig  ski 
or  some  other  heavy  eloth.  I'hen  when  tlie  nozzle  is  opened*  the  cseap*' 
ing  liquid  CO,  is  caught  in  the  cloth,  and  its  evaporation  is  so  rapid  that 
it  freezes  itself  and  collects  in  the  form  of  snow.  The  enow  thus  col- 
lected is  in  tlie  form  of  a  wbite,  lotuse  nirn^s,  which  must  be  packed  and 
mokled.  A  convenient  method  of  molding  it  is  to  pack  it  in  hard  rubber 
or  metjil  tubes  of  a  diameter  of  one»J'ourth  to  one  incli,  according  to  tlie 
size  of  the  area  whirh  is  to  be  treated.  Tlie  sticks  of  snow  made  by 
packing  in  tlie  cylinders  ran  readily  be  pared  with  a  sharp  knife  into  any 
desired  sliape.  It  h  dillicuU  to  get  equal  freezing  over  an  area  above  an 
inch  square,  so  that  in  the  treatment  of  large  areas  it  is  better  to  make 
blocks  of  the  enow  with  a  face  not  larger  than  one  inch  square,  and  witli 
these  freeze  the  contiguous  areas.  For  treating  very  small  lesions,  the 
snow  should  be  packed  very  firmly  in  small  cylindrical  molds.  This  can 
be  done  best  by  hammering  it  down  with  a  tmall  banuuer,  using  a  round 
stick  or  iron  rod  to  drive  it  down.  If  it  is  packed  firmly  etiough,  it  can 
be  converted  into  a  hard,  translucent  ice,  whith  lan  be  used  in  pencils 
not  larger  than  one-sixteenth  of  an  inch  in  diameter  and  brought  to  a 
fine  point  for  treating  minute  lesions. 

The  principle  underlying  the  use  of  COj  snow  or  liquid  air  is,  of 
course,  the  production  of  an  inflainnmtory  reaction  in  living  tissues  by 
sudden,  intense  freezing.  Any  degree  of  reaction  can  be  produced,  from 
an  evanescent  superficial  dermatitis  fo  complete  destruction  of  the  frozen 
areas,  and  the  agent  furnishes  a  very  convenient  and  easily  controlled 
method  of  obtaining  these  results.  Its  rhief  advantage  lies  in  the  fact  that 
with  it  a  relatively  deep  inflammatcjry  process  can  be  produced  whieh 
iloes  not  produce  necrosis  of  the  frozen  area,  hut  causes  an  interstitial 
sclerosis  with  destruction  of  more  highly  organized  and  complex  structures 
and  of  diseased  tissues  of  low  resists  nee.  The  degree  of  reaction  productnl 
by  freezing  with  CO^  varies  with  the  pressure  of  its  application  and  the 
duration  uf  the  freezing.  According  to  the  degree  of  jtressure  exerted. 
freezing  may  be  produced  to  any  depth  up  to  one-eighth  or  three-sixteenths 
of  an  inch.  The  duration  of  t!ie  freezing,  however,  is  the  most  important 
factor  in  the  effect  upon  the  frozen  tissues.  In  the  therapeutic  use  of  the 
method,  the  freezing  is  carried  out  for  from  five  seconds  to  a  minute. 
When  beginning  the  use  of  the  agent,  it  is  best  to  make  applications  of 
from  five  to  ten  seconds  and  increase  tlieir  duration  as  experience  iDdicates. 
As  a  rule,  for  treating  vaseular  and  pigmented  !icvi,  apidications  are  needed 
of  thirty  or  forty  seconds.  In  treating  cmiditions  where  merely  an  inflam- 
matory  reaction  is  to  he  prodnced,  freezing  for  from  five  to  tifto<;»n  seconds^ 
i8  usually  sutlicient.  The  duration  of  the  applietition  shnnld  be  timed 
with  a  watch,  in  order  that  one  may  accnrately  control  the  <'tfe<ts 
and  obtain  an  experienee  upon  wliieh  to  judge  further  appUrations. 
The  method  is  useful  in  tlie  treatment  of  numerous  conditions  where 
an   inflammatory   reaction  or  destrnctituj   of   lesions   is  indicated,  as   in 


rer 

M 


CLASSIFICATION  165 

erythematous  lupus,  nevi,  senile  keratosis,  and  deposits  of  pigment  in  the 
skin. 

Treatment  by  Hyperemia.*— Biers'  Treatment. — ^The  artificial  pro- 
duction of  active  hyperemia,  as  suggested  by  Biers,  has  some  application 
in  infectious  diseases  of  the  skin.    The  principle  underlying  the  niethod  is 
to  produce  artificially  increased  hyperemia  so  that  the  natural  agencies 
by  which  infection  is  attacked  in  living  tissues  are  increased.     Biers  has 
shown  that  this  method  is  of  very  great  efficacy  in  combating  local  infectious 
diseases.     In  cases  where  cutaneous  lesions  occur  on  the  extremities,  the 
method  is  carried  out  by  the  use  of  bandages  which  interfere  in  part 
with  the  flow  of  the  venous  blood.    On  the  face  and  other  parts  where  con- 
striction is  not  possible,  hyperemia  can  be  produced  by  cupping.     Active 
hyperemia  can  be  produced  by  the  application  of  hot  air,  or  by  exposure 
to  large   incandescent   lamps   backed   by   a   reflector.     The   duration   of 
the  hyperemia  is  varied  according  to  circumstances.     When  produced  by 
cupping  it  is  continued  for  ten  or  fifteen  minutes  to  one-half  or  three- 
quarters  of  an  hour.     When  produced  by  compression  it  is  maintained 
for  three  or  four  hours  daily.     The  method  is  recommended  in  various 
diseases  of  the  skin,  either  known,  or  suspected  to  be  infectious,  as  acne, 
funmculosis,  sycosis,  lupus  vulgaris,  eczema,  psoriasis,  keloid  and  alopecia 
areata.    The  method  has  found  a  very  limited  application  in  dermatology. 

Instruments  Used  in  Treatment 

The  instruments  which  the  dermatologist  uses  are  few — small  knives, 
epilating  and  dissecting  forceps,  small  curets,  etc.  They  can  be  had 
of  every  instrument  maker,  and  do  not  warrant  especial  description.  It 
is,  perhaps,  worth  mentioning  that  the  best  knives  for  operating  on  the 
^kin  are  the  knives  and  needles  that  the  oculist  uses  in  operations  upon 
the  cornea. 


CLASSIFICATION 

The  classification  of  diseases  of  the  skin  has  been  a  favorite  occupa- 
tion of  dermatologists  for  a  century  or  more.  It  has  been  a  sort  of 
game  of  dermatological  solitaire  over  which  has  been  spent  many  an 
interested  hour.     The  terms  of  the  problem  liavc  been  about  these: 

Given,  approximately,  300  diseases  of  more  or  less  uncertain  pathol- 
ogy; arrange  them  in  gi-oups  according  to  their  pathological  character- 
istics. It  goes  without  saying  that  no  one  has  been  able  under  these 
conditions  to  produce  a  perfectly  satisfactory  solution  of  the  problem. 

The  logical  arrangement  of  diseases  is  of  course  according  to  their 
pathology,  but,  until  the  last  word  has  been  said  upon  the  pathology 
of  the  skin,   a  satisfactory  and   final   pathological   classification  of  der- 

^Siblej,  "Hyperemia  in  Treatment  of  Skin  Diseases/'  Practitioner,  Sept., 
1911,  p.  343.  Biers'  "Hyperemic  Treatment,"  pub.  by  Myer  &  Schmieden,  1908; 
Ptofeder,  Arehiv,  1907,  LXXXV,  p.  37. 
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matosGs  eaimot  be  made.  The  best  that  can  be  done  in  the  present  state 
of  our  knowledge  is  to  group  the  diseases  of  the  skin  as  far  as  possible, 
upon  the.  basis  of  their  resemblances  in  e&seDtial  features.  When  pos- 
sible,  the  eharactenstics  upon  winch  the  grouping  is  based  are  patho- 
logical; at  other  times  the  grouping  in  anatomkal;  and  again  it  is  upon 
the  basis  of  the  resemblance  of  clinical  features.  Upon  such  an  elastic 
Bcheme,  a  elassifieation  can  he  made  which  show^s  the  essential  relation- 
ship of  numerous  groups  of  diseases,  and  is  upon  the  w^hole  fairly  satis- 
factory. 

Hebra  first  undertook  to  group  dermatoses  according  to  their  patho- 
logical relations,  and  most  subsequent  classitications  have  followed  more 
or  less  closely  his  primary  divisions.  The  classification  followed  in  this 
work  is  practically  that  which  has  been  generally  adopted  upon  the  basis 
of  Hebra's  classification,  dividing  dermatoses  into  hyperemias,  inflam- 
mations, hemorrhages,  hypertrophies,  atrophies,  pigmentary  anomalies, 
neuroses,  and  parasitic  diseases,  T  have  chosen  to  change  the  grouping 
somewhat,  making  a  group  of  Exudative  Dermatoses,  one  of  Infectious 
Diseases^  and  one  of  Dry  Scaly  Inflammatory  Dermatoses.  The  classifica- 
tion used  here  is  as  follow^s: 


Gaoup  1- — Hyperemias  i 

(a)  Passive  ITyperemias, 

(b)  Active  Hyperemias. 
-Exudative  Dermatoses. 
-Inflammations. 

-Dry  Scaly  Inflammatory  Derma tosea. 
-Hemorrhages. 
-Infectious  Diseases. 
-Dermatoses  Due  to  i\jiimal  Parasites. 
-Hypertrophies. 
—Atrophies 

— Anomalies  of  Pigmentation, 
—  C u ta  n  eons  N e  u roaes. 
— Xew^  Growths: 

(a)  Degenerative, 

(b)  Benign, 

(c)  Malignant, 
—Diseases  of  the  Appendages  of  the  Skin: 

(a)   Diseases  of  the  Sweat  Glands, 
(6)  Diseases  of  the  Sebaceous  Glands, 

(c)  Diseases  of  the  Hair  and  Hair  Follicles, 

(d)  Diseases  of  the  Nails. 


Qfioup  2- 

Ghoup  3,- 
Geoup  4.- 
Group  6.- 
Geoup  6.- 
Geoup  7.- 
Geoup  8.- 
Gbodp  9.- 
Geoup  10. 
Geoup  11 
Geoup  12 


Group  13 


k. 


The  dermatoses  in  these  various  groups  are  enumerated  in  the  Table 
of  Contents. 


PART  II 
THE  PRACTICE  OF  DERMATOLOGY 


8ECTI0N  II 
HYPEREMIAS 

(Ilyperemae,  Congestiones) 

Hyperemia  may  be  active  or  passive. 

Hyperemia  manifests  itself  as  redness  which  disappears  on  pressure.  If 
ictive,  the  redness  is  bright ;  if  passive,  it  has  a  more  or  less  purplish  tint. 

Except  for  logical  completeness  the  hyperemias  are  hardly  entitled 
to  be  erected  into  a  class.  Passive  hyperemia,  except  as  it  furnishes  a 
favorable  condition  for  the  development  of  more  definite  pathological 
processes,  is  of  little  importance ;  and  active  hyperemia,  except  as  it 
occurs  in  physiological  flushing,  is  actually  the  first  manifestation  of 
inflammation  with  its  essential  changes. 


PASSIVE  CONGESTION' 

Passive  congestion  shows  in  terminal  areas  of  circulation.  Its  appear- 
ance varies  according  to  its  degree;  in  its  slightest  intensity  the  skin 
is  a  faint  purplish  red  color,  cool,  and  moist ;  in  its  most  extreme  type 
there  is  complete  cyanosis,  and  the  skin  is  of  a  dark  purplish  color  and- 
«)ld.  In  all  degrees  of  passive  congestion  there  is  an  increased  vulnera- 
bility of  the  skin,  so  that  secondary  lesions,  such  as  ulcerations  from 
%ht  traumatisms,  are  easily  produced.  A  congested  skin  is  especially 
prone  to  inflammatory  processes.  In  the  most  extreme  type  of  passive 
^•ongestion  destructive  ulceration  and  necrosis  may  occur. 

Passive  congestion  may  be  due  to  local  causes,  as  constricting  band- 
ages.   It  may  be  due  to  the  mechanical  obstacle  which  gravity  offers  to 
the  return  flow  of  blood  from  the  extremities,  as  illustrated  especially  in 
the  passive  congestion  of  the  legs  and  feet,  which  occurs  with  varicose 
^eins.    It  is  due  to  a  variety  of  internal  causes,  and  is  especially  asso- 
nated  with  heart  lesions  or  other  organic  lesions  that  interfere  with  the 
circulation.     It  is  not  infrequently  seen  as  a  result  of  exposure  to  cold. 
Jt  may  follow  freezing,  and  a  certain  degree  of  passive  congestion,  espe- 
cially of  the  hands  and  feet,  is  often  present  in  individuals  whose  occupa- 
tions expose  them  to   cold.     A   variable  amount  of  passive  congestion, 
indicated  by  coldness,  moisture,  and   redness  of  the  hands  and   feet,  is 
mi  uncommon,  and  is  often  without  obvious  explanation  for  its  occur- 
rence.    It  may  be  due  simply  to  a  feeble  circulation  without  evident 
'  Hyde  and  MacEwen,  Jour.  Cutan,  Dis.,  Dec,  1904. 
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cardiac  or  vascular  change;  oftener  it  is  apparently  due  to  some  obscure 
disturbance  of  the  vascular  tone.  The  most  extreme  illustrations  of  these 
disturbances  are  Eaynaud's  disease  and  intermittent  claudication. 

Passive  congestion  is  of  great  clinical  importance  because  of  the 
frequency  with  which  it  is  the  essential  factor  in  the  production  of 
eczemas,  ulcers,  and  other  pathological  processes. 

RAYNAUD'S  DISEASE 

The  characteristic  feature  of  Raynaud's  disease  is  attacks  of  ischemia, 
which  are  followed  by  passive  congestion  of  the  terminal  areas  of  circula- 
tion— the  hands  and  feet,  ears  and  nose,  and,  to  a  less  degree,  the  rest 
of  the  face.  The  parts  become  in  the  end  permanently  more  or  less  livid 
and  cold,  and  show  an  increased  vulnerability  to  pathological  processes,  so 
that  destructive  lesions  from  traumatism  are  common,  and  bullae,  ulcera- 
tion, and  even  gangrene  may  occur  spontaneously  with,  in  the  severer 
cases,  partial  or  complete  destruction  of  the  parts.  There  may  be  in 
the  various  forms  of  Raynaud's  disease  itching,  tingling,  burning,  and 
pain,  the  intensity  varying  according  to  the  degree  of  the  process.  Bay- 
naud's  disease  is  considered  more  fully  under  Gangrene  of  the  Skin, 

INTEBMITTENT  OLAUDIOATION ' 

Intermittent  claudication,  which  has  been  tersely  described  as  ^'angina 
pectoris  of  the  legs,"  is  accompanied  by  circulatory  and  nutritional  changes 
in  the  feet  and  legs  similar  to  those  of  Raynaud's  disease.    Gangrene  o£ 
the  skin  of  the  feet  may  occur. 

The   skin   lesions   of   intermittent   claudication   are^  readily    different- 
tiated  from  those  of  Raynaud's  disease  by  the  fact  that  they  are  confined 
to  the  feet  and  legs,  and  are  accompanied  by  characteristic  pain  in  the 
legs  after  walking. 

Both  of  these  conditions  are  the  result  of  vascular  disturbances  which 
are  usually  dependent  upon  or  at  least  accompanied  by  endarteritis. 

Crocker  refers  to  an  acquired  form  of  passive  congestion  which  occurs 
as  mottling  in  rings,  several  cases  of  which  have  been  exhibited  in  Lon- 
don. The  lesions  occur  on  exposure  to  cold  in  the  form  of  purplish  rings 
about  an  inch  in  diameter  with  clear  centers.  They  appear  whe^  the 
parts  are  uncovered  on  the  legs  and  thighs  and  disappear  when  they 
become  warm.  The  disease  is  seen  in  individuals  with  other  evidences  of 
disturbed  peripheral  circulation. 

PERNIO* 

{Erythema  pernio.  Chilblains) 

This  occurs  as  persistent  erythematous  patches  from  exposure  to  cold 
in  persons  of  enfeebled  circulation.     Its  commonest  location  is  upon  the 

*Erb,  Deui8ch.  Zeiischr,  /.  Nervenheilkunde,  xiii,  1898. 

"Trench,  Watson  and  Myers,  Brit.  Med,  Jour.,  March  6,  1915,  p.  413. — ^Bobaon, 
"Frost  Bite,''  Lancet,  Jan.  16,  1915,  p.  117. 
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heels  and  borders  of  the  feet,  but  it  also  occurs  upon  the  fingers  and 
the  ears  and  nose.  The  parts  are  cold,  somewhat  tender,  and  when  ex- 
posed to  heat  are  apt  to  burn  and  itch  intensely.  In  extreme  cases  the 
parts  are  almost  cyanotic,  and  vesicles,  bullae,  and  ulcers  may  form  from 
ordinary  friction. 

The  condition  is  seen  in  individuals  of  poor  peripheral  circulation, 
and  it  is  excited  by  exposure  to  cold.  Pernio  occurs  especially  in  the 
young  and  old,  and  frequently  in  the  tubercular.  It  improves  during  the 
warm  months,  but  severe  cases  may  not  entirely  disappear  throughout 
the  year.  It  is  a  vasomotor  disturbance.  Apparently  the  vasomotor  mech- 
anism of  the  affected  parts  has  been  damaged  by  repeated  exposures  to  cold, 
until  it  has  become  permanently  unduly  irritable  and  is  no  longer  able  to 
maintain  the  normal  vascular  tone  in  the  parts. 

Pernio  may  be  confused  with  erythematous  lupus.  In  erythematous 
lupus  the  patches  are  sharply  circumscribed,  of  a  brighter  erythematous 
color,  with  more  or  less  scaling,  and  with  considerable  infiltration  of  the 
skin.  Lupus  erythematosus  is  followed  by  superficial  scarring,  is  not 
influenced  by  variations  in  the  temperature,  and  subjective  sensations  are 
absent  or  very  slight. 

The  condition  is  most  distressing  in  the  feet,  and  treatment  is  chiefly 
directed  to  their  relief.  In  predisposed  individuals  prophylaxis  is  of  the 
greatest  importance.  Warm  woolen  hose  should  be  put  on  before  cold 
weather  begins  and  warm  loose  shoes  worn.  Care  should  be  taken  to 
avoid  getting  the  feet  cold.  The  feet  should  be  washed  daily  in  very 
hot  water,  rubbed  briskly,  and  quickly  dried  and  powdered  with  a  bland 
powder. 

The  general  health  should  be  maintained  at  as  high  a  point  as  possible, 
and,  in  particular,  active  exercise  should  be  encouraged.  As  general  tonics, 
strychnin  and  arsenic  arc  valuable,  and  Crocker  recommends  nitroglycerin. 
Wright,  who  believes  that  defective  coagulability  of  the  blood  is  an  essential 
factor  of  the  condition,  recommends  to  remedy  this  10  to  15  grains  of 
calcium  chlorid,  t.i.d. 

For  the  relief  of  the  intense  itching  and  burning  in  the  exacerbations 
of  the  condition,  the  frequent  use  of  soothing  application,  like  calamin 
lotion  with  two  to  three  per  cent  carbolic  acid,  is  beneficial.  When  the 
process  becomes  less  acute  from  the  use  of  bland  applications,  the  condition 
is  improved  by  stimulation,  such  as  is  gotten  from  the  use  of  friction, 
painting  the  part  with  tincture  of  iodin,  the  application  of  camphorated 
soap  liniment,  the  use  of  alcoholic  lotions,  like  alcohol  with  menthol  (two 
per  cent),  or  spirits  of  bay  rum,  or  from  soaking  the  parts  in  hot  salt 
baths.  Ross  recommends  the  galvanic  current  for  ten  minutes  three 
times  a  day,  and  Louis  Jones  an  electric  bath  of  the  feet  for  ten  to 
fifteen  minutes  daily.  Such  a  bath  is  given  by  placing  one  electrode 
from  a  static  machine  or  induction  coil  in  a  foot  bath,  the  other  on  the 
patient's  body,  and  then  passing  a  current  not  strong  enough  to  be  dis- 
agreeable. 

When  the  skin  becomes  broken  in  chilblains  the  parts  are  to  be 
treated,  as  other  cases  of  dermatitis,  with  mild  antiseptic  wet  dressings 
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or  ointments.    In  such  cases  rest  and  entire  avoidance  of  exposure  to  cold 
are  necessary. 

THE  ERYTHEMAS 

The  word  erythema  is  used  in  dermatology  as  a  generic  term  to  de- 
scribe any  redness  of  the  skin.  It  is  also  used  when  qualified  by  adjec- 
tives to  describe  certain  well-defined  dermatoses. 

The  erythemas  are  of  two  kinds : 

(1)  The  congestive  or  hyperemic  erythemas. 

(2)  The  exudative  or  inflammatory  erythemas. 

As  a  matter  of  fact,  this  distinction,  while  desirable  for  clinical  con- 
venience and  for  systematic  completeness  of  classification,  is  arbitrary; 
the  hyperemic  erythemas  are  but  the  most  superficial  or  eariiest  stages 
of  inflammation,  and  show  the  essential  changes  of  that  process.  The 
characteristics  of  the  erythemas  are  considered  further  on  pages  179  and 
180. 

HYPEBEBOC  EBTTHEMA 

Hyperemic  erythema,  as  distinguished  from  exudative  erythema,  occurs 
in  the  form  of  irregular  erythematous  patches  or  of  more  or  less  gen- 
eralized macular  or  maculopapular  eruptions.  A  physiological  example  of 
it  is  blushing.  It  may  occur  as  the  result  of  various  pathological  processes 
which  disturb  the  vascular  tone  of  the  vessels  of  the  skin. 

Erythema  occurring  as  patches  of  superficial  redness  due  to  constitu — 
tional  causes  is  called   erythema  simplex,  and  the  term  should  be  con — 
fined  to  this  form  of  erythema  and  not  be  made  to  include,  as  it  fre — 
quently  is,  the  erythematous  patches  which  are  produced  by  external  irri- 
tants and  are  really  examples  of  dermatitis.^ 

Erythema  simplex 

True  erythema  simplex  occurs  in  ill-defined  patches  of  varying  shades 
of  red  which  disappear  u]X)n  pressure.  They  are  usually  transitory,  al- 
though occasionally  they  persist  for  several  days.  The  subjective  sensa- 
tions associated  with  the  condition  rarely  amount  to  more  than  a  feeling 
of  flushing  or  slight  warmth. 

The  origin  of  the  disturbance  lies  in  the  various  conditions  which 
may  affect  the  tone  of  the  blood  vessels  of  the  skin.  It  seems  likely  that 
the  vascular  disturbance  is  always  the  result  of  a  disturbance  of  the  con- 

^  The  various  conditions,  which  are  traditionally  described  as  forms  of  simple 
erythema,  but  which  are  really  well-defined  inflammatory  processes,  are  considered 
elsewhere  and  are  as  follows: 

Erythema  simplex  of  external  origin,  under  Dermatitis.  Erythema  venenatum, 
under  Dermatitis.  Erythema  intertrigo,  under  Dermatitis.  Erythema  ab  igne,  under 
Dermatitis.  Erytfiema  solare,  under  Dermatitis.  Erythema  paratrimma  is  the  super- 
ficial redness  appearing  upon  points  exposed  to  pressure  which  precedes  the  forma- 
tion of  bedsores.  Erythema  fugax  and  Erythema  urticans  are  terms  applied  to 
evanescent  patches  of  erythema  which  arc  lesions  of  urticarias. 
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trolling  nervous  mechanism.  The  disturbance  may  be  in  the  vasomotor 
centers  or  in  the  peripheral  vasomotor  mechanism.  It  may  be  a  physio- 
logical process,  as  in  emotional  disturbances;  it  may  be  of  reflex  origin; 
it  may  be  due  to  substances  circulating  in  the  blood  which  affect  either 
the  central  or  the  peripheral  vasomotor  control;  and,  finally,  it  may  be 
due  to  external  causes  which,  by  irritating  the  vasomotor  mechanism, 
temporarily  disturb  the  vascular  tone.  Because  of  their  nervous  insta- 
bility, erythema  simplex  occurs  most  frequently  in  children.  It  is  pro- 
duced in  most  cases  by  the  presence  of  poisons  in  the  blood,  usually 
toxins,  sometimes  drugs  or  foods  or  their  derivatives.  The  condition  is 
closely  related  to,  if  not  identical  with,  urticaria. 

Simple  erythema  requires  no  Icxal  treatment  beyond  a  bland  dusting 
powder.  The  general  condition  of  tlie  patient  should  be  looked  into  and 
the  underlying  causes  removed. 

Macular  Erythema 

(Roseola) 

The  second  form  of  hyj)ercniic  erythema  is  macular  erythema  or 
roseola.  Macular  erythema  occurs  as  a  macular  or  maculopapular  rash, 
more  or  less  generalized  and  of  symmetrical  distribution.  It  is  customary 
to  divide  macular  erythemas  into  idiopathic  and  symptomatic  roseolas. 

Idiopathic  roseola  is  a  term  applied,  for  want  of  a  better,  to  those 
macular  erythemas  which  are  not  associated  with  any  well-defined  sys- 
temic diseases,  although  they  arc  the  cutaneous  expression  of  constitu- 
tional disturbances. 

Symptomatic  roseolas  arc  the  macular  crytiicinas  which  occur  witli 
w(*ll-(lefined  diseases.  The  eruptions  of  measles,  of  scarlet  fever,  of 
typhoid  and  typhus,  tlie  ])rodr()nml  eruption  of  sniall])o\',  and  the  early 
macular  eruption  of  sy})hilis  are  all  illustrations  of  synii)t()niatic  roseolas. 
Similar  macular  erythemas  occur  occasionally  in  various  bacterial  diseases, 
as  diphtheria,  all  forms  of  sepsis,  Asiatic  cholera,  and  cerel)ros])inal  men- 
ingitis. The  sym})tomatic  roseolas  present  tbe  same  objective  character- 
istics as  the  so-called  idiopathic  roseolas. 

Idiopatuic  Roskola 

Idiopathic  macular  erythemas  vary  greatly  in  appearance.     They  are 
not  sharply  characteristic  in  their  appearance,  like  the  eruptions  which  are 
produced  by  such  definite  and  active  causes  as  are  at  work  in  the  exan- 
themata and   the  other   infections   (lis<'ases   in   which   an   exantheni    is   a 
regular  feature.     Idiopathic  roseola   may  occur  in  a  ])unctiforni  eruption 
or  in  irregular  macules  of  various  sizes  up  to  that  of  a  thunib  nail.     While 
more  or  less  widely  distributed   and   synnnetrical,   thcv  arc  much    hcttcr 
marked  in  some  locations  than  in  others,  and  are  not  so  intense  and  gen- 
eralized as  the  specific  exanthemata.     In  some  cases  the  face,  es])ccially 
around  the  nose,  is  chiefly  involved,  and  in  other  cases  the  face  entirelv 
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mouth  frequently  occurs  in  idiopathic  roseola,  but  this  is  never  of  the 
intense  character  seen  in  measles  and  scarlet  fever. 

Idiopathic  roseola  is  associated  with  but  slight  constitutional  dis- 
turbances. There  may  be  for  a  day  or  two  prece<ling  it  and  at  its  onset 
some  feeling  of  malaise  with  a  temperature  of  lOO**  or  101°  F.,  but 
even  this  slight  disturbance  soon  subsides. 

Idiopathic  roseolas  are  the  expression  of  some  form  of  intoxication.^ 
They  may  be  produced  by  foods,  particularly  those  containing  products 
of  decomposition;  by  various  drugs,  like  belladonna,  quinin,  salicylic 
acid,  and  the  balsams.  They  may  result  from  gastro-intestinal  toxins  or 
other  toxic  substances  elaborated  in  the  body,  from  bacterial  toxins  as 
in  Tarious  infectious  diseases  like  diphtheria  and  erysipelas,  or  from 
toxins  introduced  from  without,  as  from  the  use  of  diphtheria  antitoxin. 
They  may  be  caused  by  the  injection  of  normal  horse  serum  (Berg). 

Diftgnoids. — The  chief  importance  attacfhing  to  idiopathic  roseola  is 
that  of  ita  diagnosis  from  the  acute  exanthemata.     At  times  this  may 
be  difficult  or  impossible,  and  then  the  only  safe  course  to  pursue  is  to 
take  the  necessary  precautions  for  two  or  three  days  until  time  makes 
the  diagnosis  clear.     The  diagnosis  can  ordinarily  be  made  in  idiopathic 
roseola  by  the  absence  of  the  severe  constitutional  disturbances  of  the 
acute  exanthemata  and  of  the  other  characteristic  manifestations  aside 
from  the  eruption.    Idiopathic  roseola  lacks  always  the  intense  catarrhal 
8)7nptoms  of  measles  and  the  angina  of  scarlet  fever,  as  well  as  the  pro- 
found systemic  disturbances  which  accompany  these  diseases.     The  con- 
dition most  likely  to  cause  confusion  is  German  measles   (or  rotheln). 
Idiopathic   roseola   is   a   noncontagious   disease   and    German   measles   is 
contagious,  and  a  history  of  the  contagion  can   usually  be  gotten.     In 
German  measles  a  characteristic  feature  is  the  enlargement  of  the  sub- 
maxillary, occipital,  and  cervical  glands.     This  is  usually  absent  in  idio- 
pathic roseola,  although  moderate  general  adenopathy  may  occur. 

Treatment. — Macular  erythema  requires  no  external  treatment  beyond 
(lusting  powders  and  bland  emollient  applications.  Its  internal  treatment 
is  the  treatment  of  the  underlying  conditions. 

SCARLATIXIFORM    ErYTIIEMA  " 

(Erythemu  scarlaiinoides.  Erythema  scarlatinoid e.^  recidivans:  Eoseola  scar- 
latinifarme  [Bazin],  Desquamative  exfoliative  erythema,  Erythema 
scarlatinoides  recidivans) 

The  term  scarlatiniform  erythema  is  applied  to  forms  of  macular 
enthema  which  are  of  intense  type  resembling  scarlet  fever,  and  are 
followed  by  abundant  or  complete  desquamation.     It  is  rare. 

*Schamberg,  **The  Toxic  Erythemata,"  Jour.  Cutan.  Dis„  1904,  p.  468. 

"Brocq,  Jonr,  Cutan.  Dis.,  1885,  p.  225  (Bibliography). — Ohmann-Dumcsnil, 
ibid,,  1890,  p.  293  (Bibliography).— Elliot,  New  York  Med.  Jour.,  .January  11,  1S90. 
—Blanc,  Jour,  Cutan.  Dis,,  1893.  p.  11.— Hartzell,  University  Med.  Mag.,  August, 
1»5.— Gardiner,  Brit.  Jour.  Derm.,  1908,  p.  245. 
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It  is  an  iulDiiae  mnrular  eruption  of  scarlatiniform  type  accompanied 
by  somewhat  more  constitutional  reaction  than  is  usual  in  idiopathic 
erythemas  and  with  more  abundant  exfoliation  of  the  epidermis*  In  the 
very  severest  forms  of  this  condition  there  is  really  a  imiverijjal  superficial 

dermatitis  like  cun- 
Ihient  scarlatina. 
T  h  e  inflammatory 
induration,  w  h  i  1  e 
slight,  is  still  ap- 
imrent,  and  in  the 
(Teases  of  the  body. 
like  the  flexures  of 
the  joints  and  the 
folds  of  the  neck,  the 
e[viderniis  may  be 
thrown  off  and  weep- 
ing fissures  be 
formed. 

Scarlatiniform 
erythema  is  always 
an  ahunclant  gener- 
id i zed  eruption,  and 
is  usually  universal, 
leaving  no  nuaffecte^l 
skin.  It  appears  sud- 
denly, reaches  it^  full 
development  in  a  few 
hours  to  a  day,  and 
h  0  ii;  ]  n  s  ijuiekly  to 
subside.  Exfoliation 
of  the  epiflermis  be- 
gins while  the  process 
h  aeute^  and  eon- 
tiuoes  for  a  week  or 
ten  days,  and  is  al- 
ways abiinHant.  In- 
tense forms  of  the 
eruption  are  aceom- 
pauied  frequently  by 
exfoliation  of  large 
sheets  of  epidermis, 
Oecasionally  a  mask  of  an  entire  jiart,  like  a  hand,  will  i-ouie  away  intact. 
After  the  first  peeling  in  sheets,  there  is  a  branny  exfoliation  which  con- 
tinues for  several  days.  Rarely  the  nails  may  exfoliate  and  the  hair  be 
shed  in  ])art.  As  in  searlatina  transverse  ridges  in  the  nails  are  fre<juently 
Irft  as  a  trace  of  the  disturbance.  An  attack  may  run  its  course  m  a  week 
or  ten  days.  The  disease,  however,  is  apt  to  relapse,  and  repeated  out- 
breaks may  lengthen  its  course  to  six  or  eight  wTeks. 


Ffo.  35,^Erttbicma  soARLATtxtroHMm,     cAuthor's  roUcction.) 
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Tlie  sulijprfive  syitiptoiiis  «re  trivial.  There  h  a  feeling  of  slight 
tension  or  heat  in  the  skin  and  a  little  itching.  In  the  extreme  type  of 
the  condition  there  is»  a^  in  nearly  all  conditions  of  universal  dermatitis, 
extreme  j4U-seeptibility  to  ioM.  and  the  greatei^t  dittifulty  the  |>atii'iits  have 
ig  in  keeping  warm.  The  tunstitutional  jiyniiitf^m?*  are  likewiK'  moderate. 
They  may  be  absent,  bnt  there  i»  usnally  a  febrile  disturbance  of  one  or 
two  degrees,  oeeaaionally  a  rise  to  103*^  F.  with  correspondingly  exag- 
gerated coni^titiitional  s}Tnptom8. 

Etiology. — Hie  disease  i^  in  all  probability  due  to  the  same  sort  of 
cftu^st's  that  f»roiluce  the  other 
fonxiB  of  idinpatluc  roseola.  It 
is  a  toxie  dii«turbanee.  Per- 
sonal idiosy nerasy  p  r o  b a  b  1  y 
plays  a  role  in  its  production, 
for  rcp*ated  attjicks  are  apt  to 
oecur  in  an  individual  It  is 
mmi  frequent  in  adults  and  in 
men.     It  if^  rare. 

Diagnosis,  —  The  disea-r 
iun  only  be  c^onfused  with 
f'carlatina,  from  which  it  i^i 
toinguished  by  the  absence  of 
the  characteristic  severe  con- 
istitntional  and  throat  t*ymp- 
bms,  and  its  t^horter  and  lesn 
regtdar  cnnirse* 

Treatment. — ^Tlie  internal 
treatment  consists  of  measures 
to  provide  for  free  elimination 
and  to  overcome  any  disturb- 
ances of  the  general  health 
^^hich  nmy  be  found. 

All  that  is  necessary  in  the 
loful  treatment  of  scarlatini- 
form  erythema  is  the  appliea- 

tinn  of  bland  dusting  powilcrs  or  the  inuncti<^n  of  the  skin  with  bland  oils. 
It  the  extreme  type  of  srarhitiuifurm  crytliema,  where  there  is  abundant 
^foliation,  the  feeling  of  tension  and  stiffiic^ss  is  relieved  aud  exfoliation 
ifi  expedited  by  anointing  the  skin  freely  with  a  hland  soft  ointnieut,  like 
boric  acid  (six  per  cent)  in  vaselin  or  with  an  oil  like  olive  oil  with  boric 
find  (three  per  cent)  :  instead  of  the  borie  avid.  i»ne-half  to  one  per  cent 
carbolic  acid  may  be  used.  The  mo.st  important  point  in  the  rare  of  these 
cMes  is  resst  and  protection  from  cold,  only  obtainable  by  tontinement  to 
be«i  in  a  warm  room.  The  patient  suifers  extremely  if  not  protected  against 
cold* 


Fig,  36*^E  pi  dermic  Glovk.  from  ScARLATiNifouM 
EftYTHtiMA.     (WhitehouBe,) 
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This  disease,  somewhat  analogous  to  the  cases  of  relapsing  scarlatini- 
form  erythema,  is  the  rare  condition  of  deciduous  skin  or  keratolysis,  in 
which  the  individual  sheds  his  skin,  like  a  snake,  at  more  or  less  definite 
intervals.  Various  cases  of  this  sort  have  been  recorded.  In  some  the 
shedding  of  the  skin  occurs  every  month  or  six  weeks,  in  others  at  longer 
intervals,  and  in  some  cases  at  a  fixed  time  annually,  as  in  the  case  of 
Frank  and  Sanford  *  of  Chicago.  This  phenomenon  is  usually  observed 
first  in  early  childhood,  and  occurs  at  intervals  during  the  rest  of  life.  The 
shedding  of  the  skin  occurs  in  large  sheets,  coming  off  at  times  like  a 
glove  or  stocking.  The  nails  are  usually  affected  in  the  attacks,  and  may  be 
shed.  The  hair  is  less  frequently  involved.  The  onset  of  the  condition  is 
marked  by  some  febrile  and  constitutional  disturbances,  followed  by  hyper- 
emia of  the  skin,  which  continues  for  twenty-four  or  thirty-six  hours  or 
longer.  Exfoliation  begins  on  the  second  or  third  day,  and  is  complete 
in  from  three  to  ten  days.  This  condition  is  apparently  a  congenital 
anomaly,  so  that  the  resemblance  to  recurrent  scarlatiniform  erythema  is 
clinical  rather  than  etiological. 

^  Frank  and  Sanf ord,  Amer.  Jour,  Med,  Sci,,  Aug.,  1891. 


SECTION  III 
EXUDATIVE  DERMATOSES 

EXUDATIVE  ERYTHEMAS 

Beginning  with  symptomatic  erythema,  or  roseola,  which  has  been  con- 
sidered, there  is  a  number  of  important  diseases  which  may  logically  be 
grouped  together  on  account  of  the  similarity  of  the  pathological  processes 
which  produce  them. 

All  of  these  diseases  are  characterized  by  lesions  which  arise  from 
localized  vascular  disturbances  in  the  skin.  As  a  result  of  this  there  is 
congestion  and  an  inflammatory  exudate  of  greater  or  less  intensity.  In 
hyperemic  or  simple  erythema  this  amounts  only  to  a  superficial  congestion 
with  just  the  first  traces  of  inflammatory  exudate.  In  exudative  erythema 
there  is  a  deflnite  inflammatory  exudate  with  the  formation  of  papular 
or  vesicular  lesions.  In  purpura,  hemorrhage  is  the  dominant  characteristic 
of  the  inflammatory  process  and  distinguishes  the  condition  both  anatomi- 
cally and  clinically.  In  urticaria  the  process  is  still  essentially  an  inflam- 
matory process,  but  with  the  exudation  ot  blood  serum  as  the  chief  factor, 
the  other  inflammatory  features  being  less  marked,  so  that  there  are 
produced  papular  lesions  of  an  edematous  character.  In  herpes,  herpes 
zoster,  pemphigus,  and  dermatitis  herpetiformis  the  inflammatory  process 
is  characterized  by  a  violent  outpouring  of  serum  which  results  in  the 
I'apid  formation  of  tense  vesicles  or  bullae. 

These  various  conditions  present  common  causal  features.  In  all  of 
*hem  there  is  a  disturbance  of  the  vascular  tone.  In  most  of  them  the 
symptoms  are  due  to  toxemia,  and  are  manifestations  of  anaphylactic 
^actions.*  The  exudative  erythemas  and  urticaria  are  the  most  typical  of 
Anaphylactic  symptoms.' 

The  causes  which  underlie  one  or  another  of  these  conditions  may  be 
classified  as  follows : 

(1)  Emotional  and  other  forms  of  reflex  irritation. 

(2)  Organic  nervous  diseases. 

(3)  Toxic  disturbances.  These  may  be  of  various  sorts.  They  may 
^  due  to  foods  or  drugs,  to  toxins  produced  by  bacteria  either  within  or 
^thout  the  body,  or  to  toxic  products  resulting  from  metabolic  dis- 
febances. 

(4)  Toxic  substances  injected  by  parasites. 

*Fordyce,  Jour.  Cutan.  Vis.,  March,  1912. 

'Volk,  Archiv,  1911,  CIX,  p.  163.— Kastle,  Healy  and  Buchner,  Jour,  Infect. 
^,  1913,  XII,  p.  127.— Strickler  and  Goldberg,  ' '  Anaphylactic  Food  Beactiona  in 
Dmaaiology,"  Jour.  Amer.  Med,  Assn.,  1916,  LXVI,  p.  249. 
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A  certain  factor  nf  porHHinl  siisffiitiljility  in  freqiK^iitly  apparent  wfi 
these  di.seaH's  oa-ur.     Many  uf  tlu-m  lUi'  must  fiet[uoijt  in  childhood  whea_ 
i\^ue  staljility  is  least  lirni  and  inctabohe  activity  greatest* 

Erythema  multiformej  urticaria,  and  purpura  are  diseasefi  of  anak 
gous  charaeter.  They  occur  from  similar  caiii^ei?,  and  the  character istii 
lesions  of  the  different  disea^'es  not  infreqnently  occur  together,  producir 
mixed  types  of  eruptions.  Thus  with  the  puri)ura8  we  may  have  urticaria 
lesions,  and  the  same  happens  with  erythema  multiforme.  The  inferenc 
therefore,  is  fair  that  the  diseases  are  essentially  related,  althoutrh  in  the!i| 
typical  forms  and  iu  their  extreme  types  tli<*y  may  he  very  far  apart. 

As  Osier  in  particular  has  j?hown,  what  he  calls  the  c^rythema  multi^ 
forme  group  of  skin  diseases  may  be  the  manifestation  of  profound  metg 
bolie  or  baeterial  disturbances,  although  fortumitely  they  are  usually  maui 
festations  of  ephemeral  disturbances  of  this  sort* 


ERYTHEMA   MULTIFOMilffi* 

{Erythema  €,iudalivum  multiforme) 

Er}i;hema   multiforme  is  a   disease  of  the  skin  characterized  by  the 
development  of  subacute  papular  or  vesicular  lesions  which  are  gymmetri- 


FrG.    37,  —  EUYTlitMA    MVLTlFUtaiF.   ijr    II  Wlm    AND    Wiu:-i>.         ALitliur's  eolliH-Uuii.) 


'Duhring,  Archiv,   1896,  XXXV,   pp.  211   and  323    (complete  review ) .—Orier,^ 
Amer,  Jour.  Med.  Set,,  Jan.,   1904,  and  Dec,  1895, — Scharnber^,  Jour.  Cutan,  Di#., 
1904,   p.   461.— GaUoway   and    Mac-Lwxl,   Brit.  Jour.   Derm.,   March,    1903. — Parde 
**Patholojj>%' '  Johns  Hopkins  Uosp.  BnlL,  1898,  IX,  p,  165.— Tonik,  *' Pathology 
Erytliema  multif oririe/ *  Arehiv,  1900,  Llir,  p.  243.— Kreibich.  Archiv,  1901,  LVUI, 
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1  cally  distributed  and  show  a  marked  predilection  for  the  dorsal  surfaces 

of  the  extremities  beiow  the  knees  and  elbows. 
I         It   manifests    itself    in    eruptions   which    vary    greatly    in    appearnnce 
I  because   of   variations   in   size,   character,   arrangement,   and    tlistribution 
of  the  lesions.    All  of  the  types  of  the  erupt ioju  however,  have  features  in 
oommon  which  indicate  tho  ♦v^i^pnlial  unity  of  th^^  di?ien><^. 

According  to  the 
form  whi<-h  the  erup- 
tion takes,  erythema 
multiforme  is  de- 
RTtbed  as: 

Erythema  papii- 
latum  vel  tubercula- 
tum. 

Erythema  vegieu- 
\m\\m  vel  bullosuni. 

Erythema  circina- 
tuin  et  gyration, 

Eryihema  niar- 
gitiatum. 

Erythema  iris  vel 
Iwpes  iris. 

Erythema  multi- 
forme coHjititutcs 
abut  one-half  to  <»ne 
per  cent  of  cutaneitus 
diseases.  It  ia  not  a 
very  common  diR-Hst', 
nor  k  it  ver>^  rare. 
Erythema  papulatum 
>*  the  ciimmoucst 
'tenia  mar- 

id  erythema  iris  and  lierpes  iris  are  rare,  thr  Inst  tin;  rarest, 

SjTuptomatology.^^'rhe  elcmeiitary  lesions  of  erythema  multiforme  are 

inilamniatory  papules  or  tuliereles  of  a  pinkish  to  violaceous  color,  j*ligbtly 

4vatfHl  and   rounded   rather  than   pointed,  and  varying  in  size  from  a 

i'l  to  a  pea — larL^^er  than  the  same  lesions  in  simple  dermatitis  or 

I,     Macroscopically  they  present  the  evidences  of  an  indamraatory 

-  cif  mild  intensity.     They  enlarge  after  their  appearance,  reaching 

'Jicir  lull   size  within   twenty-four  hours.      After   Iheir   full   development 

liicir  pinkisli  color  changes  to  purplish. 

p-  125,— Spl^thoff,  Arehii\  IflOS,  XC,  p.  179.— HaU,  Ih^stoft  Med.  and  Surth  Jour., 
Sept  3,  ll»nS,— 5rff.  Jour.  Derm.,  XXIV,  p.  429  (Disciission).— Jt^ur.  Cntan.  /)w., 
1J*IS,  XXX,  p.  IU»  (Discussion). — Ferzaglii.  *' Erythema  multiforme  of  Tougue/' 
JtHiiv,  1912,  CXI  1 1,  p.  lli:i— Wcn^lo,  Jour.  Amer.  Med,  J»*m.,  Dec.  5,  1908.— 
Bmker,  John^  EopkinM  Hasp.  BttiL,  XXII,  Miin!h  11,  CCXL,  p,  79,--Little,  **Ery- 
urn  perstans/*  Bril,  J&ur.  Derm.t  1912^  p,  119. — Pringle,  **  Erythema  pe retails, '  * 
t  Jour.  Derm,,  n>12.  p.  275- 
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EXUDATIVE  DKKMATOSES 

In  all  form 8  of  erythenm  mill ti forme  orrasional  distTolet  pnpiilflr,  or 
tubercular  legions  occur  like  tlioso  of  the  papular  and  tubercular  type 
of  the  disease.  lo  any  of  these  forms  the  intiammatory  process  may  be 
intense  enough  at  certain  points  to  produce  vesicles  or  bullae  ingtead  of 

piijjules  or  tuljercles,  so  that  the  appear- 
ance of  ve!?icular  lesions  may  complicate 
the  pi<  ture  (erythema  vesiculoftnm  vel  but- 
losHin),  Hemorrhage  also  occasionally 
takcii  place  into  the  lesions  and  in  all 
forms  of  the  disease  petechiae  and  urti- 
carial whcak  may  at  times  be  seen*  In 
the  simplest  form  of  erythema  midtiforme 
(erythema  papuhitum,  tuberculatum,  vel 
tuberosum)  the  lesions?  end  their  evolu- 
tion with  these  inflamiuatory  papules  or 
tubercles.  In  such  cases  the  lesions  may 
remain  discrete  with  only  occasional  small 
groups  coalescing  into  patches.  The  dis- 
ease then  presents  the  appearance  of  a 
scattered  papular  or  t\ibercular  eruption 
separated  by  areas  of  normal  skin.  More 
frequently,  however,  the  lesions  occur 
closely  a^^ii't^^atcd  in  patches,  and  as  they 
enlar*5:e  they  furm  elevated  plateaux  of 
mottled  pink  or  purplish  rtnl  which  are 
manifestly  produced  by  the  coalescence  of 
papular  lesions.  Papular  and  tubercular 
erythema  appears  symmetrically  upon  the 
backs  of  the  hands  and  feet,  spreading 
more  or  less  to  adjacent  parts.  On  the 
flursal  surfaces  of  the  hands  it  is  very 
likely  to  form  patches,  with  discrete  le- 
sions upon  adjacent  parts  and  upon  the 
fate. 

In   another  form    (erythema   circina- 
turn   rci  annulare)   the  lesions  appear  afi 
[tink  or  purplish  flat  papules,  perhaps  as 
large  as  a  ten  cent  piece,  which  spread  at 
the  periphery  while  subsiding  at  the  cen- 
ter.   In  this  way  ringed  lesions  are  fonned 
with  a  border  which  represents  the  active 
pro<  CSS  while  the  center  is  undergoing  in- 
volution.   The  burder  of  such  lesions  will 
be  red  or  purplish,  sliglitly  ehnaled,  rather  sharply  defined  on  jts  outer  edge 
but  fading  a\vay  more  gradually  upon  the  inner  edge.    Within  this  reddish 
or  purplif^h  ring  the  skin  is  a  fainter  shade  of  red  or  purple  or  hrowuislu 
These  rings  may  enlarge  to  the  size  of  mie  ajid  a  half  inches  or  more  m 
diameter.    When  the  rings  are  close  together  they  come  in  contact  as  they 
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•^iieiitlj%  however*  due  tt»  the  flevelypmcnt  of  a  central  papule;  then 
papular  ring  develops  around  this  and  so  on,  thus  produeing  compound 
«iutis  around  a  eoiurnon  center.  The  papular  lesions  so  produced  con- 
;itute  enjthema  iris. 

The  mo*!t  striking  form  of  erythema  multiforme  is  that  in  wtiieh  the 
^ioiLti  occur  in  roneeutrio  rings  that  l>eionie  either  vesicular  or  bullous 
iipts  iris).     This  differs  from  erythema  irig,  referred  to  above,  in  which 


^iQ  4:i»— Ebttbema  tfULTiFORMe.    OcoumniE  in  larKo  aymmetrical  patches  on  the  two  sidea 
^m  of  the  body*     (Atifhor's  coUection.) 


tkeiris  formation  i«  due  to  concentric  zones  of  different  color  but  without 
formation.  In  lierpcii  iris  the  lesinu  begins  as  a  ring  of  erythema 
ttie  whii'h,  after  jjrogressing  to  a  certain  extent,  develop.^  a  bulla  at 
Its  center.  Around  thii^  there  then  appears  a  circle  of  vesicles,  and  this 
pTocem  may  continue  with  the  formation  of  several  concentric  circles. 
rhe  k«ion»  thug  formed,  when  completed,  consist  of  central  bullae  sur- 
ounded  by  one  or  more  concentric  circle^;  of  vesicles.  T'sually  tliere  are 
Bore  than  two  or  three  rings,  but  as  many  as  seven  can  ha  counted 
case  pictureil  in  Wilson's  Atla.s.     The  contents  of  the  vesicles  are 
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opalescent,   and   tbf  skin   underlying  these   lesions    is  of  a   purplish-r 
color     This  form  usually  oeeurs  in  iiidivitlmiLs  who  are  physically  below 
norm  a  L 

The  eruption  of  erythema  raiilti forme  .^hows  a  marked  tendency  to 
gyitimetry.  The  eynimetry  may  not  be  exact*  but  t!je  eruption  is  prac- 
tically always  bilateral  and  involves  correi>ponding  surfaces.  The  parts 
of  predilection  of  the  erupliou  are  the  extremities  below  the  elbows  and 
knees — especially  the  backs  of  the  hands  and  next  most  frequently  the  feet 
— the  face,  and  to  a  t  ertaiu  extent  tlie  trunk.     In  the  case  illustrated  in 

Fig.  :\H  (p.  181)  the 
disease  was  con  hoed  to 
the  truuk,  chiefly  to  the 
back,  and  Jamieson  has 
seen  it  on  the  fa*^ 
alone^  but  in  almost  all 
cases  it  is  most  abun- 
dant upon  the  extrem- 
ities, and  rarely  fails  to 
involve  the  backs  of  the 
hands.  Herpes  iris 
usually  occurs  on  the 
hands  and  feet  atone» 
except    for   satellite   le- 

\Vt  '^^H^^^^^^^^^^K  which  spread  upon 

^^^^^^^^^^^^^K       the   wrists   and   ankles. 

The  bullous  and  vesicu- 
lar lesions  also  usually 
occur  upon  these  parts 
alone,  although  the  bul- 
lous lesions  may  occur 
upon  the  face.  The 
papular  and  circinate  forms  tend  to  a  wider  diHtribution,  and  the  lesions 
occur  frequently  on  the  face  and,  to  a  certain  extent,  over  the  trunk.  The 
large  circinate  forms  arc  apt  to  occur  more  abundantly  upon  the  trunk 
than  the  other  forms. 

The  extent  of  tlie  eruption  is  variable.  It  may  consist  of  only  a  few 
lesions  upon  the  backs  of  the  hands  ur  liantls  and  fei*t.  More  frequently 
it  extends  up  on  the  wrists  and  aruniul  ou  tlie  ]>almar  surfaces,  and  as  a 
rule  a  greater  or  less  nunilier  of  Icsitnis  arc  fcumd  upon  the  extremities 
below  the  elbows  and  knees.  The  eruption  may  be  general  aud  abundant, 
involving  in  some  cases  not  only  the  skin  but  also  the  mucous  membranes 
of  the  eyes  and  mouth.  The  a]ifjearauce  of  the  lesions  on  the  mut^us  mem- 
branes is  usually  seen  ordy  in  the  severer  forms  of  erythema  multiforme^ 
In  the  mouth  they  appear  as  roumlish,  inthimmatory  erosions  covered  by 
a  necrotic  pellicle. 

The  appearance  of  the  crufvtiou  in  erythema  multiforme  is  usually 
sudden.  Tlie  first  lesions  to  appear  re^eh  their  full  development  in  about 
twenty-four  hours^  then  may  remain  unchanged  for  two  or  three  to  five 
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or  six  days,  and  then  subside,  finally  disappearing  in  the  coiirso  of  ten  to 
fourteen  days,  leaving  only  brown  stains  behind.  As  a  rule  these  stains 
follow  the  disease  and  persist'  for  some  time.  Ordinarily  the  lesions  do 
not  become  purulent;  the  serum  is  absorbed  or  the  vesicles  rupture,  and 
the  loosened  epidermis  exfoliates.  The  entire  erui)tion  does  not  as  a  rule 
appear  at  one  time,  but  crops  of  lesions  appear  from  day  to  day,  it  may  be 
for  a  week  or  ten  days,  so  that  after  a  week  lesions  in  all  stages  of  their 
course  may  be  seen  in  a  given  case,  and  the  entire  duration  of  an  attack 
may  be  prolonged  for  three  to  four  weeks  or  even  longer.  The  average 
duration  of  an  attack  is  two  to  three  weeks. 

The  eruption  of  erythema  multiforme  thus  runs  a  definite  course  and 
is  self-limiting.  The  disease,  however,  shows  a  tendency  to  recur,  and 
cases  have  been  reported  by  Colcott  Fox  and  others  in  which  the  relapses 
have  succeeded  one  another  so  rapidly  that  the  disease  persisted  for  months 
or  indefinitely  (erythema  persians)}  Herpes  iris  tends  to  frequent  recur- 
rences, perhaps  three  or  four  times  a  year. 

Ordinarily  the  subjective  symptoms  accompanying  erythema  multi- 
forme are  trivial.  There  may  be  slight  feeling  of  tension  and  burning. 
Itching,  if  present,  is  mild.  In  some  cases  these  symptoms  are  more  acute, 
but  the  mildness  of  the  itching  in  comparison  with  other  inflammatory 
dermatoses  is  a  characteristic  of  the  disease,  unless  there  are  urticarial 
wheals  present.  When  itching  occurs  in  the  vesicular  and  bullous  forms 
the  lesions  may  exceptionally  be  painful. 

Constitutional  disturbances  are  usually  slight  or  absent.  Patients  may 
make  no  complaint  of  feeling  out  of  health,  and  fn^quently  no  disturbance 
of  health  can  be  discovered.  At  times  tlicre  is  more  or  less  systemic  dis- 
turbance of  the  sort  which  accompanies  mild  forms  of  toxemia.  Tliere  is 
slight  rise  of  temperature  with  the  usual  accompanying  symptoms,  and 
frequently  there  are  articular  pains.  In  very  rare  cases  there  is  an  acute 
febrile  disturbance  with  temperature  of  1().*5°  or  104°  F.,  and  severe  pains  in 
the  joints  resembling  acute  articular  rheumatism.  The  constitutional  dis- 
turbances, when  they  occur,  may  j)rece(le  by  a  variable  period  of  a  few 
hours  to  several  days  the  ap])earance  of  the  eruption,  and  are  likely  to 
continue  for  some  time  after  its  appearance  or  until  the  eruption  begins  to 
sukide.  Jarisch  has  notitred  enlargement  of  the  glands,  especially  of  the 
cmical  glands,  in  some  cases.  As  Osier  especially  has  shown,  the  ditferent 
forms  of  erythema  multiforme  may  be  manifestations  of  severe,  perhaps 
fatal,  constitutional  disturbances  of  metabolic  or  toxic  character  with 
diverse  visceral  lesions.  These  cases  do  not  correspond  to  the  accepted 
picture  of  erythema  multiforme  in  which  the  systemic  disturbance  is  prac- 
tically of  no  importance;  they  are,  however,  of  interest  as  throwing  light 

*The  condition  known  as  crytlieina  perstans  is  aiifHoicntly  characteristic  to 
form  a  fairly  definite  clinical  entity.  It  is  a  form  of  crythonia  showinj;  superficial 
niflamniatory  changes,  with  an  abundant  and  symmetrical  eruption  which  is  per- 
oitnent.  Numerous  cases  have  been  described  since  Colcott  Fox,  Intcrnat.  Atlas.  V, 
IWl,  called  attention  to  the  disease.  Wende,  Jour.  Ctifan.  Dis.,  .Tune,  1900,  has 
weenUy  reported  two  cases;  his  article  gives  histology  and  a  n^view  and  bibliography 
of  prerious  cases. 


llie  toxic  proL't'iiS€^  whidi  imderlio  at  leji.-t  n  large  proportion  of  the 
eases. 

Etiology. — The  symptoms  of  erythema  multiforme  are  aiiapliylaciic 
|jlieiiuiiifiiu.  They  are  ilue  to  tlie  presence  of  tcixie  products*  often  in  per- 
sons who  liave  developed  a  eooditioii  of  aller>ry  to  certain  rlefinite  sub- 
i^tanres.  Personal  suseeptibility,  therefore,  is  a  «Hjnimon  eonditioii  in  these 
cases. 

Personal  ?tuseeptibility  is  apparently  a  fjutor  in  many  cases.     In  such 

Hulividuals  the  diHeaso  may  be 
excited  by  loc^al  irritation. 
Crocker  believes  that  he  has 
seen  it  occur  on  the  extremities 
from  exposure  to  cold,  to  sun- 
light, and  to  sea  winds  in  prc- 
d  I sposed  i nd i vid uals.  Kaposi 
and  Lewin  think  that  urethral 
irritation,  and  Uebra  ami  Pick 
that  uterine  disturlmnces,  may 
produce  it.  But  snch  causes 
are  unconmion,  and  as  a  rule 
it  is  uodoul>tedly  produced  by 
toxic  disturbances,  Duhring 
and  Stelwagon  believe  it  is 
irequently  excited  by  foods; 
such  foods  as  cause  urticaria, 
cspecifiliy  those  conlaiuiug 
products  of  decomposition. 
Stel wagon  has  observed  it  fol- 
low the  use  of  potassium  io- 
did,  copaiim,  and  the  c^al-tar 
products.  'J'here  is  every  rea- 
son to  believe  that  intestinal 
toxins  p!ay  an  important  part 
in  its  production.  I  have  seen 
it  alternate  with  eczema  on  the 
hacks  o(  hands  of  a  woman 
subject  to  an  auto-intoxicatiou 
eczema  of  the  liands.  Its  asso- 
ciation with  gout  and  chronic  rheumatism  in  patients  who  are  affc^'ted 
by  the  presence  of  products  of  disordered  metabolism  is  a  common  oc?cur- 
rcnce.  In  most  cases  it  is  probably  the  result  of  some  constitutional  infec- 
tion, the  chanicter  of  this  varying  in  dilferent  cases.  Cocci  have  been 
f»>und  in  the  blcMJcl  by  Cordua  ami  Lu/ato;  bacilli  and  spores  by  Maus- 
surrow*.  various  bacteria  which  are  suggested  as  pathogenic  have  been 
destrihed  by  Simon,  Leloir,  Finger,  and  others;  and  many  writers  believe 
that  it  is  an  acute  specific  disease.  It  is  not  likely  that  this  is  true.  It 
seems  more  probable  that  its  eruptions  may  be  produced  by  various  lufeo 
tions  and  other  toxic  disturbances. 


Fia.  46.— EfttTHEMA  MCLTiFORiiK  PERSTANS,   (  VV in- 
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Corlett  ^  has  reported  a  case  of  bullous  and  hemorrhagic  erythema 
multiforme  apparently  due  to  streptococcus  infection  following  gunshot 
wound  and  terminating  fatally.  Parker  and  Hazen  -  have  described  eryth- 
ema iris  during  the  course  of  typhoid  fever  in  a  negro  boy  fourteen  years 
old.  The  patient  had  other  lesions  found  in  the  exudative  erythemas. 
These  occurred  when  the  typhoid  infection  was  young  and  active,  which 
makes  the  authors  believe  that  the  typhoid  toxemia  was  responsible  for 
them. 

It  occurs  most  frequently  in  spring  and  fall,  and  in  damp,  changeable 
weather.  It  is  most  frequent  during  adolescence  and  early  adult  life 
and  is  slightly  more  frequent  in  females.  The  urinary  findings  are  in- 
definite. 

Pathology. — The  lesions  of  erythema  multiforme  show  all  of  the 
features  of  inflammation.  The  inflammatory  exudate  may  be  only  suffi- 
cient to  form  solid  papular  lesions,  or  it  may  uplift  the  epidermis  with  the 
fonnation  of  cavities  filled  with  serum.  As  in  inflammatory  processes 
generally,  there  is  always  some  diapedesis  of  red  cells,  the  disintegration 
of  which  produt^es  the  brown  staining  which  persists  after  the  lesions  dis- 
appear. In  certain  lesions  free  extravasation  of  l)lood  occurs  into  the 
tissues  with  the  formation  of  petechiae,  and  rarely  extravasation  of  blood 
is  a  feature  of  the  eruption.  In  a  lesion  of  tubercular  erythema  examined 
by  Crocker  the  changes  were  essentially  those  of  a  moderate  inflammation 
of  the  upper  part  of  the  corium.  In  lesions  of  herpes  iris  examined  by 
Pardee  thcf  findings  were  practically  the  same,  an  exudative  inflammation 
in  the  upper  part  of  the  corium  with  the  formation  of  bullae. 

Diagnosis. — The  picture  presented  by  erytlionm  multiforme  in  its  dif- 
ferent types  is  characteristic  and  not  readily  confused  with  other  conditions. 
The  symmetry  of  distribution,  the  predilection  for  the  hands  and  feet,  the 
abjionce  of  itching,  the  mildness  of  the  constitutional  symptoms,  and  the 
self-limiting  course  form  a  peculiar  symptom  complex.  Papular  erythema 
multiforme  is  distinguished  from  papular  eczema  by  the  larger  size  of  the 
lesions,  the  absence  of  any  pinpoint  vesicles,  the  lack  of  itching,  the  pe- 
culiarity of  distribution,  and  its  self-limiting  course.  Papular  erythema 
multiforme  may  be  confused  with  German  measles.  The  lesions,  how^ever, 
are  larger  and  more  distinctly  papular.  Their  color  tends  to  purple,  the 
catarrh  and  angina  are  lacking,  as  are  usually  the  enlargement  of  the 
auricular  and  postcervical  glands  and  the  articular  pains.  The  course  of 
erytliema  multiforme  is  longer.  Erythema  multiforme  is  distinguished 
from  urticaria,  unless  the  two  conditions  occur  together,  by  the  symmetry 
of  its  distribution,  its  definite  course,  and  by  the  absence  of  the  evanescent 
character  of  urticarial  wheals  and  of  the  itching  which  is  a  part  of  urti- 
caria. The  iris  forms  of  erythema  multiforme  are  scarcely  to  be  con- 
fused with  any  other  dermatosis.  The  bullous  forms  might  possibly  he 
confused  with  pemphigus  or  dermatitis  herpetiformis.  The  symmetry 
of  distribution,  the  characteristic  localization,  and  the  more  infiltrated  iu- 
*  Corlett,  Jour.  Cutan,  Bis,,  Jan.,  1908. 

■Parker  and  Hazen,  Johns  Hopkins  Uosp.  Bull.,  March,  1911  (review  and  bibli- 
ography). 
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flammatory  coiulitioji  underlying  the  lesioui?  woiiM  sharply  distinguish 
typical  cas<?s  of  buHous  and  vesicular  erythema  inuUiforme.  When,  how- 
ever, we  come  to  the  rare,  very  severe  eaHes  uf  erythema  niu It i forme  with 
wirlely  distrilmleil  bullous  aufl  vemeular  lesions,  associated  perhaps  with 
papular  and  urticarial  lesions  and  perhaps  involving  the  mucous  mem- 
braneia,  tire  diafj^tiosis  becomes  extremely  difficult*  Indeed,  it  may  be  im- 
possible, for  there  occur  transitional  cases  whose  nosological  position  is  nn* 
certaiu.  These  cases  are  of  especial  interest  as  throwing  light  upon  the 
relationship  of  all  this  group  of  exudative  disturbances,  and  upon  the 
similarity  of  tlie  pathological  processes  which  underlie  them  all* 

Prognosis. — ^The  ditrerent  types  of  erythema  multiforme,  as  they  occur 
in  the  vast  majority  of  cases  without  considerable  systemic  disturbances, 
disappear  in  two  to  four  weeks,  leaving  stains  which  disappear  in  the 
course  of  a  few  weeks  more.  Very  rarely,  in  tfie  pustular  bullous  forms, 
scarring  nuiy  occur.  The  disease  is  apt  to  recur,  most  probably  at  the  same 
time  the  next  year.  Herpes  iris  tends  to  recur  twice  or  three  times  during 
the  course  of  the  year,  and  this  may  be  repeated  for  several  years.  In  the 
very  rare  cases  associated  with  visceral  complications  the  prognosis  is  that 
of  the  complications. 

Treatment. — The  internal  treatment  of  i^ses  of  erythema  multiforme 
as  ordinarily  seen  is  concerned  only  with  correcting  disturbances  of  di- 
gestion, improving  elimination,  and  meeting  such  other  general  indications 
as  the  cases  present*  It  is  usually  desirable  to  clean  out  the  intestines  w^ith 
a  saline  or  mercurial  cathartic,  and  to  repeat  this  procedure  at  intervals 
of  a  few  days.  Intestinal  disturbances  are  especially  to  be  looked  out  for, 
as  are  gout  and  rheumatism.  These  are  treated  in  the  usual  way.  In  the 
persistently  relapsing  cases  especial  attention  has  to  be  given  to  auto- 
intoxication from  the  intestinal  tract,  and  to  means  for  overcoming  it. 
Various  remedies  have  their  special  advocates  in  certain  forms  of  the  dis- 
ease, such  as  the  salicylates  and  salicin,  potassium  iodid,  quinin,  and  ergot.* 
Wlien  the  disease  occurs  in  individuals  who  are  enfeebled,  tonics  are 
strongly  indicated,  especially  arsenic,  strychnin,  and  quinin. 

Little  is  demanded  in  the  way  of  local  treatment.  If  there  is  itching 
or  burning  an  antipruritic  application  is  indicated,  such  as  equal  parts 
alcohol  and  water,  or  cologne  water  and  water,  or  vinegar  and  water,  or 
calamin  loiion.  to  any  one  of  whiih  it  is  desirable  to  add  one  half  to  one 
per  cent  carbolif  acid.  When  l>ullae  form  they  should  be  ruptured,  if  they 
are  tense  and  acctimpanied  by  disagreeable  sensations,  and  the  surfaces 
should  be  protected  against  infection  by  dressings  of  absorbent  cotton, 
moist  dressings  of  boric  acid  solution,  or  a  Wanrl  ointment,  like  boric  acid 
vaselin.  If  bullous  lesions  are  not  uncomfortable  it  is  better  to  leave  them 
unruptured  and  to  protect  them  by  dry  dressings  of  cotton. 

*  Granville  Mt-Gowan  strongly  adviges  ten-drop  do»e»  of  1:10DO  solutloa  of 
a<lrenalin  cliloritl  t«very  two  hoyrs  in  erytlicma  multiforme  and  ang^ioueurutic  derma* 
tuuea   {Jour,  Cutan.  Dui.,  19U6). 
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(Dermatit is  con t usiform is ) 

Erythema  nodosum  ig  an  acute  inflammatory  disease  of  the  skin  of 

systemic  origiD,  characterized  by  the  formation,  espei-ially  oviT  the  tibiae, 

of    multiple,     painful 

nodes  which  disappear 

spontaneously    in    the 

course  of  ten  days  to 

two  weeks  without  ul- 
ceration. 

The  picture  which 

erythema    n  o  d  o  s  u  m 

pjvFeiiti?  differs  strik- 
ingly   from     that     of 

erythema    multiforme* 

It«  lesions    are    large 

•Dflammatory      nodes. 

They   never  spread 

fHiripherally,    forming 

annular  lesions  such 
46  occur  m  er>ihema 
Qittltiforrae,  and  they 
^  e  V  e  r  form  bullae. 
Howcrer,  its  distribu- 
tion and  s}Tnmetry,  its 
coun*,  and  \X^  appear- 
ance in  successive 
crops,  all  suggest  its 
trlationship  to  erythe- 
15111  multiforme-  But 
^ore  important  still  is 

the    well-egtablished 

•Awvation     that     le-      ^'''''  ^*>-l^^^^^"«^^-^  ^udu:.um.    a^id^c.  and  MacKec; 

>icug  of   erythema 

nmltiforme  sometimes  occur  witli  erythema  nodusum. 
Sjmptom&tology* — ^The  lesions  of  erythema  nodosum  are  intiamma- 

*S.  Maekenii^,  Ltyndon  Clin,  Soe,  Trans.,  1886,  vol.  XIX,  p.  215   (analysis  of 

J'>8  c««a),— HwrriBon,  Brii,  /our.  Derm.,  1900,  p.  250  (analysiB  of  80  castjs).— Abt, 

Jottr,  Jmcr,  \ftd,  Jmsh,,  Noveiiib^r  12»  1904  (Literature). — TIofTiimmi,  **  Etiology  ami 

RiThology    of    Erythema    nodoBuin,*'    Dvutwh.    med.    WochcHmhr.,    1904,    N<>.    51. — 

r,  ♦•Erythema  nodosum  an<l   Tulx-rculoaia/ *   La  PrcsAc  Med.,  June,    1909^  p. 

Joynt,  Brit,  Med,  Jour.,  April  15,  1911;  *' Found  Erythoroa  nodosum  FoUow- 

ifi^  Measles  in  Nine  Out  of  Three  Huntlrcd  Cases  in  Children/*  Abst,  Jour,  Amtr, 

Mfd,  A  tin..  May  13,  1911,— Bn«.  Jour.  Derm.,   1912,  p,  429    (an  interesting  ijiscus- 

moQ  Dpon  the  subject)*^ — Neara  and  Goodbridge,  **  Erythema  nodosum  and  Tuber- 
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tory  notli's  ^itiiattHl  derfily  in  thu  f^kiu,  Bt*foro  their  appearance  thore  are 
tendt-T  points  in  the  j^kin  over  the  iihiae,  and  in  the  course  of  a  few  hours 
to  a  day  or  two  there  develop  round ish  or  oval  jewelling!*  with  their  long 
dtanieler  punilk'1  h>  tlie  avis  *if  tlie  U'f*.  These  sweliingt^  are  at  first  bright 
red  and  are  usuatiy  eIe\atecL  althonirh  most  of  their  bulk  i*?  below  the  sur- 
face of  the  sikin.  Tlieir  (Hitiinc  is  ill-defined  and  their  borders  merge 
gradually  into  the  surrounding  ti^^t^ues.  They  look,  in  fact,  exactly  like 
eirtunismbed  areas  of  eetUiliti^  from  traumatism  or  infection.  Their  size 
varies  from  a  haztdnut  to  a  hen's  egg.  Tliey  are  very  tender  and  painful 
on  pressure.  They  attain  Iheir  crun]dete  developnieni  in  from  a  few  hours 
to  a  day;  then  they  grathially  sul^^ide,  nndergoiug  in  their  involution  the 
chang(*s  which  ar^*  sen  mi  in  a  bruise.  At  first  bright  red,  tense,  and  glisten- 
ing, they  bt'ct»me  purplish  or  violaceous,  then  bluish  and  greenish  yellow, 
and  finally  disappear,  li^aving  hrown  stains.  As  tliey  begin  to  nndiTgo 
involution  tliey  becorue  soft  and  boggy  as  though  suppuration  were  taking 
place,  hut  this  never  occurs,  an<l  the  tnistake  must  not  l»e  made  of  incising 
them  to  eva«'iu\te  supposrrl  pus. 

In  numl>er  the  lesions  vary  from  one  or  two  on  either  leg  to  a  dozen 
nodules  or  (rarely)  more*  They  are  usually  couiined  to  the  ^kin  over 
the  anterior  surfaet's  of  the  tibiae;  but  they  may  oecur  on  tlie  dorsa!  sur- 
faces of  the  iVi't  and  the  extensor  surfaees  of  the  forearms  atul  the  backs 
of  the  bauds.  Crocker  has  seen  them  over  the  scapulae  and  the  condyles 
of  the  humerus  and  on  the  thighs,  Duhring  noted  tlieir  occurrence  on 
the  mucous  membranes,  and  Crocker  has  seen  a  split-pea -si  zed  nodule 
in  the  sclerotic  of  the  right  eye  in  cf>uuection  with  lesions  on  the  legs. 
The  individual  lesiiais  run  their  course  in  from  one  to  two  weeks.  The 
eruption,  however,  does  not  all  appear  at  one  time;  usually  two  or  three 
lesions  appear  at  a  time  arid  new  croj>s  appear  from  day  to  rJay,  the  wiiole 
erujjtion  persisting  for  two  or  three  weeks;  or  occasional  crops  may  c*on- 
tinue  to  appear  8o  that  the  disease  persists  for  four  or  five  weeks  or  longer. 

The  disease  is  usually  usbered  in  by  slight  febrile  disturbances  com- 
monly associated  with  articular  jmius  and  pt^rhaps  swellings.  These 
symptoms,  except  tlie  articular  pains,  may  be  so  mild  as  to  escape  notice, 
but  occasionally  there  is  an  acute  febrile  disturbance  which  suggests  be- 
ginning articular  rheumatism.  The  temperatui*e  occasionally  rises  three 
or  four  degrees.  The  constitutional  symptoms  as  a  rule  precede  the  erup- 
tion from  a  few  hours  to  two  or  three  days,  and  are  likely  to  continue  as 
long  as  iivw  lesions  a]>fpcar. 

Etiology, — Erytlicma  nodosum  has  long  been  noted  to  occur  in  many 
cases  as  an  aecorapanmicnt  or  a  sequel  of  an  infectious  process;  it  is  most 
frequently  associated  witli  arlirular  rlicurruitism.  lu  many  cases  it  may 
be  regarded  as  a  derinitc  manifestation  of  rheumatism.  It  is  frequently 
act^ompanicd  by  rheumatic  symptoms  sucli  as  articular  pains,  sore  throat, 

rufosis/'  Amrr,  Jour.  MaL  SrL,  1912,  rXLIII,  p.  aj>.H.— Foerstcr,  **  Erythema  no<lo- 
sum  ami  Tuberculosis,'*  Jour.  Amcr.  Mtd,  Jmn.,  Oct  Kl,  1914,  LXTTl,  p.  li^ea. — 
Rownow,  Jour,  iufrrt.  !hA,,  Mfiy,  1915;  *  *  Etiolnpy  and  Kxfwrimcnitnl  Prfiductum  of 
Erythema  nodoBuni/'  Ab»t.  Jour,  Jmrr,  Med.  J«*«,;  Juiiu  IR,  1315|  p.  2097;  /oKr. 
Cuian,  Dis,,  May,  1915^  p*  40S* 
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and  acid  sweating,  and  it  may  be  complicated  by  endocarditis  without  the 
existence  of  articular  lesions.     It  is  occasionally  seen  to  follow  measles, 
diphtheria  and  other  contagious  diseases.    Hoffmann,  Leviseur  and  others 
have  recently  called  attention  to  its  occurrence  in  syphilis.    It  is  occasion- 
ally associated  with  tuberculosis  or  malaria.    Bad  food  and  unsanitary  sur- 
roundings predispose  to  it,  and  epidemics  of  it  have  been  observed  in  bar- 
racks and  in  public  institutions.    These  etiological  factors  strongly  suggest 
that  the  disease  is  an  infection.     In  the  search  to  prove  this,  various  or- 
ganisms have  been  found  in  the  blood  of  patients  with  erythema  nodosum. 
Lately  Rosenow  has  successfully  cultivated  an  organism  in  pure  cultures 
from  the  nodes.     He  obtained  a  diphtheroid,  polymorphic.  Gram-positive 
diplobacillus.     This  was  isolated  from  nodes  removed  from  each  of  eight 
cases  and  at  the  same  time  in  pure  cultures  from  the  blood  in  two  cases, 
and  in  conjunction  with  the  Bacillus  Wckhii  in  one  case.     He  determined 
the  atrium  of  infection  to  have  been  in  the  tonsil  probably  in  two  cases.    In 
three  others  he  found  an  organism  in  the  tonsils  which  produced  hemor- 
rhages in  the  skin  in  animals.    In  another  case  he  found  the  organism  in 
an  ulcer  in  the  throat,  and  in  another  in  an  abscess  in  a  tooth.     He  has 
Wwn  the  organism  in  anaerobic  cultures  and  produced  hemorrhagic  and 
other  lesions  suggestive  of  the  disease  in  animals  by  the  intravenous  injec- 
tion of  his  organisms.     From  the  lesions  in  these  infected  animals  he  has 
been  able  to  recover  the  organism  repeatedly. 

Bosenow's  investigations  thus  not  only  demonstrated  the  infectious 
C'haracter  of  the  disease,  but  they  indicate  the  importance  of  the  mouth  and 
phar}'nx  as  the  atrium  of  infection,  as  it  so  often  is  in  rheumatism. 

Erythema  nodosum  is  uncommon,  but  not  excoodint^ly  rare.  The  dis- 
'^ase  occurs  from  three  to  five  times  as  frequently  in  fcnialos  as  in  males. 
^t  i?  most  frequent  between  ten  and  thirty  years  of  age.  In  Mackenzie's 
108  cases,  14  were  under  ten,  (>9  between  ten  and  thirty,  1-*)  from  thirty  to 
forty,  and  10  over  forty.  According  to  Crocker  it  is  not  more  frequent 
at  one  season  than  another,  but  in  my  experience  it  occurs  especially  in  the 
t'hangeable  weather  of  spring  and  fall. 

The  disease  is  an  intense  inflammatory  process  which  involves  the 
f*orium  and  subcutaneous  tissues,  but  not  the  e])i dermis. 

Diagnosis. — The  essential  feature  of  erythema  nodosum  is  the  develop- 

luent  in  connection  with  a  moderate  febrile  disturbance  of  multiple,  painful 

^odes  in  the  skin  over  the  tibiae,  which  i)ec()me  hog^jry  but  never  su])purate, 

and  which  undergo  the  involution  of  a  bruise.     The  only  lesions  they  are 

likely  to   be  confused   with   are   syphilitic  nodes  and   areas   of   cellulitis. 

l^eriosteal  gummata  at  first  are  not  red  and  are  without  the  evidence  of  an 

«cute  inflammatory  proccj^s,  they  develop  much  more  slowly,  they  break 

•lowii,  and  they  are  pronij)tly  alTected  by  ])otas^iuni  iodid,  which  does  not 

affect  erythema  nodosum.     Syphilitic  nodes  are  not  likely  to  be  multi])le 

or  symmetrical  unless  th(»y  occur  in  the  early  course  of  syphilis,  which 

rould  only  be  in  exaggerated  cases  where  other  evidences  of  syi)hilis  would 

be  sure  to  be  present.    In  congenital  syphilis,  where  they  may  be  numerous, 

they  would  be  associated  with  other  characteristic  sym])toms  of  inherite<l 

syphilis.     Nodes  over  the  tibiae  occurring  in  late  syphilis  bear  lilth'  resem- 
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blance  to  crytlieina  iiodosimi.    The  nodes  are  not  multiple  nor  gyrametric; 
lliey  develop  more  slowly,  are  not  red  at  first,  and  tliey  tend  to  gnitimatoi 
degeneratiuo.     Areas  of  rellulitis  are  more  diffuse  and  ustially  larger,  the; 
are  rarely  multiple  or  symnielriral,  and  they  are  apt  to  suppurate* 

The  dilTerencos  from  erythema  induratum  are  considered  under  that 
disease. 

Prognosis. — The  disease  runs  its  course  in  two  to  three  weekg.     It  is  n 
likely  to  recur,  although  reeurreiices  have  ht-en  noted.     The  pos?!?ihility  ol 
endoearditis  and  permanent  cardiac  damage  should  be  borne  ia  mind 

Treatment. — Patients  with  erythema  nosodum  vshould,  if  possible,  te 
kept  in  bed  and  guarded  against  the  serious  eonj plications — (^specially 
the  heart — which  otrur  with  articular  rheumatism.     In  view  of  Rosenow 
findings,  foei  of  infection— particuhxrlj  iu  the  tonsils  and  teeth^ — should 
sought  for^  and  if  found,  treated.    At  the  beginning  the  patient  should 
given   a  cathartic,  preferably  ealomeh  and   throughout  the  course  of  the 
disease  the  buwels  should  be  kept  opeji ;  the  patient  should  he  given  a  light 
diet.     Salicylates  are  useful,  as  in  rheumatism.     Locally  for  tlie  relief 
pain,  the  application  of  dry  heat  is  most  useful;  hot  compresses  of  lea< 
and  opium  wash  are  also  comforting.     Bandaging  the  legs  gives  comfo: 
and  perhaps  Inistens  the  disappearance  of  the  lesions.     Wliere  patient*  ain 
not  stay  in  bed,  the  best  sul>wtitute  for  rest  is  to  bandage  the  legs  lirml 
over  a  thin  layer  of  absorbent  cotton.    Jamieson  advises  painting  the  nod 
with  flexible  collodion,   to  which   might  well   be  added  ten   per   cent  oi 
ichthyol. 
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In   1887  Wagner,  Hepp  and   Unverricht  independently  described   an 
inllauimation  of  the  vulujitary  muscles  of  the  body,  to  which  tlie  namd^l 
polifmiiosifis  was  at  first  given,  to  be  superseded  liy  that  of  derma  torn  yoB^J 
it  in. 

Tlie  condition  is  ratlier  rare.     Tlie  clinii  a!   fuatures  are  described  bv 
Batten  as  follows : 

"There  is  swelling?  of  the  extremities  due  to  the  iullammatory  edema  of  J 
the  subcutaumus  tissue  nm\  muscles,  acute  pain,  iiiusctdar  ripidit>%  great  ten-j 
dernesfl  on  pressure,  and  an  erythcmattjus  rash  resembling  erysipelas,  situatedj 
over  the  affected  muscle.  The  chiira«'tcr  of  the  rash  may  vaiy  to  a  veiy  great j 
extent;  it  has  been  described  as  resemhliuff  urticaria,  erythema  nodosum,  or| 
purpura.  The  onset  of  the  disease  is  frradual,  there  is  a  moderate  rise  of  tem-! 
perature,  rijjors  are  idisciit.  When  the  iicute  stapre  passes  off,  the  skin  is  leftl 
in  ari  indtiratiHl  urni  inelastic  condition  and  the  iiuiseles  are  hard  and  con- 1 
tractcd." 


* Oppi^alieim,    Bvrl    JcJin.    WoehrtiAchr.,    ]9f>3.    XL,    p.    381,— Petges    et   Clejct, 
JnnaUs,  U»Otj,  VII,  p.  55(K— SchuUer,  '*  Polymyositis  in  Childhood,''  Jahrh.  f.  Kin 
derhcilk.,  1903,  LVIII,  p,   193,— .Stvheiik  von  Geyem,   Wien,  kUn,  nttnd4ichau,  1910, 
XX\\  No8.  7  to  In  laehiaive  (extenileil  review  with  literature). — Batten,  BriL  J(>ur. 
Child.  />(*.,  1912,  IX,  p.  247. 


J 


The  etiolog}*  of  the  i^oinlilinit  is?  unknown.  Batten  found  ixtensive  vas- 
cular rhangps  witli  perivascular  round  lvU  intiltratiou,  thiikeiial  walla  and 
even  actual  obliteration.  The  muscles  Dearei^t  the  subcutaneous  tissues  are 
most  atTcctcd*  OppcnhciEi  regarded  the  condition  as  a  form  of  eclero- 
denua.  A  con?ideralile  percentage  of  the  ca^es  recover  (4  out  of  0  in 
Oppenheim's  adult  taHCs),  Schenk  von  Gcycro  ha**  described  a  chronic 
caM'  <if  four  vi««rs'  duration. 


OTHER  FORMS  OF  EXLTDATIVE  DERMATOSES 

PELLAGRA ' 

(Lcmbardian  Leprosy,  Endemic  Ertjlhenia,  Mai  rosso) 

Pellagra   m   an   endemic   constitutional   digea^   producing   cutaneous, 
ro*iutestinal  aiid  nervous  symptoms  of  toxic  character.     It  is  usually 

*  FoEEioK  CoKTRiBUTioNS:  Raymond,  **heB  Alterations  Cut^in^es  de  la  Pdlugre," 

Annates,    1S89»    p,    627. — ^Tuke,    '^Kliniwho    und    Anatomische    8tuilien    iiber    die 

PeJIagra,"  Bi-rUn,  1898.— Sand  with,  **  Pellagra  in  EjoTt**'  ^fiL  Jour.  Derm,,  1898, 

p.  3S>5;  Jour.  Trop.  Med.,  1898,  I,  p.  6.1,— iM  an  son,  ''Tropical  Diseases, ''   1907;  4th 

«d*,  j>.  32^.— Nicolas  and  Janibon,  * 'Contributions  h  T^tude  de  la  Pella^re,*'  AnnaUs, 

ti*OH,  pp.  385  jujd  480. — Marie,  ^^  Pellagra**  (monograph  trafiHlatcd  liv  Laviotler  and 

B&bco<?k)>  The  8tato  Co.,  Columbia,  S.  C„  1910. — Hambon,  ProgresB  Report,  Uritjsh 

Pelk^rni  Commiselon,   1910,  Jour.   Trap.  Med.,   1910,  p.   271    et  aeq. — (*aatellaui  and 

Cbabnera,  **  Manual  of  Tropieal  Medicine,'^  p,   \2'M\^  pub.  by  BalHi^re,  Tiodal!  k  Cox, 

I/mdoa,    1&13, — ^Procopiu,    **La    Pellagre,**    Paris,    15*03. — Funk,    Munehen,    med, 

WeekeHMthr„  1013,  No,  47,  p.  2614;   ibid,,  lfH4,  LXr,  No.   13,  p.  698;   **Vitamine 

Theory/'  Abst  Jour,  Cutan.   Dis.,   1£»15,   XXXIII,   p,   51   and   p.   64.— A   valuable 

mist  of  reviews  of  recent  articks,  especittUy  by  Italian  auihora,  Per  mat.  IVochen- 

»(hf.,  1915,  «97. 

Amekjcan  Literature t     SUerwell,  Jovr.  Cuinn.  Dis.,  Feb,,  1888. — Searcy,  Jour, 

itoff,  Mtd.  Aa^n,,  1»07,  XLIX.  p.  37. — Merrill,  ibid.,  p.  940. — Wood,  Jour.  Amtr. 

Mrd,  Aiutn,,   1908,  LIII,  p,   274    (Good   review).— Lav inder,  ** Pellagra,  a  I^reeis," 

fuitHc  Health  Brp.,  July,  1908,— Lavinder,  "Prophylaxis  of  Pellagra,*'  ibid..  No.  43, 

Oft  20,  lfiO»;  "Notes  on  Prognosis  ,ind  Treatment  of  Pellagra/'  ibid.,  No.  40,  Sept, 

10,  19f>9.— Lnvinder,  Williarna  and  Babcock,  ibid.,  No.  25,  ,IuTie  18,  1909.— Watson, 

/ffBr.  8,  Carolina  Med.  Ansn.,  Nov.,   19n9. — Saaihon,  Jour,  Amcr.  Med.  Assn.,  1909, 

UU,  p.    1659.— Egan,   •*  Pellagra   in    Illinois/'    BulL   tlL    Siatv    Board   of    HraUh, 

Atf(f,,  1909. — Hyde,  Amer.  Jour.  M(d.  Soi\,  Jan,,  1910  (Nuineroiis  foreign  referrnces ) . 

*-8tler  and  Nichols,  *•  Observations  on  Pellagra  at  the  Peoria  Btate  Hospital,'^  New 

YorlMfd,  Bre.,  Jan.  15,  1910.— Fox,  New  York  Mvd.  Jour.,  Feb,  5,  1910.— Lav inder, 

** Epidemiological  Features  of  Pellagra,'*  Pub.  HcnUh  Ecp.,  No.  39,  Sept  29,  191 L— 

R4*port  of  tbc  Pellagra  Commission  of   the  State  of  Ttiinois,   Nov.,   191 L — Ormsby, 

JoMT.  Cutan.  Vis.,  1912,  XXX,  p.  589. — Lavinder,  ** Diagnosis  of  PeUagra,'*  Amcr, 

1912,  XLVI,  p.  568.^SoMr/i.  Med,  Jour.,  March,   1912    (Series  of  iniportnnt 

-  by  various  Aroeriean  authorities). — Niles,  ''Treatment  of  Pellagni/'  Jour. 

\fcd.  Asm.,  1914,  LXII,  p.  285.— Ooldberger,  Waring  and  Willetts,  * 'Treat- 

iMd   Prevention  of   Pellagra,"   Fub.   Hiatth  Ji\p.,   XXIX,  p.   2821.— Transac- 

tiMa,   National   Association    for   Stuily   of   Pellagra,    Colimibia,   S,    Carolina,   Jour. 

Amrr,  Med.  Asm,,  1915,  LXV,  p.  2117.— Texts  by  Niles,  1912,  and  Wood.— Oaler  and 

ilcCT»r,  "Modem  Medicine/*  1914,  II,  p.  472,  pub.  by  K.  Heberden  BealL 
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chronic   in   eouree,  relapf^ing  willi   mcreasing  severity  froni  Ftunmer   to 
smniner  and  improving  or  distippcaring  during  the  winter. 

Pellagra  was  first  de^-rihed  by  Ca^al,  of  Madrid,  in  1735,  Its  present 
name,  from  thn  Italian  peflv — skin,  and  agra — rough,  was  originally  a 
popular  designation   for  it  whirh  was  firnt  used  in  medical  literature  by 

PYapolli,  of  Milan,  in 
1771.  The  name  i^ 
intt' resting  as  being  a 
ptH'uliarly  happy  de- 
scriptive name.  Be- 
rausp  uf  the  mai?^  thi*- 
ory,  there  has  been 
nuich  elfort  to  deter- 
mine  whether  pellagra 
existed  in  Europe  be- 
fore the  discovery  of 
AniiTiea  and  the  in- 
troduction of  maisse 
i  II  to  Evi  rope.  There  h 
every  reason  to  believe 
that  pellagra  has  long 
existed  in  Hpain  and 
Italy  before  it  bei^me 
irystallized  in  litera* 
tun-  in  the  eighteenth 
t  cntury.  How  long  it 
had  existed,  however, 
or  w*hether  it  existed 
f^  -^^^^^H  before  the  discovery  of 
^^fe  ^^^^1     xVmeriea,  in  the  opiii- 

^ — — — ^^^^™.    ion  of  so  good  an  au- 
thority  as   Cast(*llftni, 
it  is  impossible  to  set- 
tle.    IVUagra  w*as  not 
thouglit  to  exist  in  the 
X'?'nited  States  until  it^  irrngoition  l>y  Searey  in  Alabama  in  190C.     Since 
its  discovery  it  has  been  found  to  j>revail  to  a  serious  extent  in  the  United 
States. 


Fio.  47. — Pellagra,  showing  Pigmkntation  **f  1'a<  i. 
Chanict«ri«tic  melnxicholic  expression.  (Author'a  uuJIec 
tion.) 


PUBUCATION'S   OF   TUE    TUOMPBON-McFaDDKS    PKLLAfjaA    COMMISSION: 

(1)  Firgt  Progress  Rep.,  Amtr.  Jour.  Med.  Set.,  July,    If*  13,  p.  42,  fln«l   Aug,, 
1913,  p.  23S.— ^SiIer  and  Garrison,  * '  Epiacmioloji>'  of  rpllai^ra.'' 

(2)  Jenniags  an<l  King,  Amer.  Jottr.  Med.  Sei.^  Sept.,  1918,  p.  411;  Jour.  Amer, 
Med,  Assn.,  **  Inserts  in  RHjitioii  to  Fellii^ra/*  Jan.  25.  lOKt.  p.  27U 

(3)  Silor,  Garrison  anil  MncNcJil,  Hiji-ond  Proj?re88  Rep.,  isn4,  Jomr,  Jmcr,  Med. 
Assn.,  LXni,  p.  1090. 

(4)  Hillm^in,  Amrr.  Jour,   Mrd.   Seu,    Un'.i,   p.   507. 

(5)  Meyers  and  Fine,  **  Motuboli^m  in  Pellagra/'  ibid,,  1193,  p.  705. 
(6>  MarNeal,  '*lnle8tinH»  Barteriii  in  Pelhi^ra/*  June,  1»13,  p.  801. 


Symptomatology. — The  course  of  pelUiura  is  that  of  an  intense  sys- 

ic  mtiixiL-atJOLi  producing  symptoms  in  the  ^kin,  the  gai-tro-intestinal 

and  the  nervous  system.     Its  incubation  period  is  unknown  but  is 

^ablj  short.     Tlie  cin^et  of  the  disease  is  insidious.     The  patients  go 


Jft. 
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.llurris    <:oUectioD,) 


ftrough  a  longer  or  shorter  prodromal  stage  of  ill  health,  with  indigestion, 
[lie  depression,  and  vagtie  and  variable  neurotic  symptoms.     Jn  the 
st^^e,  as  later  in  the  course  of  tlie  disease,  the  nervous  symptoms, 
he  gustro-inte,stinal  symptoms,  may  be  more  prominent. 

disease  to  the  point  where  a  diagnosis 
stro-intestinal 
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diaturbance,  and  perhaps  of  the  nervoys  disturbances.    Following  this  fron 
a  few  days  to  j^everal  weeks  the  eruption  be«^ins.    At  other  timi*s  the  ernptiolj 
appears   whih^   tlu'   mijstitiitioiial    dijsturbaMie   is   ^till   indefinite   and   in] 
certain. 

EitrPTiox. — ^Tbe  skin  Hyniptoms  of  pellagra  are  primarily  those  of 
toxic  erythema,  and  like  other  toxic  erythemas,  the  eruption  shows  a  marketl 
tendency  to  symmetrical  di.stribntioii.     This  symmetry  of  the  emption  oE 
pellagra  is  one  ijf  its  most  constant  clmnicteristics:    "A  skin  legion  whicSj 
has  not  its  eounterpart,  symmetrically  placetl  on  tlie  opposite  side  of  th 


Fto,  40, — PifiLLAutttJUa  Hani>8.     (Hjirria"  coUeetian.) 


body,  is  almosl  purely  not  pellagrous''  (Beall).     The  eruption  of  pellag 
usually  afipcars  suddenly,  and  nearly  always  first  on  the  hands.     It  af 
pears  in  roundish  patclies  the  size  of  a  coin,  of  an  erythematous  to  purplisM 
hue.    Thei-c  patches  may  coalesce  and  produce  a  dilTuse  erythema^  or  the 
may — rarely — remain  as  discrete  patches.    Tlie  diffuse  erythematous  patche 
at  times  closely  resemble  sunburn.     There  is  considerable  swelling;  there^ 
may  be  slight  itcliing  and  buruiii^,  but  the  subjective  symptoms  are  trivial 
The  erythematous  stage  is  followed  by  exfoliation  of  the  epidermis,  usually 
in  large  flakes,  in  the  course  of  a  week  or  two. 

Instead  of  the  dry  form  of  pellagrougs  eruption  which  has  been  sketched 
above,  the  eruption  may  be  more  intense  and  produce  moist  lesions  {fcei 
form).  A  livid  congestion  ap]>eiirs,  in  which  tliere  may  be  petecln'ae*  an<l 
on  this  8iirfaf*e  vesicles  and  bullae  occur.  Upon  the  rupturing  of  these, 
moist  surfaces  are  erposed,  and  on  these  surfaces  fissures  and  erosions 
occur. 
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The  acute  stage  of  the  eruption  in  pellagra  subsides  in  a  few  weeks 
and,  upon  the  disappearance  of  the  active  process,  the  skin  is  left  bronzed, 
tliickened,  and  rough.    With  repeated  outbreaks  of  the  eruption  from  year 
to  year,  the  pigmentation  and  the  roughening  of  the  skin  become  exag- 
gerated.    Its  color  becomes  a  dirty  brown;  it  is  thickened,  and  has  a 
rough,  dry,  parchmentlike  surface;  it  becomes  inelastic,  the  normal  lines 
^Bk,  re  exaggerated  and  fissures  and  excoriations  occur.    In  the  long-drawn-out 
c.*«se8  the  skin  ultimately  shows  changes  of  atrophy.    It  becomes  thin,  loose 
^nd  wrinkled;  usually  the  pigmentation  persists;  sometimes  there  is  ir- 
r"Cgular  loss  of  pigment  which  results  in  white  leukodermatous  patches. 

As  intimated  in  emphasizing  the  symmetry  of  the  eruption,  the  dis- 

l:ribution  is  one  of  its  most  characteristic  features.     It  shows  a  marked 

j>Tedilection  for  those  parts  which  are  exposed  to  tlie  sun — the  backs  of  the 

liands  (where  it  usually  appears  first),  the  forearms,  the  face  and  the  neck. 

The  influence  of  the  sun  is  shown  strikingly  in  the  configuration  of  the 

eruption  on  the  hands.    It  involves  the  entire  back  of  the  hands  and  wrists. 

rt  passes  around  the  sides  of  the  wrist  in  a  sort  of  a  gauntlet,  which  may 

p^Toduce  a  complete  band  or  stop  at  a  sharp  border  and  leave  an  area  of 

i::ionnal  white  skin  on  the  flexor  surface  of  tlie  wrist.     On  tlie  sides  of  the 

I'tand  and  fingers  the  eruption   has,   as  a   rule,  a  correspondingly  sharp 

i3order.    It  passes  down  over  the  sides  of  the  hand  and  down  between  the 

lingers,  but  stops  in  an  abrupt  border  before  the  palmar  surface  is  reached. 

This  abrupt  margin  between  the  fingers  is  a  striking  characteristic  of  the 

t^Tuption.    The  palmar  surface  itself  is  usually  smooth  and  normal.    Above 

tlie  wrist  the  eruption  usually  stops  at  the  point  where  protection  of  the 

c*lothing   begins,   but   its   upper    border    is    often    ill-defined.      When   the 

F>atient8  go  barefoot,  the  eruption  appears  upon  tlie  feet  and  legs  in  the 

*^«ime  way  as  upon  the  hands  and  forearms. 

Nutritional  changes  in  the  nails  may  occur,  but  are  uncommon.  The 
flails  may  become  rough  and  brittle  and  luster  less,  and  white  spots  may 
<i«velop  in  them. 

On  the  face  the  eruption  may  he  discrete  or  diifuse.     In  the  discrete 

^orm  it  occurs  in  symmetrical  patches  over  the  face,  with  lesions  usually 

'->n  the  forehead,  cheeks,  lips  and  chin;  often  it  has  tiie  classical  butterfly 

^listribution  on  the  cheeks  and  over  the  brid^^^e  of  the  nose.     In  the  diffuse 

^<)rm  the  entire  face  is  usually  involved  except  for  a  narrow  border  near 

the  hair  line.     The  ears  and  eyelids  are  also  usually  left  free.     Often  the 

eruption  on  the  face  is  complicated  by  seborrhea  and  the  development  of 

innumerable  follicular  plugs  set  in  dilated  follicles  over  the  cheeks,  ]iose 

^nd forehead,  which  gives  to  the  airecte<l  skin  a  ])e<uliar  shark-skin  or  nut- 

^^g-grater  feel.     The  plugs  are  insi)issate(l  sebum  and  may  be  expressed 

hke comedones.    Around  the  neck  the  eruption  forms  a  baiul  corresponding 

to  the  area  exposed  above  the  clothing. 

The  influence  of  the  sun  upon  the  eruption  of  ])ellagra  is  often  shown 

♦J  the  effect  of  casual  protection  from  sunlight  alforded  l)y  some  article 

'dress,  such  as  a  ring  or  a  leather  wristlet,  fenestrated  gloves,  or  an  open- 

•rk  collar,  under  which   the  parts  protected   from   the  sun   will   fail  to 

w  the  eruption  while  the  adjacent  skin  will  he  alT(M^t<'(l.     The  eruption  in 
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pellagra,  however,  is  not  absolutely  coafined  to  exposed  parts.  Tt  ocnirs 
not  iiifrcfjupiitly  on  tho  skin  of  the  genitals  and  over  the  elhowa,  and  miy 
part  of  the  hody  m»y  be  iinolved. 

ilerk  *  has  analyzed  the  distribution  of  the  eruption  in  ^»17D  cases. 
In  1,(jT9  rases  (77  per  cent)  the  eruption  involved  the  backs  o!  the  hands 
alone;  in  283  cases  (13  per  cent)  the  backs  of  the  hands  and  neck;  in  1C4 
cases  (7Vi  per  cent)  cln'cfly  the  neck.  In  53  ca^es  (2.4  per  cent)  other 
parts  uf  t!ie  body  were  involved.  As  pellagra  niaui tests  itself  in  ihis  country 
it  is  unusual  to  see  the  eruption  not  involving  both  hands  and  face. 

The  sulijective  symptoms  in  the  skin  are  slight  throughout  the  course 
of  the  disease.  In  acute  exacerhatione  of  erujitions  there  is  a  trivial  sensa- 
tion of  burning.  Jn  the  later  course  of  the  disease  such  subjective  symp- 
toms as  occur  in  the  skin  are  the  result  of  fissures  or  other  open  lesions. 
Late  in  the  disease  there  may  be  partial  loss  of  sensibility  in  the  affected 
areas. 

Pellagra  Withoitt  Eruptions. — PeUagra  may  exist  without  the  erup- 
tion (pdlagra  due  pellagra).  Its  diagnosis,  however,  in  the  absence  of  the 
eruption  can  at  best  he  (^mjectural. 

(jKNKHal  Symptoms.— Progressive  emaciation  and  muscular  weakness 
are  characteristic  of  pellagra.  During  the  early  course  of  the  disease  there 
luay  be  no  loss  of  weight ;  there  is  even  at  this  time  loss  of  musscular  energy. 
As  the  disease  continues  both  loss  of  strength  and  of  weight  occur,  and  in 
the  latter  years  uf  the  disease  emaciation  and  weakness  are  usually  extreme 
The  temperature  ami  pulse  changes  as  a  rule  arc  sliglit.  In  the  early  course 
of  the  disease  the  temperature  is  normal  or  subnormal,  the  pulse  slightly 
increased  in  frequency.  Later  the  pulse  becomes  rapid  and  weak  while 
the  temperature  is  likely  to  remain  unchanged.  In  acute  pellagra  (typhoid 
pellagra)  the  temperature  may  be  higli  with  morning  remissions,  or  it  may 
be  normal,  Ca^^tcllani  regards  so-called  (tjphutd  peihtgrn  as  typhoid  fever 
occurring  in  a  pellagrin.  As  a  rule  the  blood  changes  of  pellagra  are  in- 
significant; there  is  moderate  anemia  with  usually  about  4.000,000  r€*d 
cells  and  HO  per  cent  henujglohin.  Tliere  are  no  characteristic  cellular 
changes  in  the  bluud.  Occasiomilly  anemia  is  distinct,  hut  rarely  extreme. 
The  changes  in  the  urine  are  trivial  for  so  severe  a  disease.  The  spcnufic 
gravity  is  likely  to  lie  low,  from  1.005  to  L(M5.  Sometimes  there  is  a 
trace  of  albumen,  but  ncphrilis  \^  nut  a  eharacteristic  ui  the  disease. 

The  course  of  pellagra  is  that  id  a  chronic  relapsing  disease.  It  begins 
as  a  rule  in  the  spring  and  early  summer.  It  may  begin  in  the  autumn; 
less  frequently  in  midsummer.  By  August  or  September  the  symptoms 
have  subsirle<L  ami  as  cold  weather  comes  t>u  the  dif^ease  usually  disappears. 
With  the  next  summer  the  pijticnt  begiui>  a  new  and  more  severe  struggle 
with  the  disease,  and  m  the  annual  attacks  recur  with  increasing  severity. 
Pellagra  by  no  means  recurs  annually  with  regularity.  There  may  Ije  in- 
tervals of  several  years  between  relapses.  This  is  particularly  likely  to 
occur  in  patients  who  are  removed  from  the  surroumlings  in  which  they 
contracted  the  disease.  In  the  absence  of  these  relapses  the  patients  are 
apt  to  he  regarded  as  cured,  but  later  on,  it  may  he  after  several  years, 

*  Merit,  '*I)le  Hautf^rwilteiiiungen  tier  PeUagra,'*  Innsbruck,  1909. 
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recurrences  are  almost  sure  to  take  place.    The  duration  of  pellagra  varies 
very  greatly.    Chronic  cases  may  have  relapses  for  many  years;  five  to  ten 
years  represent  the  usual  duration  of  the  chronic  case.    In  America  pellagra 
has  been  found  to  pursue,  as  a  rule,  a  more  rapid  course,  and  death  during 
the  first  and  second  summer  after  the  recognition  of  the  disease  is  common. 
Gastro-intestinal  Symptoms. — With  the  outbreaks  of  the  eruption 
there  are  often  acute  attacks  of  stomatitis.    The  mucous  membrane  of  the 
mouth  is  red  and  swollen,  the  gums  spongy,  the  tongue  beefy,  red  and  raw, 
and  the  papillae  prominent.    Erosions  and  fissures  develop,  and  ulceration 
on  the  floor  of  the  mouth,  particularly  under  the  tongue  at  the  frenum,  is 
common.    On  the  roof  of  the  mouth  there  is  often  a  sharp  line  of  demarca- 
tion, the  stomatitis  involving  the  mucous  membrane  of  the  hard  palate  and 
stopping  at  a  line  corresponding  to  that  w^hich  is  reached  by  the  plate  of 
false  teeth    (Babcock).     In  these  acute  attacks  there  is  usually  intense 
salivation.     This  acute  stomatitis  runs  a  short  course  like  the  erythema. 
Between  the  acute  attacks  the  tongue  is  red,  smooth  and  shiny,  and  the 
mouth  likely  to  be  foul.    In  other  cases  the  manifestations  in  the  mouth  are 
always  chronic   in   character  and  correspond  to  the  condition   described 
above  as  existing  between  acute  attacks  of  stomatitis. 

The  digestive  symptoms  of  pellagra  may  be  of  mild  or  of  most  acute 
character.  The  patient  has  indigestion,  usually  anorexia,  rarely  bulimia. 
There  may  be  diarrhea;  occasionally  there  is  constipation.  As  the  disease 
progresses,  or  early  in  the  course  in  acute  cases,  the  gastro-intestinal 
symptoms  become  exaggerated.  There  is  nausea,  abdominal  distress,  rarely 
vomiting.  The  diarrhea  may  be  constant  or  recur  in  alternation  with 
periods  of  constipation.  It  is  resistant  to  treatment,  usually  painless  and 
often  nocturnal  in  character.  The  gastro-intestinal  symptoms  may  be  so 
serious  that  in  the  end  they  may  be  the  immediate  cause  of  death. 

Eye  Symptoms. — Late  in  the  course  of  the  disease  various  eye  symptoms 
*iiay  occur,  such  as  exophthalmos,  dilatation  of  the  pupils  and  fundus 
<^*lianges.  Not  uncommonly,  particularly  in  children,  pellagra  may  be  a 
<^-ause  of  cataract. 

Nervous  Symptoms. — The  nervous  symptoms  of  pellagra  run  through 
the  whole  gamut  of  toxic  and  degenerative  neuroses.    They  begin  insidiously 
^~ith  vague  nervousness,  last?itude,  mental  retardation,  headache,  paresthe- 
sias, vertigo,  insomnia,  neuralgic  symptoms,  irritability  and  melancholia. 
-Vs  the  disease   progresses   the   nervous   symptoms   become  more  marked. 
S^ensory  disturbances  are  numerous  and  severe — the  commonest  is  a  distress- 
irig  sensation  of  burning  in  the  extremities  and  in  the  stomach.     Vertigo 
i^  one  of  the  commonest  symptoms  and  may  be  extremely  troublesome. 
There  may  be  severe  backache  and  headache  and  tenderness  over  the  dorsal 
or  lumbar  spine.     A'arious  paralyses  and  tremors  may  occur.     The  reflexes 
are  at  first  increased,  but  may  later  be  diminished  or  disappear.     Mental 
'letorioration  becomes  marked,  and  the  ])atient  passes  into  a  stage  of  ai)athy. 
At  the  last  mental  breakdown  is  complete.     Delusions  of  various  types  may 
develop,  and  the  patient  finally  passes  into  a  toxic  delirium  with  excitement, 
or  into  stupor.     Convulsive  seizures  or  toxic  spasms  may  occur.     Opistho- 
tonos is  a  common  symptom  in  the  last  stages  of  the  disease. 
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Etiology. — (lEOGRAFincAL  DlSTrnB^TTO^^— IVIIa^ra  has  been  jdfiiti» 
fled  largely  with  Italy  and  has  had  its  most  serious  study  there.  It  has 
long  been  known  als^)  to  recur  endemically  in  many  of  the  eountries  of 
Southern  Europe.  In  recent  years  it  has  l)een  discovered  to  exist  very 
widely  over  the  earth.  It  occurs  most  tibuiidantly  in  "warm  climates,  but 
the  eool  and  inviguraliug  elinnites  of  the  north  have  been  shown  by  no 
means  to  ^ive  assurance  against  it.  It  has  been  found  in  as  cold  climates 
as  that  of  Scolknil  and  the  Shetland  Islands,  and  in  recent  years  numeroug 
eases  have  been  found  in  Eijt^haid.  It  is  endemic  to  a  large  extent  in 
Spain,  Portugal,  Austria  and  the  Balkan  States,  and  exists  in  all  the 
eountries  on  the  shores  of  the  Mediterranean.  It  is  found  in  India,  the 
Philippines,  the  West  Trulies,  Mexico  and  South  America,  Castellani  be- 
lieves it  probable  that  lie  fore  many  years  **pellugra  will  be  found  to  be 
prevalent  all  over  the  world,** 

Until  recently  pellagra  was  supposed  not  to  exist  in  the  United  States. 
In  1888,  and  again  in  190'^,  Siierwell  reported  pellagra  in  Italian  emi- 
grants* The  lirst  ititimation  of  its  endemic  oceurrenee  in  this  country 
was  given  by  H.  F.  Harris/  who  reporled  "a  case  of  ankylostomiasis  pre- 
senting the  symptoms  of  pellagra,'*  The  disease  was  actually  discovered 
by  Searcy,  who  in  lOOti  studiL-d  an  e|>idemic  of  88  cases  of  acute  pellagra 
at  the  Asylum  for  the  Colored  Insane  at  lit,  Vernon,  Alabama,  Of 
these  HH  cases,  (14  per  cent  proved  fatal,  Scany  published  his  discovery 
of  pellagra  in  this  country  in  July,  1907.  Baheock,  of  Columbia,  South 
Carolina,  independently  discovered  in  Deeeniher,  1907,  9  cases  in  Columbia, 
South  Carolina,  Insane  Asyliirn,  Merrill,  of  Colorado,  Texas,  in  the  mean- 
time reported  a  sfHiradie  case  in  Septi^mlier,  1907,  Since  1907  the  recogni- 
tion of  pellagra  throughout  the  United  States  has  proceeded  with  great 
rapidity  and  has  resulted  in  the  startling  discovery  that  the  disease  occurs 
with  greater  or  less  frequency  throughout  the  (i>uutry.  It  occurs  to  the 
most  serious  extent  in  the  southern  states,  particularly  in  public  institu- 
tions for  the  defective,  but  it  occurs  to  no  small  extent  among  the  northern 
states.  By  January,  1910,  it  had  been  reported  from  IG  states;  by  January, 
lOJl,  from  33,  and  by  .Tanuary,  19i:^,  from  39  of  the  18  states  of  the  Union, 

According  to  Beall,  in  1911  in  Alabanui  ab)ne  it  was  known  to  have 
killed  410  people  and  to  have  made  invalids  of  several  thousands  more. 
lie  believes  that  30,000  is  a  conservative  estimate  of  the  number  of  cases 
in  the  United  States, 

There  is  no  way  of  knowing  how  long  pellagra  has  existed  in  this 
country.  When  one  considers  how  com|>lctety  it  escaped  recognition  by 
acute  observers  until  recently,  and  how  abundant  it  has  been  shown  to  be 
as  soon  as  wide  attention  was  called  to  it,  there  can  be  no  doubt  that  its 
recent  recognition  is  no  evidence  of  its  recent  development  in  tins  country. 
Bal)fo<'k,  from  the  investigaticm  of  asylum  reconls  in  South  Carolina,  chiu- 
cludes  it  has  certainly  existed  there  for  a  'iong  time,"  and  he  has  publisbe<l 
a  facsimile  of  the  history  of  a  case  in  t!ie  State  llos[>ital  for  the  Insane 
at  Columbia,  South  Carolina,  in  1835.  whieh  is  clearly  a  case  of  pellagra. 

Pellagra  shows  u  striking  tendency  to  endemic  occurrence  in  certain 

•  Harrb,  Transiwt,  Med,  A*sn,  Gror^ui,  1£>02,  p.  220. 
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rlifttricts.  Sudi  pellagrous  districts  have  been  scrutinized  and  analyzed 
with  great  thoroughness  in  the  hunt  for  the  cause  of  the  disease,  but 
almost  no  characteristic  is  common  to  all  districts.  It  occurs  endemically 
m  mountainous  districts  sutli  ar;  the  Tyroh  and  in  such  flat  plains  as  the 
delta  of  the  Nile.  Dense  pellagrous  distriuts  are  found  as  a  rule  near  certain 
streams,  and  the  effort  has  been  made,  particularly  by  Sambou,  to  connect 
this  fact  witli  the  transmii^siou  of  the  dist^ase  by  flics  which  breed  in  run- 
ning water.  TMic  discasL%  however,  is  said  to  be  found  lu  urid  regions,  such 
as  the  American  southwest,  where  water  as  a  breeding  place  for  flies  is 
absolutely  lacking  cluring  the  summer  season. 

In  Europe  pellagra  is  a  rural  disease;  particularly  a  disease  of  the 
pea^nt  who  labors  in  tbe  field.  In  the  United  Stales  it  is  a  rural  disease 
to  a  much  lesg  extent.  Among  14/^57  cases,  Laviiuler  found  9,902  rural 
cukses  and  4,355  urban.  In  this  coimtry  it  is  to  a  very  large  extent  an 
institutional  disease.  It  is  for  tbe  most  part  a  disease  of  the  poor,  but  in 
the  United  States  this  is  by  no  means  uidvi-rsally  the  case*  It  occurs 
ajuong  persons  in  tbe  best  of  material  circumstances  and  in  all  walks  of 

^life.  There  is  no  racial  immnnhy  to  it»  Jews  are  said  to  have  a  relative 
inimunitv- 
L  Any  lowering  of  the  general  bealtli  predisposes  to  pellagra.  Its  onset 
not  infrequently  is  associated  with  pregnancy,  or  some  acute  illness,  espe- 
cially typhoid  fever.  The  actual  cause  of  pellagra  is  not  known. 
Age. — Pellagra  occurs  at  all  ages,  lu  tbis  country  it  is  most  freciuent 
between  the  ages  of  thirty  and  lU'ty.  Il  nuiy  develop,  however,  in  old  age, 
and  it  is  not  uncommon  in  infancy  and  chifdhoorh  Castellaui  has  seen  it 
in  an  Lnfaiit  three  mouths  old.  Particular  emphasis  hn^^  been  laid  by  some 
authorities  u|xm  tbe  fact  thai  no  district  can  be  regarded  as  pellagrous 
without  the  fin<ling  of  the  disease  in  yfnirig  children.     It  is  not  hcri'ditary. 

Sex. — As  a  rule  pellagra  is  considerably  more  ccimmon  in  females. 
This  preponderance  of  the  disease  among  females,  however,  is  variable  in 
different  districts,  and  in  some  flistncti?  is  reversed.  Apparently  tbis  dif- 
ference in  tbe  frcfiuency  of  the  di^ea^^e  in  the  two  sexes  is  <hie  to  differences 
in  the  habits  of  life.  In  tbe  United  States  pellagra  has  been  found  to  be 
much  more  frequent  in  women  than  in  men.  In  13v82y  cases,  Lavinder 
found  3,855  males  and  J},!)74  females.  Procopiu,  on  the  other  hand,  in 
19,7^G  Poumanian  tascs  found  !*j;i*J  nudes  and  ItHifil  females. 

Theories  Concerning  the  Etiology.— llie  theories  of  the  cause  of  pel- 
lagra are  analyzed  by  Castellani  into  tbe  three  follow^ing: 

1.  The  Deficiency  Theory. 

2.  The  Maize  Theory. 

3.  The  Parasite  Tlieory. 
The  Dcfidenrif  Theorif. — This  is  ha,sed  upon  the  idea  that  pellagra  is 

due  to  the  absence  of  R*nie  nitrogenous  comj)lex — some  vitamin — wdiich  is 
n<*c*es;sar}^  to  the  nuiintenance  of  health.  This  theory  is  suggested  by  the 
analogy  of  teriberi,  which  is  believed  to  be  due  to"  llie  lack  of  a  vitamin 
irhich  is  removed  in  the  polishing  of  rice.  The  objections  to  the  theory 
are  that  pellagra  may  occur  in  patients  wlio  have  had  a  good  dietary. 
Further,  beriljcri  paticuti?,  il  the  disease  is  not  fatal,  recover  completely 


luul  lio  not  relapse  under  a  proper  dietary,  while  the  course  of  pella_ 
is  pcrsistoutly  progressive,  regardless  of  the  dietary, 

A  deficiency  in  protein  substances  in  the  food  has  also  been  invoked  to 
account  for  its  oecurrence.  The  disease  certainly  occurs  without  any  rela- 
tioii  tu  deficiency  of  protein  in  the  diet  and  there  would  seem  to  be  no  fouii* 
dation  for  the  theory. 

The  MaUt  Theory. — Until  very  recently,  on  the  basis  of  Italian  views 
of  the  diseaHe^  the  eating  of  maiiie — Indian  corn — was  fiupjAised  to  be  the 
cause,  or  an  ej?sentijtl  part  of  the  cause*  of  pellagra.  The  iimr/^  theory  13 
as  old  as  Casal,  xvhu  called  attention  to  it  in  his  original  description  of  the 
disease  in  1735.  The  fac^tors  acting  together  for  the  production  of  pellagra 
w^ere  supposed  to  lie  the  eating  of  food  made  from  I  ml  ran  corn — perhajM 
damaged  corn — and  exjiosurc  to  sunlight*  The  Italian  peasant  has  been 
held  up  as  the  typical  victim  of  pellagra — a  man  whose  occupation  exposes 
hira  to  the  sun,  who  lives  in  surroundings  of  poverty,  and  the  staple  article 
of  w^KJse  food  is  polenta — a  mush  made  of  poor  eornmeal. 

As  to  the  rcas(^n  for  maize  producing  pellagra,  there  are  several  further 
theories : 

One  is  the  phototlynaniie  theory.  According  to  this  theory  fluorescejit 
substances  front  maize  enter  the  bluod  and  under  the  influenee  of  sunlight 
heconie  toxins;  these  cause  the  symptoms  <>f  the  disease.  The  existence  of 
these  |>li(itudynamic  substances  has  not  l>een  demonstrated  and  this  theory 
is  a  pure  hyfHjthesis. 

Another  theory  is  that  of  intlividual  susceptibility  to  maize,  according 
to  which  the  disease  only  occurs  in  susceptible  individuals  who  are  hyper- 
sensitive to  certain  substances  present  in  normal  maize — this  is,  tliat  the 
symptoms  of  j>ellagra  are  due  to  anaphylaxis.  The  experiments  of  Rontloni 
indicate  that  there  may  be  a  slight  anaphylactic  reaction  to  extracts  of 
maize  among  pellagra  patients.  The  experiments  of  the  Illinois  Pellagra 
Commission  showed  no  smh  reaction. 

A  third  theory  is  that  the  disease  is  caused  by  toxins  produced  by  the 
germination  of  mmm  in  the  spring.  The  objei-tion  to  this  is  that  pellagra 
may  develop  iu  the  fall  when  maize  is  not  germinating. 

Still  another  theory  is  that  the  disease  is  caused  by  the  decomposition 
of  meal  or  other  maize  products  liy  the  Baeilhis  eoli  comnmnis,  or  some 
other  bacterium  in  the  intestines.  Symptoms  resembling  pellagra  haw 
been  prodined  by  the  injection  into  animals  of  substances  formed  in  cul- 
tures  of  Bacillus  co!i  communis  grown  in  media  containing  iTmize. 

The  commonest  maize  theory  is  that  pellagra  is  produced  by  the  bac- 
terial decomposition  of  maize.  Numerous  experimenters  have  reported  the 
formation  of  toxic  sulistances  in  decomposing  maize.  The  symptoms  which 
they  bavc  gotten  from  them,  however,  have  not.  as  a  rule,  been  such  as 
resembled  the  symptoms  of  fiellagra.  An  increase  of  pellagra  is  frequently 
thought  to  lie  associated  witli  an  unfavorable  harvest  for  maixe,  in  which 
maize  has  been  harvested  before  mature,  or  when  damp,  and  subsequently 
moldy.  This  molding  of  corn  has  liecn  attributed  to  both  fuugi  and  bac- 
teria. 

None  of  these  maize  theories  of  pellagra  arc  nu>re  than  working  hypoth- 
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eses,  and  there  are  numerous  objections  to  the  maize  theory  in  general.  The 
most  important  is  the  fact  that  indubitable  pellagra  exists  among  people 
where  maize  is  not  grown,  such  as  the  inhabitants  of  the  north  of  Scotland 
and  the  Shetland  Islands,  and  does  not  form  a  staple  article  of  diet.  The 
disease  also  occurs  in  persons  with  whom  maize  is  not  an  article  of  diet, 
who  have  rarely  and  perhaps  never  eaten  it,  and  whose  dietary  has  been  well 
rounded  and  liberal.  Further  the  attempt  at  the  prevention  or  cure  of 
pellagra  on  the  maize  theory  has  been  a  failure.  For  example,  Siler  and 
Nichols,  of  the  Illinois  Pellagra  Commission,  treated  two  groups  of  about 
60  insane  patients  each  at  the  Peoria  Asylum.  One  group  was  given  a 
generous  maize  diet  and  the  other  a  diet  free  from  maize.  At  the  end  of 
a  year  there  were  4  certain  and  1  uncertain  case  of  pellagra  among  those 
who  had  eaten  maize,  while  among  those  who  had  not  eaten  it  there  were  5 
certain  pellagrins  and  5  uncertain.  The  cases  in  both  of  these  groups  were 
probably  relapsing  cases,  but  the  experiment  shows  at  least  the  entire  ab- 
sence of  any  effect  that  is  obtained  by  leaving  maize  out  of  the  diet  in  pre- 
venting relapse  of  the  disease. 

Parasitic  Theory. — The  parasitic  theory  of  pellagra  is  at  the  present 
time  the  favorite  theory  of  the  cause  of  the  disease.  Many  organisms,  both 
vegetable  and  animal  parasites,  have  been  invoked  to  account  for  the  disease. 
Tizzoni  claimed  that  it  is  due  to  a  bacillus  which  he  found  on  maize,  and 
in  the  blood,  cerebrospinal  fluid  and  viscera  of  pellagrins.  Others  have  not 
confirmed  his  findings. 

Allessandrini  has  attributed  the  disease  to  a  nematode  worm  which  he 
found  in  the  drinking  water  in  pellagrous  districts. 

Long  believes  that  the  disease  is  a  manifostiition  of  amebic  dysentery. 
The  absence  of  ameba  in  the  intestines  has  frequently  been  deinonstrated  in 
pellagra. 

Babes  and  Perroncito,  independently,  have  found  bodies  in  the  skin 
which  they  believe  are  animal  parasites  characteristic  of  the  disease.  Their 
findings  have  not  yet  had  confirmation. 

The  most  recent  theory  is  that  of  Sanibon,  that  the  disease  is  due  to  a 
protozoan  and  that  it  is  carried  by  some  simuliuni,  some  biting  fly,  which 
J'reeds  in  running  water.  Sambon  has  elaborated  liis  theory  in  great  detail, 
tehas  not  established  it.  The  great  objection  to  this  theory  is  that  pellagra 
occurs  in  districts  where  simulidae  do  not  occur;  for  exam])le,  in  the  still 
waters  of  the  delta  of  the  Nile  where  pellagra  is  endemic,  or  in  arid  dis- 
tricts hke  the  interior  of  North  Africa,  or  the  American  southwest  where 
there  is  no  running  water  for  the  breeding  of  such  flies  during  the  pellagra 
J^ason.  The  theory,  however,  that  pellagra  is  transferred  by  some  biting 
insect,  especially  by  a  fly,  has  much  to  commend  it  and  is  at  jiresent  the 
favorite  field  of  investigation  in  the  study  of  the  cause  of  this  baflling 
disease. 

Pathology. — The  histological  changes  in  the  skin  present  nothing  char- 
acteristic. In  the  early  stages  of  the  eruption  there  are  the  usual  changes 
of  a  superficial  inflammatory  process,  a  cellular  infiltration  and  edema  of 
the  corium,  and,  in  the  epidermis,  edema  and  parakeratosis.  Tn  the  later 
^ges  there  are  parakeratosis  and  hyperkeratosis  in  the  epidermis,  and  an 


0oa 


EXXTDATn'E  DERMATOSES 


increase  in  pigment.  In  the  corium  there  may  be  evidences  of  a  chronic 
inflammatory  process  or  more  or  hx^s  atrophy  of  the  hssues,  Corlett  and 
Schultz  *  ill  a  hUe  case  found  atrophy  of  the  eoriura  and  epidermis,  with 
degenerative  rhanges  in  the  nerves  of  the  coriiim  of  such  pronounced  char- 
acter that  tbcy  regarded  these  nerve  changes  as  probably  the  primary 
process. 

The  pathological  changes  in  the  Ixjdy  in  general  and  in  the  nervous  sys- 
tem arc  tho.<c  of  a  chronic  degenerative  disease*  with  intlamraatorv,  atrophic, 
and  sclerotic  changes  occurring  in  varions  viscera  and  tissues.  There  is  no 
charactcris^tic  post-mortem  jjicture. 

Diagnosis*— Tfic  clinitid  complex  whii-h  makes  the  picture  of  pellagra 
characteristic  is  the  cfjmhination  of  Hyniploiiis  in  tlie  skin,  the  gastro-iute^- 
tinaJ  tract  and  the  nervous  svstexn.  Neilhcr  the  gaeitro-intestiual  nor  the 
nervous  sympttmis  are  pathognomonic  of  pellagra ;  and»  while  a  tentative 
diagnosis  of  pellagra  may  he  made  without  an  eruption,  for  a  positive  diag- 
nosis to  be  njrttle  cither  the  active  or  tlie  secondary  cutaneous  symptoms  of 
pellagra  must  exist. 

That  pellagra  is  a  disease  which  is  very  likely  to  be  overlooked  is  shown 
by  the  way  in  which  it  has  es(*aped  recognition  until  recently,  not  only  in 
the  United  States,  Imt  in  uiaoy  other  parts  of  the  world.  This  is  doubtless 
due  to  the  fact  that  either  the  gas(nj-intc8tinal,  the  nervous,  or  the  cutaneous 
gynipt<»nis  may  he  very  easily  attributed  to  other  euuditions  when  one  i» 
not  on  the  hiokout  for  pellagra.  There  is  n*>  pathogrjomonic  laboratory  test 
for  pellugni,  and  so  the  diagnosis  must  be  made  upon  the  symptom  c<jmplex 
of  the  diabase.  The  jialhognomonic  feature  of  pellagra  is  the  triad  of 
symptoms. 

t*astcllani»  who  is  thoroughly  fannliar  with  pellagra  and  who  is  able  to 
view  the  disease  with  the  [lerNpective  whieh  comes  from  a  wide  experience 
in  tropieal  diseases  and  an  expert  kuowlc<lge  of  dermatology,  summarizes 
the  diagnostic  characteristics  of  the  early  symptoms  of  pellagra  as  follows: 

When  a  p4»rson  shows  more  or  less  syairnelricji!  erythema,  dennatitis,  pit*- 
nientfltion,  or  a  eondititiu  luore  or  less  reseuibiing  rhronie  rlry  eczema  on 
either  the  backs  of  the  bs^iids,  the  dorsa  of  the  feet,  the  face,  hack  and  sides 
of  the  neck,  or  tlie  front  of  the  rhest,  especially  if  these  ernj>tii>ns  are  liuiited 
by  a  more  or  less  definite  elevated  nniririn  to  the  areas  hnhitually  exposed  to 
light,  suspicion  shonhl  at  onee  be  jironsed  that  the  diBease  is  pellagra.  If  the 
history  ean  be  obtained  thiit  this  eruption  appcartxl  for  the  first  time  in  spring 
or  antmnn,  and  more  espeeinlly  if  a  history  of  recurring  attacks  can  be  ob* 
taintNh  the  snspirion  bet'onu's  iihuost  a  eertainty.  If  to  these  signs  there  is 
atldcd  the  faet  that  the  skin  i^ympttnns  become  worse  on  exposure  to  tb^  sun. 
or  that  there  are  at  the  same  time  distyrbunces  in  the  alimentary  canal  or  of 
the  nervous  system,  and  especially  if  there  is  the  presence  or  the  history  of 
vertigo^  then  the  dif»jm*isis  is  certain* 

The  acute  eruption  of  fielbigra  has  to  be  differentia  ted  from  several 
iuflaminatory  eruptions  occurring  in  the  distribution  of  pellagra— sunhunu 
erjihema  multiforme,  dermatitis  from  exposure  to  irritants,  eczemaa  on 
the  hands  and   face.     Xtme  of  these  ernptions,  except  in   its  general  dis- 

*Cdrlett  and  Sehwitz,  Jmtr.  Cutan.  Dis,.  1911,  XXIX,  p.  193. 
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tribution,  imitates  exactly  the  eruption  of  pella^a,  and  all  of  them  lack 
the  mouth  symptoms  of  pellagra  and  it^  systemic  symptoms.    The  chronic 
changes  in  the  skin  in  pellagra  may  resemble  chronic  eczemas  of  the  hands. 
Chronic  eczema  on  the  backs  of  the  hands  is  a  chronic  itching  eruption; 
it  has  a  fading  irregular  border,  and  it  is  not  strikingly  confined  to  the 
exposed  areas.    The  chronic  late  changes  in  tlie  skin  of  pellagra  may  resem- 
ble the  rough  pigmented  skin  of  the  hands  and  face  of  the  aged,  or  of  labor- 
ers whose  occupations  have  entailed  constant  exposure  to  the  sun — the  so- 
called  farmers  skin.     In  this  there  is  an  atrophy  of  the  skin.     It  is  dry, 
pigmented,  and  shows  senile  keratoses.     The  pellagrous  skin  may  simulate 
this  very  closely,  but  it  shows  much  more  strikingly  the  limitation  to  ex- 
posed surfat^es.    The  pellagrous  skin  is  rougher  and  darker,  and  while  it  is 
keratotic  it  is  not  likely  to  show  typical  senile  keratoses.     The  senile  skin 
does  not  give  a  history  of  following  recurrent  attacks  of  erythema.     The 
dirty  bro\niish  pellagrous  face  which  has  seborrhea  and  shows  numerous 
sebaceous  plugs  in  the  follicles  of  the  skin  of  the  face,  occurring  during 
adolescence,  may  easily  be  niistak(?n  for  juvenile  seborrhea  and  comedones. 
All  of  these  chronic  dermatoses  resembling  j)ellagra  can  be  distinguished 
I      from  it  by  the  lack  of  symptoms  in  the  mouth  and  of  the  characteristic 
systemic  symptoms  of  })ellagra. 

All  gastro-intestinal  diseases  and   all  iu»rvous  diseases  can  be  distin- 
guished from  pellagra  by  the  absence  of  the  cutaneous  symptoms. 

Treatment. — The  first  essential  in  the  treatment  of  pellagra  is  to  get 
the  patient  out  of  the  surroundings  in  which  the  disease  has  developed;  if 
Ae  is  in  a  pellagrous  district  or  institution,  t(»  remove  him  if  possible;  to 
plate  him  in  hygienic  circumstances;  and  to  put  him  u])on  a  liberal  mixed 
''let.    Cast  el  Ian  i  attaches  great   importance  to  these  measures,  particularly 
^o  the  removal  of  the  patient  from  a  jiellagrous  district.     He  would  have 
^h is  (lone  in  every  case  where  possible,     rnfortuiiately,  this  is  usually  not 
/Practicable  for  these  patients,  but  the  ini])rovement  in  their  regimen,  ])ar- 
^ieularly  in  their  diet,  can  be  carried  out  practically  in  all  cases.     Tiider 
^hese  improved  living  conditions,  early  cases  improve  and  may  escape  re- 
lapse for  a  long  time.    Unfortunately  relai)ses  are  almost  sure  to  occur,  and 
**ooiier  or  later  are  apt  to  be  severe. 

The  only  specific  medication  which  seems  to  l)e  of  use  in  [U'llagra  is 
^i^nic.  The  forms  which  seem  to  be  most  useful  are  salvarsan  or  lU'O- 
salvarsan  given  intravenously,  or  sodium  cacoilylate  given  i»y  intramuscular 
iiijections.  In  pellagrous  patients  it  is  advisable  to  give  arsenic  by  mouth 
More  the  expected  appearance  of  the  disease  in  spring.  Ooldberg  believes 
that  a  liberal  nitrogenous  diet  is  of  the  greatest  importance  in  the  treatment 
of  the  disease — fresh  lean  meat,  eggs,  milk,  peas  and  l)eans.  Further  than 
Wiethe  constitutional  treatment  consists  in  meeting  the  indications  which 
^he  cases  present. 

The  acute  skin  symptoms  cause  no  distress  and  recpiire  only  such  bland 
•pphcations  as  are  useful  in  eczema  and  other  forms  of  dermatitis.  The 
fhitmic  changes  in  the  skin  may  be  made  more  comfortable  by  measures  to 
protect  against  infection,  if  breaks  in  the  surface  exist,  and  by  the  use  of 
kland  ointments  to  protect  them  and  keep  them  soft. 
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ACRODTNIA ' 
{Erythema  epidemicum) 

Acrodjuia  h  a  (lineage  «imlogou8  to  pellagra,  which  was  first  observed 
in  Pariis  in  IH2H  and  1830  by  (liardon  and  Alil)ert.  A  few  epidemics  of  it 
have  been  obj^ervt'd  ninre,  usually  in  Fnldiers  and  prisoners  living  in  unhy- 
gienic surround iiig8  and  having  bad  food. 

Like  pelhigra,  the  diseaR?  exhibits  gastro-intestinal,  eutaneous,  and 
nervous  symptoms.  Unlike  pellajtjra,  however,  it  runs  a  shorl  course  and 
is  usually  followed  by  recovery.  The  disease  is  u.^hered  in  by  gastro-intes- 
tinal  ^listurknices,  witli  nausea,  vomiting,  and  diarrhea,  and  these  are  more 
or  less  in  evidence  thruugiiout  the  course  of  the  disease. 

When  the  issue  is  fatal  it  is  chiefly  caused  by  the  weakness  resulting 
from  failure  of  nutritimi  tnid  from  ih'arrhe«.  With  the  appearance  of  the 
gastro-intestinal  syniiitumH  the  hands  and  fvet  and  fare  become  swollen  and 
the  eyes  suffused.  This  is  quickly  followed  by  patches  of  ervtliema  upon 
which  vesicles  and  bullae  develop*  As  t!ie  erytlicnia  subsides  there  is  ex- 
foliation of  the  epidermis,  leaving  the  patches  tliickened  and  darkly  pig- 
meulcd.  The  eruption  by  prefi^rcuce  involves  the  feet  and  hands,  esipeeially 
tlie  palms  and  soles.  It  may  spread  over  the  limbs,  and  the  chest  and  abdo- 
men may  also  be  involved.  With  the  beginning  of  the  disease  there  are  noted 
formication  and  tingling  and  burning  of  the  extremities  witli  hyperesthesia 
and  severe  pain  in  the  lumds  and  feet — a  feature  sLiHiciently  characteristic 
to  have  suggested  its  name.  This  is  followed  by  anesthesia.  In  severe 
cases  the  limbs  may  waste  and  become  etlenmtous,  and  there  may  Im  pareses 
and  toxic  spasms.  The  iliseasc  is  afebrile^  and  runs  a  course  of  a  few  w^eeka 
to  a  few  months.    K  ceo  very  usually  takes  place  except  in  the  old  and  feeble* 

The  etiology  ajid  pathology  of  the  disease  are  uncertain*  It  is  appar- 
ently a  toxTc  disease,  arising  fnuu  poisonous  substances  developed  in  decom- 
posed grains  of  different  sorts.  Marquez  has  called  attention  to  its  sim- 
ilarity to  chronic  arsemcal  poisoning. 

Its  treatment  is  symptomatic. 


UETICARIA " 

(Netih' ras h .  // iv es ) 

Urticaria  is  an  affection  of  the  skin  of  which  the  salient  characteristic 
is  the  occurrence  of  peculiar  lesions  called  wheals.  The  description  of 
wheals  therefore  covers  in  large  piirt  the  objective  symptoms  of  urtic-aria. 

*AMlH?rt,  **  Mod ogra pile  ties  Bermatoaes/ *  2d  e<i.,  18B:i,  p.  12. — Tholoiaii,  Gat. 
med.  dt    Paris,  1861,  p.  6-17*— Marquee,  Ga-.  hrbdom,,  1889,  p.  91. 

'The  articles  on  lirticuria  bb  weU  as  tliose  on  pityriasis  rubra,  pityriaaia  ropea, 
and  tattoo  marks  are  adjiptpd  from  articles  contributed  by  nie  lo  ** Reference  Hand- 
book of  the  Medirjil  Srienres/'  For  permisBlon  to  reproduce  the  articlea  I  am 
indebted  to  Wm.   Wood  &  Company, 

Torek  and  Hari,  Archiv,  B.  65,  H.  1,  1903.— Paramore,  BriL  Jour,  Dcrm*^  1906, 
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A  wheal  is  a  circum- 
scribed elevation  of  the  skin 
due  to  edema  of  the  coriuni, 
A  typical  wheal  is  the  lesiuu 
produced  in  the  average  indi- 
vidual by  the  bite  of  a  mos- 
quito or  a  flea.  It  is  slightly 
elevated,  sharply  circura- 
6cribed»  with  a  flat  or  round- 
ed surface*  and  of  irregular 
outline.  It  may  be  of  a  pink- 
ish-red color;  when  well  de* 
veloped,  however,  the  center 
is  usually  pale  and  bloodless, 
but  around  this  pale  center 
there  is  an  erythematous  halo. 

A  typical  wheal  is  distinctly 

edematous    and    has    a    soft 

edeiuatous  feel,  and  the  pres- 
sure of  the  edge  of  tlie  finger 

njiil  causes  a  slowly  disap- 
pearing pitting,  as  in  other 
letna.  The  development  of 
wheal  takes  place  sudtlcjdy. 

There  is  first  an  erythematous 

8pf>t  which  itclies»  and  upon 

this  the  wheal  quickly  rlevei- 

•^jps.    The  whole  evolution  of 

the  lesion  may  occur  in  a  few 
*nda  or  minutes.  The 
mtioD  of  an  individual  le- 

sion  is  usually  short,  from  a 

f^t^w  minutes  to  an  hour  or  so, 

Blthough  occasionally  lesions 

last  for  one  or  two  days,  or  in 

XVm,  Nof.  7  and  8.— Beck,  Monnfshefte.,  hXVU,  Oct.  15,  1909.— OilehriBt.  in 
i^uhrinif,  vol  1,  p.  129,  vol  H,  p.  293;  Johns  Hopkins  Hos}k  Bull,  VII,  1«0(i,  p.  141; 
J(fv.  Cutan.  Dis,,  1908,  p,  X22. — Honvitz,  '*A  Cane  of  I«lio»ynenrsy  to  Ej^gs/' 
^itnfK  med,  Wochcnschr.f  June  2,  1908, — Gilchriat,  Jmir,  Amtr.  Med.  Assn.,  1896, 
XXVII,  p.  1222;  Johns  Hopkins  Eosp.  Bull,  1896,  VII,  p.  140.— ToRJk,  An-Mv, 
Wno,  LIII,  p.  243.— Philipp&on,  Brit  Jour,  Ihrm.,  190O,  p.  217;  Abst-  Brit.  Jmtr, 
^pm,;  Gior,  ifal,  1899,  p.  Qiry;  Arrhiv,  190:^,  LXV,  p.  387*— Torok  and  Hari. 
*'Hiperi mental  Studv  Coneernin^  the  Pathology  of  Urticaria/'  Arrhiv,  1903,  LXV, 
p  21 — Gilchrist,  Tran^i.  Stj^ih  Inttinat.  Bvrmai.  Ctmg,,  New  York,  1907,  11,  p.  905. — 
OiJctirist,  Jour.  Cutan.  Bis.,  1908,  p.  122. — Stokes,  Jour.  Cuian,  Dis.,  Nov.  ami 
i^,  1^14» — Rosenbloom  and  Cameron,  **Metaboliara  in  Urticaria,**  Jour,  Cutan. 
IHs.^  WIS,  p.  3l— Zamberger,  Dtrtnat  Wochcnschr.,  July  31,  1915,  LXI,  p.  739; 
Aiwt  JouT^  Cutan,  Dis.,  Nov.,  1915,  776.— Hodarn,  "Hietology  of  Urttearia/'  Bcrm, 
r^dkiwAr.,   1913,  LVII,  p.  97L 


ing  into  an  irrcjiular  maas  io  front  of  elbow,    (Au* 
thor*a  ooj lection.) 
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rertaiii  cases  riiiRli  luitg^T.  V\Km  tlio  subsidfuce  of  a  wheal  there  is  no 
desquaumtion,  and,  if  tluTe  lia.s  been  nu  traumatism  from  stTatchiiJg,  no 
trace  is  usually  left.  There  may  be  slight  pigmeutation.  and  if,  aa  fre- 
quently happens,  there  has  been  vigorous  seratching.  inflammatory  papules 
or  exconatioiiis  remaiu  as  the  result  of  the  trauiuati.sm*  It  is  ititercgting 
to  note  that  the  M-ratrh  mark!*  are  iudieative  of  the  t^hape  of  the  preoediug 
wheal.  If  the  wheal  lias  been  small  and  round*  like  an  ordinary  inflamma- 
tory papule,  in  seratehing  it  the  tip  only  will  be  torn  off,  leaving  a  punctate 


Fio.  5L— U»TjcARiA  rnoM  AapimN.     t Author**  oollection.) 

excoriation.  If,  however,  as  is  usually  the  case,  the  lesion  is  large  and  flat, 
the  Rrati'h  will  extmd  across  the  entire  lei^ion,  leaving  a  linear  excoriation 
which  e»rre>ipoiids  to  the  width  of  the  wheah 

As  would  lie  expected  of  go  eapricioug  a  lesion  as  a  wheal,  it  appears 
with  numerous  varintions,  and  accordingly  several  subvarieties  of  urticaria 
are  described;  the  dilTcrcnee?  anioii;L?  these  varieties,  however,  are  for  the 
moiit  part  unessential  and  their  iinine^  are  useful  chiefly  for  convenience 
of  deiHTiption.  In  etdor  wheals  vary  from  pinki^^h  to  waxy  white.  If  the 
edema  is  intense  enough  to  press  out  the  blood  from  the  capillaries,  the 
wheals  have  a  pale,  waxy  center  with  a  narrow^  red  halo  at  the  bonier. 
Where  the  edema  is  not  so  intense,  or  w  here  the  looseness  of  the  tissue  pre- 
vents extreme  pressure  from  the  edema,  the  lesions  are  red  as  evidence  of  the 
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hyperemia.    Whenln  vary  greatly  in  nize.    Typiral  wheals  nre  usually  from 
the  gize  of  half  a  finger  nail  to  a  twenty-five-cent  piece.     At  times  they  are 
nc»t  larger  than  small  papules,  and  may  indeed  be  ahnost  indiritingiiishable 
from  inflammatory  papuh^i?.    There  is  praetieally  no  limit  to  their  maxinmm 
size.     They  may  he  from  the  i?ize  of  a  silver  dollar  to  a  hand,  and  I  have 
seen  a  wheal  the  elevation  of  which  was  not  greater  than  a  (|uarter  of  an 
inch  which  was  certainly  a  foot  wide  and  extended  more  than  halfway 
aronnd  the  trunk    (urtkana  (fufans).     Their  t^hape  is  equally  uncertain. 
Usually  of  more  or  less  oval  outline,  they  may  be  quite  irregular  and  remind 
(me  of  the  outline  on  a  map  of  an  irregvdar  island.     When  they  occur  in 
tis>Qe^  like  the  prepuce  and  eyelids,  wliith  are  lax  and  olFcr  little  resistance 
Ui  the  outpouring:   of   serum, 
whtuls   often    form    tumorlike 
•  dematous   sw'ellings    that    re- 
^n\hle  a  simple  inflammaturv 
VTfH'ess  iu  the  same  tissue  {ur- 
ticaria   iiiberosn).      They   are 
j  ?  -  -  '-nted  by  their  sudden 
t*  and  equally  sudden 
'it'iic^%  the  presence,  usu- 
1  ,  iii   other   urdinarv    urti- 
burial  wheab,  and  the  absence 
of  pain  and  other  symptoms  of 
a  t.  0  t  e    inflammation.      Very 
i^rely  the  pressure  of  the  ex- 
t^x^ vacated  fluid  in  the  skin  in 
unit-aria  h  ^liufllcient  to  clause 
»ifi|iftm{j  of  the  epidernns  so 
t^hfli  tbo  wheal  is  lafijx'd  witii 
«^    xmcle  or  bulla    {uriimna 
■~  v''r;.sfi).      Id    still    rarer    m- 
irs    the    extravasation    of 
fet'Tuni    IB    accompanied     by 

^n(mgh  red  IdcKid  corpuscles  to  make  the  contents  of  the  vesicle  or  bulla 
^«*morrhagie  ( « rtiiaria  h e morrh ag ica ) , 

It  i«  nut  an  infrequent  experience  to  see  the  vasomotor  mechanism  su 

^iwtable  that  wdieals  may  be  produced  at  will  Ijy  friction  or  slight  trauma- 

linn  {urikuria  facUtia),    In  c«ee»  of  acute  urticaria  a  t^ertaiu  degree  of 

'  "- ''     iMinenou  is  usual  and  is  a  diagnostic  symptom.     It  is  elicited  by 

;  lie  finger  nail  or  tlie  end  of  some  blunt  ohjrct  over  the  skin  with 

'  litiic  forrf*.     Tbe  normal  reaction  produced  by  this  is  a  red  line.     In 

artictria,  however,  there  is  produced  in  addition  to  tbe  red  line  a  pinkish 

'  iHiikish-white  edematous  ridge  down  its  center.     In  certain  individuals 

Mm^motor   instability  is  inherent,  sti  that   factitious  wheals  may   be 

loced  at  will.     In  such  cases  it  is  possd>le  in  j>rodme  whruls  of  any 

c»  60  that  figures  or  letters  or  more  or  less  elevated  designs  may  be 

en  in  wheals  upon  ihe  skin   (dennographism).     In  the  extreme  type 

[thie  Yag43JaQtuJ  ui&t^IIiiy  alight  traumatism  produces  bullae;  this  con- 


rH;.  .>**, — Dermographism.     (EiigaKin  and  Mook*B 
coUoction.) 


ditioD,  while  closely  allied  to  cougeiiital  dermograplii^m,  is  UBually  de- 
scribed as  an  indepcrident  condition,  eiiidermoiysi^  bullosa  {q,  r.). 

An  attack  of  urticaria  may  consiet  of  only  a- few  wheals  or  their  number 
may  be  innumerable,  Tliey  oec^ur  on  any  part  of  the  body,  without  sym- 
metry and  witiioui  any  rc^mhirity  of  distribution. 

A  word  further  should  be  Bnld  concerning  some  of  tlw  Eub varieties  of 
urticaria  spoken  of  above.  The  peculiarities  of  urticaria  tuberosa  depend 
ahun^t  solely  upuu  its  location  at  sitcK  where  the  skin  is  lax,  and  the  lesions 
deserve  no  .special  nu'iition  except  to  call  attention  to  their  occasional 
somewhat  confusing  appearance.  The  lesions  of  urticaria  bttUosa  and  of 
urticaria  hemorrhagica  are  usually  seen  in  run-down  individuals  living  in 
iiufavoralile  surround iugs?.  Urticaria  hutlthm  occurs  most  frequently  in 
thddren.  Vrlifarin  hcmorrhat/ira  is  frequently  associated  with  other  evi- 
dences of  hemorrhagic  tendency,  as  hemorrliages  from  the  mucous  orifices, 
and  is  an  evidence  of  a  profound  systemic  disturbance.  Urticaria  bullo&a 
andj  especially,  urticaria  hemorrhagica  arc  rare.  The  term  giant  urticaria, 
as  indicated  above,  is  applied  to  urticaria  in  wliich  there  is  the  development 
of  wheals  of  very  large  size.  These  may  be  typical  wheals,  but  frequently 
they  are  rapidly  developing  edematous  swellings  which  bear  very  slightj  if 
any,  rcsemlilance  to  typical  wheals-  They  occur  most  frequently  about 
the  face  and  extremities,  and  often  form  teose,  angry-looking  swellings 
that  may  suggest  an  acute  cellulitis  and  that  for  the  time  cause  alarming 
distortion.  When  occurring  on  the  hands  or  feet  such  lesions  may  cause 
tense,  diffuse  edematous  swellings  which  will  put  the  part  on  the  stretch 
an<l  lead  one  to  Buspect  an  acute  luflamnudory  process.  Frequent  sites 
of  these  lesions  are  the  eyelids,  the  cheeks,  the  nose,  the  lips,  and  the  ears, 
and  on  such  parts  they  may  cause  the  most  grote«tque  deformities*  In  all 
forms  of  urticaria  evidences  of  lesions  on  the  mucous  membranes  occur, 
and  such  lesions  in  giant  urticaria  are  not  iufrequeut.  Giant  urticaria 
nuiy  involve  the  tongue  or  the  nvula,  distending  them  enormously,  or  the 
epiglottis,  producing  alarnnug  dyspnea.  This  dyspnea  may  cause  great 
distress,  but  very  rarely  or  never  does  it  so  interfere  with  breathing  aa  to 
demand  tracheotomy.  The  lesions  of  giant  urticaria  may  occur  singly, 
lint  several  hirge  lesions  may  occur  at  one  time,  and  it  is  not  infrequent 
for  them  to  be  associated  with  typical  urticarial  wheals.  These  lesionfi,  like 
other  urticarial  wheals,  develop  rapidly,  usually  in  the  course  of  a  few 
minutes,  and  aftiT  persisting  for  a  short  time,  usually  not  more  than  a  few 
hours,  rapidly  subside.  Tliey  are  painless,  may  or  may  not  be  acc4>mpanied 
by  itching,  and  unless  they  mechanically  interfere  with  some  important 
function,  are  the  source  of  little  discomfort.  There  may  be  slight  consti- 
tutional disturbances,  such  as  occur  in  other  forms  of  acute  urticaria. 

Giant  urticaria  is  frequently  described  as  a  sejiiirnte  disease  under  the 
title  of  Angioneurotic  Edema,  or  Acute  Circumscribed  Edema.  It  pre- 
sents, however,  no  essential  difference  from  other  forms  of  urticaria.  lU 
etiology,  its  cfiurse,  and  the  fact  of  its  being  frequently  accompanied  by 
ordinary  urticarial  lesions,  show  its  essential  relationship  to  urticaria,  and 
for  that  reaison  it  is  included  here.  As  Osier  puts  it,  it  is  urticaria  *'writ 
large/'     All  that  is  to  be  said  about  etiology,  pathology,  prognosis,  and 
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treatment  of  other  forms  of  urticaria  applies  with  imessential  variations 
lo  giant  urticaria  or  angioiioiirotic  edema. 

The  original  description  of  giant  urticaria  is  usuolly  credited  to 
Quincke.*  The  condition,  however,  had  been  accurately  described  and  its 
character  recognized  previously  by  Bannister.* 

The  lesions  of  .urticaria  are  characterized  by  more  or  less  itching.     If 
they  are  in  lax  tissues  where 
swelling  does  not  cause  nuicii 
tension    tlie    itching    may    be 
slight  or  entirely  absent;  ordi- 
narily it  is  severe  and,  where 
the  lesions  occur  upon   parts 
like  the  hands,  which  are  higli- 
ly  sensitive  and  in  which  from 
their  structure  the  swelling  is 
very  tense,  the  itching  is  al- 
most intolerable.    The  itching 
usually  precedes  for  a  few  min- 
ul<^   tlie    app^^araui-e    of    the 
»'ht'iiU,   persii^ts    during    their 
'oiitin nance,  and  is  somewhat 
paroxytanml   in   character.      It 
niay  fxTur  only  at  the  site  of 
tk  wheals,  hut  if  it  is  at  all 
Tere  it  is  excited  reflexly  at 
^thcr  points.     Not  inf requent- 
Jj  tine  sees  the  itching  of  urti- 
«^ria  occur   independently   of 
tJii'  eruption   of  wheals,   urti- 
^lanasubcutanea.  This  may  oc- 
Oiir  i  n  a  p  re d  i  ^posed  i  n  d  i  v  i  d  u m  1 
ildependent  of  an  outbreak,  or 
it  may  precede  an  outbreak  or 
follow  it  b}^  several  days* 
TTrticarJa    is   a    manifesta- 

f  many  systemic  dislurbaucos,  and  will  present  the  symptoms  of  the 
Lions  which  produce  it.  Frequently  there  are  no  constitutional  synip- 
twna  except  such  as  follow  overeating  or  accompany  a  slight  gastro-intes- 
tinjil  disturbance.  It  is  usual  for  the  patimt  with  urticaria  to  have  some 
fueling  of  malaise*  and  oeeasinnally  urticaria  is  ai'<  omi»aiiied  by  an 
Mite  febrile  disturbance  with  rise  of  temperature  lo  IU2'^  or  11)3'^  F., 
ii«u«^  and  vomiting,  and  nuire  or  less  prostration,  ttriimria  acuta 
»f  urticaria  fvhrilis.  At  times  it  is  aceonqjanied  by  a  gastric  (risis 
ihit'h  apparently  indicates  the  involvement  of  tbe  stomach  in  the  same 


Fio.  53, — ANOJoNfcUKoTic  Edema  of  Arm. 
thor's  collection.) 


(Au- 


•Quiupkc,  SfonaUhefte,   1882. 

*B«uiiiUU;r,  Chicago  Med.  Eev,,  June  20,  1880. 
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Ad  attack  of  urticaria  usually  extends  over  a  few  hours  or  at  most 
day  or  two.  th^  dii^^ease  passing  away  after  the  appearance  of  several  cro; 
of  evaoef^tent  lesions.  At  times,  however,  the  disease  persists  for  weei 
and  month.s  in  suecu^sive  outbreaks  of  the  eruption,  and  in  euch  casi 
is  eharaeterized  as  uriicaria  chronim,  the  term  referriug  to  the  persisten 
of  the  process  as  a  whole  rather  than  to  any  peewliarity  of  the  individu 
attat'Ls.  On  tlir  oihijr  hiiiid,  nrtiiaria  is  persistent  not  only  from  th( 
oeeurrence  of  repeated  outhreaks  of  the  eruption,  liut  also  at  times  becau 
the  lesions  lose  their  evanescent  character  mu\  persist  for  days  or  weel 
( urf i carta  perstaufi). 

The  urttrnria  pftpalosft  of  tluhlrcu.  (h\<rrihcd  Ity  Kn^lish  tierrimtologi 
is  the  best  tvpc  of  per.<i8tent  urticaria.  The  characteristics  of  this  foi 
are  the  persi^itcnce  of  the  lesions  and  the  fact  that  the  true  urtieari 
wheals  are  followed  by  inf^aniinatory  papules  which  may  persist  for  sev- 
eral weeks.  It  is  readily  sjhmi  that  the  oci-nrrcnce  of  several  crops 
indolent  wheals,  follow eil  liy  inllaniinatory  piqiules  which  jversij^t  for  week 
wilt  proiluce  an  e,xag^erated  picture  of  the  urticarial  skin.  In  such  cai 
as  a  result  of  scratching,  we  have  inflamed  papules,  infet  ted  excoriatioiii 
and  more  or  less  denualitis,  resulting  in  thickening  and  induration  of  ihi 
skin.  These  cases  in  their  most  extreme  typo  are  strikingly  similar  ti 
Hebra''s  prurigo.  It  is,  indeed,  not  unlikely  thnt  they  pass  at  time*  iiiti 
prurigo. 

Etiology.* — T^rticaria  is  one  of  the  commonest  of  eruptions.  It  ii 
in  its  ordirmry  form,  so  trivial  an  affection  and  so  generally  known  thai 
merlical  advice  is  not  often  sought.  It  occurs  at  any  time  of  life,  but  i 
most  frequent  in  childhood.  Among  young  chihlrcn  acute  attacks  oi 
urticaria  are  very  common,  as  a  result  of  imprudent  eating  or  of  digl 
disturbances  of  digest iun. 

In  most  urticarias  two  factors  stand  out  prominently  in  the  etiol 
The  first  is  individual  predisposition;  the  second  is  the  presence  of  bo\ 
toxic  suhstauce  which  injures  the  blood  vessels  or  disturbs  tlie  local  va^ 
motor  tone.     This  may  be  a  subsltmce  reaching  the  alfected  point  throi 
the  blood  or  it  may  be  injccteil  from  withtmt, 

T^nderlying  the  development  of  urticaria   from   all  sorts  of  cau: 
individual   predisposition.      In   certain    individuals  urticaria   can   be 
duced   by  the  most  trivial  causes,  such   as  the  crawling  of  a  caterpi  2 
upon  the  skin,  or  the  ingestion  of  the  minutest  quantity  of  some 
tieular  substance.     In  other  individuals  its  occurrence  is  unknonm.     8a{ 
violent  an  irritant  even  as  the  sting  of  a  bee  m«y  not  produce  the  smalle^f 
wheal. 

Tlie  causes  of  urticaria  may  he  divided  into  local  and  const itidiumil 
Among  the  kK-al  causes  of  nrticaria  are  especially  to  be  mention<Mi  thi» 
bites  of  parasites,  such  as  fieas;  mosquitoes,  the  various  furius  of  pediculi, 
bedbugs,  and  the  stings  of  wasps  and  hees.  The  lesions  may  also  be 
caused  by  contact  with  stinging  nettle,  jellytish,  or  caterpillars. 

The  constitutional  causes  of  urticaria  are  numerous,  but  th«y  are 
largely  comprehended  untler  various  forms  of  intoxication.  In  certain 
individuals  the  ingestion  of  a  pnrticular  article  of  food  or  of  a  particular 
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medicine  is  followod  by  the  developnieiit  of  an  acute  outbreak  of  urti- 
caria.    Among  foodstuffs  that   may  cause  urticaria  are:  oysters,   crabs, 
lobsters,  and  other  shellfish;  pork,  sausage  and  other  similar  highly  seasoned 
meats;  mushrooms,  strawberries,  tomatoes,  cucumbers,  and  nuts.     Among 
medicines:  opium,  chloral,  the  salicylates,  copaiba,  cubcbs,  quinin,  turpen- 
tine, valerian,  and  various  coal-tar  products.    The  most  frequently  offend- 
ing substances  among  the  above  are  perhaps  shellfish  and  strawberries, 
opium,  quinin,  c-opaiba,  and  cubcbs.     Another  form  of  intoxication  from 
without  is  that  produced  by  the  foreign  serums  introduced  for  therapeutic 
purposes.     The  most  familiar  example  of  this  is  the  urticaria  following 
diphtheria  antitoxin.    This,  of  course,  is  a  pure  anaphylactic  phenomenon 
produced  by  the  introduction  of  a  foreign  protein.     Indeed  it  is  probable 
that  whatever  the  cause  of  urticaria  the  symptoms  are  due  to  anaphylaxis, 
the  offending  substances  producing  in  the  particular  case  some  change  in 
the  bo<ly  proteins  or  the  other  bo<ly  sul)stances  that  cause  them  to  act  as 
poisons.     Somewhat  similar  arc  the  urticarias  which  have  been  described 
from  the  absorption  of  hydatid  fluid. 

The  forms  of  intoxication  from  within  which  may  cause  urticaria  are 
numerous,  but  far  and  away  the  most  important  is  intoxication  arising 
fnira  the  gastro-intestinal  tract.     Overeating,  constipation,  and  defective 
elimination  are  the  group  of  factors  most  frequently  seen  in  the  causation 
of  urticaria.     Disturbances  of  the  liver,  particularly  those  which  are  ac- 
companied by  the  presenc*e  of  bile  in  the  circulation,  are  often  responsible 
for  outbreaks  of  urticaria.     All  sorts  of  disturbances  of  metabolism  may 
f>^  accompanied  by  urticaria.     Disturbances  of  internal  secretions  are  un- 
doubtedly responsible  for  urticarias  at  times,  and  not  infrequently  severe 
and  piTsistent   urticarias  occur  in   tlie  intoxications  resulting  from  such 
-^'♦jrious   disturbances    as   albuminuria,    glycosuria,    leukenna    and    pseudo- 
Knikomia.     T'rticaria  is  also  at  times  a  result  of  malaria,  and  ^latas  has 
^■<'IK»rted  a  case  in  which  outbnaks  of  urticaria  seemed  to  take  the  place 
<->f  the  usual  mabirial  attacks.     Anemia  is  a  factor  which  fre(|uently  has  to 
■X?  combated  in  tlie  mana^^*nu'nt  of  ilrlicaria,  and  it  occurs  aI>o  at  times 
111  (fmnection  with  albuminuria  and  glycosuria. 

After  intoxication,  in  the  etiology  of  urticaria,  come  the  various  factors 
>i*hich  may  be  included  under  the  head  of  the  nervous  causes.  Tlie  condi- 
tion is  seen  with  considerable  frecpUMicy  as  a  result  of  the  iutvous  dis- 
tur!)ances  accompanying  disorders  of  the  genito-urinary  tract,  in  preg- 
iiancv,  in  menstruation,  and  during  lactation.  It  is  excited  at  times  by 
violent  emotional  disturbances,  as  grief,  the  dread  of  some  impending 
'•risig,  or  the  shock  of  surgical  operations.  In  particularly  unstable  indi- 
viduals it  may  occur  from  sucli  slight  mental  disturl)ances  as  anger,  con- 
fu.«ion.  or  surprise.  Its  occurrence  as  the  result  of  rectal  worms,  phimosis, 
am]  similar  forms  of  local  irritation  seems  to  indicate  that  at  times  it  is 
Jue  to  reflex  nervous  irritation.  The  occurrence  of  urticaria  in  connection 
vith  nervous  diseases  is  well  recognized.  Tliis  is  rather  frequent  in  func- 
tional nervous  disturbances  like  hysteria.  It  is  rar<T  in  connection  with 
organic  diseases  of  the  central  nervous  system. 

Pathology.^ — The  wheal,  the  typical  lesion  of  urticaria,  is  not  a  dis- 
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tiurt  patfiological  entity.  Thi'  ptithulngkal  rlum^es  are  essentially  tliiMe 
of  tin  early  ^tnge  of  a<-'ule  iiillamiimtioii  with  wieiiia  preduininatin^  antl 
the  cliuical  man  if  est  at  ions  are  simply  aspects  of  the  localized  edema. 
Earlier  conceptions  of  the  process  regard  it  as  an  angioneurosis,  due  to 
spasm  of  tlie  ves.sels  sncctTded  hy  dilatation  with  clfii!?ion  of  scriun.  This 
tiomcwliat  hy|H(thetiral  aiigioneurutic  concejition  Ims  not  been  supported 
by  exjjcri mental  and  histological  t^tiidies,  Undoubtedly,  however,  the  me- 
chanical pressure  of  the  etfusion  upon  the  vessels  results  in  secondary 
compression  to  \vhic!i  the  wheal  owes  its  initial  pallor.  Phdippson's  studies 
led  him  to  accept  Uie  view  thtit  the  etidt>theliiim  of  the  vessels  participates 
actively  in  tlie  secretion  of  the  lymph  rcspont^iblc  for  the  edema,  and  that 
a  toxic  sidjstance  definitely  injures  the  endothelium  in  urticaria,  giving 
rise  to  edema.  Torok  and  Ilari,  from  experimental  studies,  found  that  the 
ve^p.cl  walls  liad  been  delioitcly  injured,  presumably  hy  a  toxie  substance 
liWrated  either  at  the  biitc  of  formation  of  the  wheal  or  reaching  the  af- 
fected area  through  the  circulation.  Gilchrist  in  his  studies  of  urticaria 
factitia  called  attention  to  the  inctnre  of  acute  inflammation  presented  by 
tfie  wheal  and  tlie  rapidity  with  whicli  numbers  of  polymorphonuclear  and 
mononuclear  leukocytes  appeiired  at  the  site  of  the  lesion,  apparently  from 
the  blood  stream.  He  noted  also  fragmentation  of  leukocytes  and  the  in- 
crease in  the  number  of  mast  cells  in  the  experimental  lesion  and  observed 
the  same  thing  in  fattitious  wheals  produced  in  urticaria  pigmentosa. 
Stokes  in  a  recent  Audy  of  an  in&^ect  lesion  due  to  locally  injected  toxin 
(black  fly)  found  changes  in  the  early  stages  identical  with  those  descrilxxl 
by  Gilchrist,  and  was  able  to  demonstrate  the  diapedesis  tlirough  the 
capillary  walk  of  eosinophils  found  in  large  nunibersi  in  this  lesion.  Gil- 
christ credits  Welch  with  the  suggestion  in  the  case  of  his  own  experiments, 
that  in  factitious  urticarias  a  toxic  subj?tanee  is  circulating  in  the  blood 
which  produces  inflammatory  changes  at  the  point  where  slight  trauma  or 
irritation  occurs.  Samberger  in  a  recent  study  maintains  that  the  urti- 
carial lesion  is  pr<»duced  ^iimply  by  secretion  of  lym|di  by  the  vessel  endo- 
thelium, reverting  thus  to  the  view  of  Pbiltppj^on.  On  the  whole,  however, 
there  eeems  good  evidence  snpporting  the  view  that  the  extensive  edema 
with  vascular  dilatation  in  the  corium  and  the  infiltration  about  the  vessels 
characteristic  of  the  wheal  are  not  to  be  dif^tinguished  either  histologically 
or  pathogenetically  from  the  earlier  stages  of  acute  inflanimationj  of  which 
similar  examples  are  to  be  seen  in  erythema  multiforme. 

Diagnosis. — The  diagnof^is  of  typii-al  urticaria  offers  no  difficulties,  and, 
indeed,  is  nsnally  made  without  the  physician's  aid.  The  rarer  varieties  of 
nrtiearia — urticaria  hemorrhagica,  urticaria  bollo^a,  and  angioneurotic 
edema — may  lead  to  some  confusion.     In  the  first  two  types  there  arc 

^Gikhrist,  BulL  Johns  Hopkins  llosp.,  1896,  VII.  p.  140;  Jour.  Amer,  Med, 
dtm.,  1896,  XXVri,  p.  1222.---T<>rok,  Archiv,  1900,  IJIT,  p.  243,— Philippson» 
Gior,  ital,  I8i*9,  p.  675;  AbstP.  Hrit.  Jour.  Drrmot.,  1900,  p.  217— Torok  ami 
Hari,  Archiv,  1903,  LXV,  p.  21.— Philippson,  Archiv,  190:^,  LXV,  p.  3S7.— ^ilchrint, 
Trnnit,  Sijth  Intcrnat.  Dermtit,  Ctrnft,,  New  York,  19^7,  TT,  p,  1905;  Jour,  Cv^inn. 
Dm.,  1908,  p.  122.— Stokes,  Jour.  Cutan.  Dis.,  1914,  pp.  751  and  821,— Samberger, 
Benrni,  Wochenschr,,  191 5,  LXI,  p,  739;  Abatr.  Jour.  Cutan,  Bit,,  Nav.,  1915,  p,  776. 
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usually  evidenceg  of  typical  urticaria  sufficiently  nuiuifest  to  give  the  key 
to  the  diagnosis.  In  angioneurotic  erlema.  or  giant  urticaria,  the  eudden- 
jiei^s  of  its  onsets  its  rapid  develupnit'iit,  the  freeiloni  from  \mn,  and  tlic 

>nipanying  evidences  of  typical   urticariii  usually  distinguish  it  from 

ulitis,  with  which  it  is  most  likely  to  he  confused.  The  diagnosis  of 
urticaria  in  itself,  however,  is  the  smallest  part  of  the  prohlem  with  which 
one  has  to  deal  in  these  cases.  The  far  irioro  difficult  part  is  the  detcnuina* 
tioii  of  the  causative  factors.  This,  \n  rases  of  ehrooic  urtuaria.  oftrii 
ites  one  to  the  utmost. 

Prognosis. — In  acute  urticaria  relict  is  easy.  In  chronic  urtHarias 
tlie  success  of  treat  incut  dL^pcods  altogether  upon  the  difficulty  which  at- 
tends the  relief  of  the  underlying  condition,  and  the  prognosis  as  to  ready 
relief  in  such  eases  ehonld  he  very  guarded. 

Treatment. — ^The  curative  treatment  of  urticaria  is  altogether  a  ques- 
tioD  of  the  elimination  of  the  under  lying  trf^uhle,  and  the  niauagcnicnt  of 
the  various  cases  is  along  the  line  of  rational  therapeutics.  In  all  cases  the 
possihility  that  the  disease  may  he  due  to  local  parasites  should  be  borne 
in  mind.  WTiere  any  of  these  are  found  to  be  the  cause  of  the  trouble  the 
treatment  is  of  course  tliat  necessary  for  the  destruction  of  the  particulijr 
parasite. 

The  systemic  treatment  of  acute  attacks  of  urticaria  is  dependent  upon 
the  determination  of  the  cause.  In  the  majority  of  cases  this  is  a  digestive 
disturbance — either  a  chronic  disturhance.  or  au  at  ute  di.sturbance  brought 
on  by  overeating  or  the  eating  of  improper  fuod.  The  possibility  of 
idiosyncrasy  to  certain  articles  of  food  must  always  be  borne  in  mind,  as 
must  the  possibility  of  the  eruption  being  due  to  an  idiosyncrasy  to  some 
drug.  In  eases  due  to  digestive  distiirhancee  a  cathartic  is  indicated;  for 
this  purpose  calomel,  castor  oil,  or  a  saline  cathartic  nuiy  fe  used.  The 
aftertreatment  in  tliese  cases  consists  in  keeping  the  bowels  open  and 
placing  the  patient  upon  a  light  diet  until  the  digestive  disturbance  is 
relieved- 

In  the  chronic  forms  of  urticaria  i>ermanent  relief  is  usually  the  result 
^f  painstaking  investigation  into  the  causation.  Attention  should  first  be 
^^ven  to  the  digestion.  In  many  cases  the  best  thing  to  do  for  a  few  days  is 
to  put  the  patient  upon  a  starvation  diet  of  bread  and  water,  or  boiled  rice 
and  water.  Many  patients  are  heucfited  by  being  placed  upon  a  meat- free 
diet,  including  as  meat,  fowl,  tish,  ep^gi!^  and  milk.  Most  chronic  urticarias, 
except  those  due  to  definite  intoxication  diseases,  are  improved  by  a  light 
diet-  Aperients  are  useful  in  the  cases  due  to  digestive  disturbances,  but 
they  may  be  very  much  overdone.  The  daily  use  of  a  saline  or  mercurial 
purge  may  defeat  its  own  purpose — of  relieving  intoxication  from  the 
intestinal  tract — ^by  causing  an  intestinal  catarrh  which  increases  absorp- 
tion. Airtacid  mixtures  are  usually  useful  in  these  cases.  I  am  in  the 
habit  of  using  a  combination  consisting  of  milk  of  magm^sia— 2  parts,  and 
compound  syrup  of  rhubarl)  aud  potash — 1  part,  of  which  the  patient  takes 
1  or  2  dessert-spoonfuls  several  times  daily,  or  after  each  meal.  Other 
forms  of  magnesia,  such  as  calcined  magnesia,  may  be  used  with  equally 
good  effect.     If  an  aperient  is  needed  tlic  ]>atient  may  take  the  necessary 
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quantity  of  fluid  extract  of  rast^ara  sagrada,  or  an  aperient  pill.  It  niay  he 
ugeful  at  intervals  of  several  Jays  to  one  week  to  give  a  mmlerate  doi^  of 
calomel  in  ron junction  with  the  milder  oiea,«vires  outlined  above. 

Some  chronic  urticaria.s  are  entirely  iudependezit  of  digestive  dig- 
turbanees;  in  these  eai^es  the  more  ohneure  causes  have  to  be  Bjugbt. 
Every  disea^  which  may  produce  a  chronic  intoxication  is  a  potential 
cause  of  urticaria.  The^e  causes  require  to  be  sought  out,  and  in  chronic* 
cases  of  urticaria  an  investigation  of  all  possiide  j^ystemic  causes  is  called 
for.  If  tniy  cause  is  found,  the  treatHicnt  of  the  urticaria  is  the  ratioual 
treatment  of  the  underlying  cause. 

national  treatment  fniUng,  t-ertain  remedies  used  more  or  less  empiri- 
cally are  said  to  he  useful.  Among  these  are  quiuiu,  strychnin,  the  salicyl- 
ates, atrojyjn  and  pilueiirpiri.  1  have  &een  no  benefit  fri*m  any  of  these 
used  empirically  except  utropin  ajid  pilocarpiiL  Atropin  given  to  the 
point  of  ]>roducing  sUglit  physiological  elTect  is  nt  times  tisefuL  Pilocarpin 
given  to  the  point  of  produt  ing  slight  sweating  is  at  times  valuable  in 
relieving  itrhing,  and  ])erhMps  in  preventing  outbreaks  of  wheals.  It 
should,  of  course,  be  given  only  when  the  patient  can  be  kept  under  ob- 
servation. Wright  introduced  the  use  of  calcium  salts  iu  the  treatmejit  of 
urticaria*  Calcium  salts— usually  the  lai  tate  or  the  chloritl — occasionally 
give  brilliant  results.     As  a  rule  they  are  entirely  inellective. 

Tlio  lotal  treatment  of  urticaria  is  almost  entirely  directed  to  the 
relief  of  itc  lung.  For  this  purpose  in  acute  attacks,  one  of  the  commonest 
and  most  useful  measures  is  the  alkaline  or  acid  hath.  A  general  bath  or 
sponge  Inith  with  sodium  bicarliontite  usunlly  stops  the  itching  immedi- 
ately. Equally  goo  J  restdts  are  frequently  obtained  with  similar  baths 
of  common  salt.  Either  the  salt  or  the  soda  bath  is  most  eiTeetive  when 
it  is  rtitber  strong.  In  the  place  of  sr>da  or  salt,  borax  or  ammonium 
chlorid  (i»ne  or  two  ounces  to  the  hath)  may  be  used  with  equally  goo<i 
effect. 

Similar  bat f is  with  vinegar  or  other  acids  are  often  equally  effective, 
but  they  are  not  quite  so  agreeable,  and  usually  nothing  is  gained  by 
suhstityting  them  fur  the  salt  or  soda  hath.  In  place  of  the  bath,  alkaline 
or  at'id  lotiuns  may  \iv  snbstituttd.  As  acid  lotions,  water  and  vine^r 
(equal  parts  )^  water  two  parts  and  vinegar  one  part,  or  ah^ohol  two  parts 
and  vinegar  one  part,  may  be  used  with  good  effect.  A  one  or  two  prr  cent 
solution  of  carbolu'  acid  with  glycerin  in  water  or  in  a  Ijoric  aiid  solution 
is  a  m*»st  excellent  nnli pruritic  io  these  cases.  In  pbue  of  the  water  the 
lotion  is  sometimes  made  more  agrecal>k\  and  perhaps  more  effective,  by  the 
substitution  of  distilled  extract  of  hamamelis.  Other  antipruritic  lotions 
are  made  with  loiufHUiiid  tincture  of  coal  tar,  or  camphor  chloral,  or  re- 
sorcin  in  the  strength  <«f  one  to  three  per  cent  in  water.  A  lotion  which 
I  have  found  particularly  useful  in  severe  itching,  where  the  skin  is  not 
broken,  is  camphor  chloral  and  carbolic  acid,  each  one  to  three  per  cent, 
in  equal  parts  of  distilled  extract  of  witch  luuel  and  alcohol.  This  may  be 
made  more  cooling  and  more  powerful  by  the  addition  of  one  to  two  per 
cent  of  menthol.  In  certain  lases  the  addition  to  these  lotions  of  an  in- 
Boluble  ]iowder  in  suspension  is  ailvantageous.     For  this  purpose  suitable 


UHTICARIA  PTOMENTOBA 


221 


pc^wders  ar^  zinc  oxir!  aiul  calaniin.  Tlicso  may  be  aclded  to  such  lotions 
as  have  been  suggested  abijve  in  the  jstreiigtli  of  one  or  two  ounces  to  the 
pint.  Calamiii  lolkm  is  also  an  agreeable  application.  Frequently  a  most 
reeable  appilicntion,  in  conjunction  with  these  other  measures,  is  a  dusting 
jwtler  to  he  applied  after  the  bath  or  after  the  use  of  a  lotion.  Suitable 
during  powders  for  this  purpose  are  zine  oxid,  starch,  talcum,  or  stearate 
of  ziue.  Where  there  is  irritation  from  ^scratching  great  relief  is  often 
obtained  from  calamiu  liniment,  the  furnnila  of  wliich  is  given  on  page  145, 
to  which  is  added  i^  to  one  per  cent  of  camphor  chloral  and  camphor 
phenol.  Fftually,  unless  there  is  a  secondary  dermatitis,  ointments  are  not 
desirable.  They  are  mussy,  inconvenient,  and  dirty,  and  not  mure  effective 
than  the  lotirjus.  Where,  however,  there  is  a  secondary  dermatitis  as  a 
result  of  gcralching,  ointments  are  frequently  useful  not  only  as  vehicles 
for  the  active  medicament*  but  as  a  protection  for  the  abraded  surfaces. 
In  such  conditions  the  antiprnritic  lotions  have  to  be  used  with  some  care, 
as  they  are  more  or  le^s  irritating.  But  lis  are  not  contra-indicHted,  hut  the 
addition  of  bran  or  oatmeal  to  the  baths  in  sulficient  quantities  to  make 
them  slightly  mucilaginous  renders  them  more  soothing. 


URTICAKIA    PIGMENTOSA  1 

( Xa  nlhthismoidta) 

tiearia  pigmentosa  is  a  rare  alTection  characterized  by  the  devel- 
opment of  wheals  which  are  fnllowed  by  peculiar  persistent  pigmented 
matnlcs,  papules,  or  nod  ides. 

The  essential  process  of  the  disease  is  the  develupment  of  wheals 
which  subside  and  recur  upon  the  same  spots  with  the  formation  of  pig- 
mented lesions  as  a  result  of  th*'  repeated  recurrence.  Two  forms  of  the 
disease  exist — the  macular  and  the  nodular.  TTtesc  may  occur  separately, 
or  more  frequently  the  disease  presents  a  combination  of  the  two  types. 
ITie  first  evidence  of  the  aU'ection  in  some  cases  is  the  appearance  of 
erythematous  sjiots,  which  are  followed  in  a  day  or  two  by  the  deveiopment 
of  small  reddish  wheals.  In  other  cases  wheals  develop  suddenly  without 
any  notieeable  premonitory  erythema.     In  the  macular  form^   upon  the 

*  Raymond,  These  de  Faris^  1888  (complete  review), — Elliot,  Jour,  Cufan.  Du., 
1891,  p.  206.— Morrow,  ibid.,  18D5,  p.  445.— Oilchrist,  Johns  HopkiHS  Uosp.  Bull, 
▼ol.  VII,  1896,  p.  HO,— Cokott  Fox,  Brit  Jour,  Derm.,  U9%  p.  41 1.— Brougersma, 
Brit.  Jour.  Z?<*rtJK,  189^,  p.  179  (pathology). — Ctraham  Little,  Brit.  Jour.  Dcrm.i 
Oct.,  Nov.,  Dw!.,  1905,  and  Jan.^  1906, — Little,  *  *  Vesiculation  in  Urticaria  Pi|jineii- 
toMa/'  Brit  Jftur^  DvrnK,  1905,  p.  358.— C'rocker,  Brit  Jmtr.  Derm.,  1907,  p.  IM.— 
AiUer,  Jhrnuit,  ZeiUrhr,,  Sopt.,  1914,  XX I,  p,  761  (literature). — Kiiowles,  Jour. 
Cutan,  Dis.,  1914  or  1915;  ibid,  1915,  p.  171  (histology  and  literature). — Kerl, 
Archiv,  1913,  CXVIir,  p.  563.— At>st.  Jour,  Cufan,  Du.,  1915,  p.  2f:8.-^Bizzozero, 
Annatrt,  July,  1011,  p,  385.— Ercolo,  **RpsearchrB  in  Cn»e  of  Urticaria  Pig^niLnitoaa 
in  Adult,/'  Giom.  Itnl,  de  Mai  Ven.  E  dcU^i  PeUe,  LT,  250.— Biacb,  Archiv,  1912, 
CXI,  p,  61&  (distinction  from  urticaria  xanthelaamioideg) .^ — Fabry,  Arvhiv,  1912, 
CXIII,   269    (congenital).— DubniUb,   Annates,  Aug.   and   Sept.,   1912,  III,  p.  404, 


In  tlie  Doaulnr  tonii  there  ih  tlie  sumicn  eruption  of  wneals  wliui 
eeetlc'd  hv  nodular  lesions  that  remain  iiirlefnntely.     These  are  at  firssi 
dish,  hut  in  tinu'  heconie  brownish-red  or  hrowuisli-vellow.     Similar.^" 
tc^ntinuc  hi  apfM'iir,  uu<l  j^o  llie  disenso  ^ors  on  fnr  many  years* 
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u^nallr  severe,  and  may  be  the  most  serious  feature  of  the  disease;  often 
itchixig  is  entirely  absent. 

Ordinarily  the  eruption  is  abundant  over  the  affected  parts.  Tn  eases 
h  large  lesions  the  number  may  not  be  very  large.  Tt^?  Jistribiition  is 
leral-  It  is  usually  most  abuiuftiut  upon  Hie  trtink  anri  uerk ;  then  upon 
the  limbs  and  head,  and 
it  is  not  apt  to  involve 
the  palms  and  soles.  Le- 
sions luive  been  seen  on 
the  mucous  membrants 
i.if  Ihe  toouth. 

Etiology  and  Pathol- 
f. — TUq  disease  is  ^x- 
iy  rare.  It  was 
deseribed  by  Nettle- 
in  England' in  18GI», 
it  is  apparently  com- 
nest  in  Great  Britain, 
where  chronic  urticaria 
ID  children  is  also  com- 
ftiouest- 

Th e  d  itease  usual! y 
begins  in  the  first  ivw 
months  of  life — before 
, — .an<l 
aI  In 
reeetit  years  many  cases 
hate  hvf*n  found  devi'lop- 
itig  much  later.  I  have 
had  two  eases  which  de- 
veloped after  twenty-five 

yiears  of  age,  one  of  them      ^^^^^^  ^^^^^^ 
t  typical   case  in   which      ^^^^^^Bt^^^         "Zk^ 
tlktre  was  an  almost  pure 
rafiltration  of  mast  cells 
n,  i],.-y  oorium.    In  recent         ^^^^  '^^'■ 
tlierefore.  we  have 
away    from    the 
!  lion  that  the  disease  invariably  begins  in  infancy.    The  patient  may 
t)ft  ippartently  perfectly  healthy  and  no  sort  of  (listurbancc  of  the  general 
bealtli  lias  been  definitely  associated  with  tlie  condition. 

Kicroscopically  the  lesions  gihow  no  altcTatinns  in  the  epithelial  layer 
•*UYpt  marked  increase  of  pit/nient  in  the  basal  eclls  and  sniue  horizontal 
stretching  of  the  epithelial  cells.  The  upper  part  of  the  corium  is  edem- 
ttouji,  and  there  is  a  peculiarly  ahundant  infiltration  with  mast  cells, 
Vum  Vfits  the  first  to  call  attention  to  the  marked  accumulation  of  mast 
oelb  in  the  corium,  and  his>  observations  have  been  repeatedly  confirmed 
bj  other  observers.    This  remarkably  abundant  accumulation  of  mast  cells 
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is  regarded  as  pathognomonic  of  the  particular  condition  of  urticaria  pig- 
mentosa. 

More  recent  investigations  have  shown  that  in  some  cases  this  infiltra- 
tion of  mast  rells  h  lacking;  that  the  infiltration  may  be  that  of  a  chronic 
inflammatory  process  without  an  excess  of  mast  cellfi.    There  is  a  tendency 

to  regard  these 
cases  as  not  true 
urticaria  pig- 
mentosa and  to 
ii plicate  the  dif- 
ference by  des^ig- 
nating  them  a&! 
nrtic  aria  with 
p  i  g  m  e  n  t  a  • 
tion.  The  broad 
facts  seem  to 
that  there  is  no 
justification  for 
tills  distinction. 
As  our  knowl- 
edge of  the  con- 
dition increasea 
t  li  e  pathogno- 
nionir  criteria 
which  were  es- 
tablished from  a 
small  number  of 
cases  are  proving 
not  to  be  nb&o- 
1  u  t  el  y  ch  a  ra  c ter- 
istic,  and.  as  in 
so  man  y  other 
rare  di.*eatres 
when  they  be- 
come better 
known*  we  are 
compelled  to  re- 
cast our  views. 
Jn  the  case  of 
urticaria  pig- 
mentosa this  h  proving  true  both  with  regard  to  its  invariable  beginning 
in  early  childhcM)d  and  the  invariable  presence  of  an  excessive  accumulation 
of  mast  cells  in  the  corium. 

Diagnosis. — The  characteristic  features  of  the  disease  are  the  presence 
of  perj^istent  pigmented  macules,  papules,  or  flattened  nodules  which  can 
be  changed  iuto  wheals  hy  rubbing*  The  itching  and  the  fact  that  the 
wheals  can  be  produced  artillcially  suggest  to  one's  mind  tlie  possibility 
of  urticaria*    The  presence  of  these  features  and  of  the  peculiar  pigmented 
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Fig.  56* — MrLTiu^rrtAR  Vesicae  in  Urticaria  picjMENToaA 
(nafw  shown  in  (iRiire  54.)  The  infiltriitioci  in  the  corium  is  » 
piirp  mast-cell  infiltrntion,     (Authors  criUe<*t ion . ) 


L. 


PRUKIGO  225 

lesions  should  render  the  diagnosis  easy.  From  ordinary  chronic  urticaria 
it  can  be  diflferentiated  by  the  peculiar  persistent  character  of  the  lesions. 
Several  cases  have  been  published  as  persistent  generalized  xanthoma  which, 
as  later  developments  proved,  were  cases  of  urticaria  pigmentosa.  A  dif- 
ferential diagnosis  from  xanthoma  can  be  made  by  the  fact  that  in  xanthoma 
/actitious  wheals  cannot  be  produced,  and  itching  and  other  urticarial  symp- 
toms are  absent.  Xanthoma  lesions  also  are  of  a  distinctly  yellow  color; 
the  lesions  of  urticaria  pigmentosa  may  approximate  this  sulphur  yellow, 
but  are  usually  chamois  color,  dirty  yellow,  or  brown. 

Prognosis. — The  disease  usually  persists  for  years,  at  least  until  the 
time  of  puberty,  although  some  cases  have  been  known  to  get  well  after  a 
duration  of  one  or  two  years. 

Treatment. — Treatment  has  had  no  effect  upon  the  course  of  the  dis- 
ease. Eelief  of  digestive  disturbances  renders  the  disease  less  severe.  The 
itching  can  in  great  part  be  controlled  by  tlie  use  of  antipruritic  applica- 
lions  such  as  are  used  in  ordinary  urticaria,  and  the  local  treatment  is 
along  the  same  lines  as  in  urticaria. 


PBXTBIGO ' 

i^StrophuIwf    prurigineux     (Hardy) ;     Scrofulide     houtonneuse     henigne 
(Bazin) ;  Juckbldttern) 

Introdnctory. — Prurigo  is  a  disease  cliaracterized  by  a  persistent  abun- 
dant eruption  of  recurrent,  pale,  inflammatory  papules  which  itch  intensely 
and  result  accordingly  in  the  production  of  an  exaggerated  condition  of 
scratched  skin. 

The  term  prurigo  has  been  used  more  or  less  loosely  as  synonymous 
vith  pruritus.  Good  usage  now,  however,  confines  it  to  the  symptom 
complex  which  was  first  describeil  by  Ilebra. 

The  picture  of  prurigo  consists  in  large  part  of  sec^ondary  lesions 
irhich  arise  as  a  result  of  scratching  in  an  intolerably  itching  dermatosis. 
Given  a  skin  which,  from  whatever  cause,  itches  on  tlie  extensor  surfaces 
habitually  year  after  year  and  so  severely  that  violent  scratching  is  excited, 
and  the  secondary  lesions  that  would  result  would  r(»])roduce  almost  com- 
pletely Hebra's  prurigo.  There  has  been  much  discussion,  therefore,  as  to 
whether  his  prurigo  is  an  individual  disease.  If  it  is  an  individual  disease 
it  must  be  sharply  differentiated  from  closely  analogous  persistent  secondary 
eruptions  which  result  from  habitual  scratching,  and  in  the  following 
description  of  its  symptomatology  I  have  therefore  followed  closely  Hebra's 
de  and  successor,  Kaposi. 


*Hebra,  voL  II,  p.  253. — Kaposi,  p.  363. — Bernhardt,  ArcJUv  f.  Derm,  u.  SypJi., 
MOl,  voL  LVII,  Noa.  1  and  2  (pathogenesis).— Eobin,  Jour.  d.  pratic.,  1902,  No.  20 
(tmtment). — Azuma,  Japinische  Zcits,  f.  Dtrm,  u.  Urolofiie,  vol.  IT,  No.  2,  April, 
1901— Corlett,  "Prurigo  in  the  United  States,"  Jour,  Amer.  Med,  Assoc,  July  30, 
ttOl— C.  Fox,  Brit.  Jour.  Derm,,  March,  1905,  p.  102.— Elliot,  Trans.  New  York 
Dtnn*  Soei.,  October  24,  1905.— Whitehouse,  Jour,  Cutan,  Dis.,  April,  1906,  p.  177. 
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Symptomatology. — Pnirioro   begins  betwpen   the   eighth  aud 
months  vi  Me  ji8  on  urticaria  (Kaposi).    This  urticaria  continues  dunn 
the  swonil  year  with  the  rharactcri^tirs  of  the  pafiiiiar  urticaria  of  childrtii, 
the  luhfff  ttrfuittufi  of  Eiiglitili  antlirns:  iliat  is,  there  is  iiimh  ilrliinir  and 

ijisoninia*  and  there  de- 
velop repeated  and  per- 
sistent reenrreuces  of 
small  papular  urticaTial 
wheals  which,  as  a  result 
of  scratching,  leave  in- 
ilaramatory  papules  with 
more  or  less  dermatitis 
and  secondary  induration 
of  the  skin.  According 
to  Kaposi,  the  urticarial 
type  of  lesions  eontinue* 
only  'into  the  FwrnJ 
year/*  and  in  the  begin 
ning  of  the  second  W 
of  life  the  characteristic! 
pale,  intlamniatorv  pa[i 
ides  make  their  llpI>ea^ 
a  nee.  But  the  dei?cri|>- 
titm  wiiich  he  gives  of 
tins  early  Rtage  of  the 
papular  eru]>tioiJ  vitli 
the  result  if  i;x  lesions  fr^tn 
seratehing  makes  it  im- 
possihic,  in  my  opinion, 
to  ditfercntiate  the  t^»n- 
dilion  from  tlie  i^apular 
urticaria  so  ronimoa 
!,ondon»  excepting  <*nl) 
its  somewliat  character 
istie  distribution. 

By  the  l>eginniiig 
the  third  year  the  tvpical 
picture  of  prurigo  \b  *1*** 
veloped.  On  the  ext<*nwT 
surface  of  the  legs,  whert' 
the  disease  is  most  mark- 
ed, there  is  an  cruptiaB 
of  pale  or  red  hard  papules  whitli  [iiujeit  very  slightly  ahove  the  surfa»'^i 
give  a  nutmeg-grater  feel  to  the  skin,  and  are  host  appreciated  by  tomli. 
Like  urticarial  wheals,  these  papules  become  larger  on  scratching.  ManJ 
of  them  are  excoriated  and  are  tipfied  l»y  a  brownish  erust  of  dried  bliHid 
and  serum.  There  are  all  the  eviileuef^s  of  a  dermatitis  from  the  traunia* 
tism  of  scratching.    The  skin  is  thickened  and  indurated,  showing  in  ftddi- 
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Fju.  67. — pRURipo.     (Zeisler,  Murrow' 
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>!iated  papules  linear  j!icrat(h  nmrki?  and  numerous  pustules, 
T\w  farrows  are  exaggcrattMl ,  and  from  its  tliit  kenin^  the  skin  h  ten.se  and 
rigid  S4>  that  it  cannot  Ik*  pit  kcd  up.  It  is  marked ly  pi|,niientt'd,  and  un 
ficmtching  t?how8  tine,  delicate  R-ales.  The  intenjsily  of  the  process  varies: 
it  i«  likely  to  improve  iu  summer  when  perspiration  is  free;  it  is  improved 
by  pla(*in^^  the  patient  under  better  hy^i^^iiit'  surroundiiiirs  and  by  treat- 
ment; so  that  a  patient  preni^nts  very  diiTereut  pietiirei?  of  the  ilisease  untfer 
%*aryiiig  conditions.  With  the  deveh^pment  of  the  inflammatory  legions 
upon  the  legs  there  occurs  swelling  of  the  inguinal  glands,  and  this  swelling, 
often  very  pronounced,  remains  a  characteristic  feature  of  the  disease 
tlirougliout  its  course. 

The  skin  of  these  patients  is  always  dry  ajid  rough,  and  they  do  not 
perspire  on  tJie  extensor  surfaccB  except  when  the  condition  is  much  im- 
proved. The  hair  is  dry  and  luBterless,  and  on  alTected  parts  is  broken  off 
by  scratching. 

The  foregoing  is  the  type  of  severe  prurigo,  prurigo  agria  (sen  p.  frroT), 
A  milder  tyi*e«  prurigo  mitis,  characteristicully  milder  tiirougbout  its  entire 
course,  was  described  by  Hebra.  The  milder  forms  differ  from  the  severer 
forms  only  by  great  mitigatioji  of  the  symptoms  in  georral.  The  papules 
are  not  so  numerous,  do  not  itch  so  severely,  and,  as  a  result,  the  sequelae 
are  less  marked. 

The  distribution  of  prurigo  is  regarded  as  one  of  its  most  character- 
igtic  features.  It  occurs  chiefly  on  the  extensor  surfaces  of  the  limbs  and 
increases  in  severity  from  above  downward.  It  is  tmmt  marked  on  tlie 
extensor  aspect  of  the  legs.  On  i>trnking  the  skin  from  the  thigh  downward 
there  is  distinct  sensation  of  increasing  roughness.  After  the  legs  it  is 
most  abundant  over  the  sacrum  and  on  the  buttocks  and  extensor  sur- 
faces of  the  arms.  Many  discrete  lesions  occur  over  the  trunk  and  a  few 
upon  the  clieeks,  netvk,  and  foreliead.  A  strong  point  is  made  of  the  fact 
that  it  does  not  attack  the  flexor  surfaces  of  the  large  joints^thc  popliteal 
spaces,  the  bends  of  the  ellwws,  the  axillae,  and  the  groins.  The  dermatitis 
which  occurs  as  a  sequel  of  tlie  process  may  extend  unto  the  flexures,  but 
the  characteristic  prurigo  papules,  according  to  Kaposi,  are  never  found  on 
the  flexures.  In  prurigo  mitis  the  distribution  is  much  less  extensive. 
It  may  be  ct)nfined  to  the  legs,  exceptionally  to  tlie  arms  (Kaposi). 

The  disease  ordinarily  begins  iu  early  childhood  and  continues  through- 
out life.  It  may  be  fully  developed  to  the  most  extreme  degree  of  prurigo 
Agria  within  a  few  years  after  its  appearance.  Prurigo  mitis  when  taken 
in  early  childhood  may  be  cured,  and  prurigo  ferox,  even  in  later  life,  may 
be  much  improved  by  persistent  treatment  and   improved  surroundings. 

Prurigo  patients  show  the  constitutioual  cluinges  that  result  from  an 
intolerable  itching  dermatosis  which  causes  insomnia  and  severe  nervous 
etrain.    They  are  poorly  nourished  and  physically  and  mentally  rc»duccd. 

Etiology  and  Pathology. — 4'rurigo,  according  to  Kaposi,  always  begins 
betwct-n  the  eighth  and  the  twelfth  mouths  of  life.  It  is  not  present  in  the 
newborn.  ^lorc  recent  observers  agree  that  it  may  begin  earlier  than  tlie 
eighth  month  and  as  late  as  the  eighth  or  tenth  year  of  age  (Crocker), 
or  even  much  later  (from  a  few  days  to  twenty-nine  years  of  age,  Ehlers). 
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It  occurs  in  males  nioru  frequently  thim  in  feniRlcs.  It  is  (Visiu 
ihii  vhnnui!  iirtiiaria  of  chi!*lroii,  a  disease  of  the  poor,  with  bml 
surrmiiidiiiir**  and  bad  food  as  tlie  most  impi)rtaMt  factors.  There  sccras 
to  he  gome  hereditary  predisposition,  but  the  disease  is  not  trajismis^ihle 
by  inheritance.  Aeeonling  to  Ilehra,  it  is  often  seen  in  children  of  tuber- 
culous  mothers.  It  is  not  due  to  external  irritants  and  is  not  contagious* 
The  disease  is  especially  coninion  in  IIun>,'ary  and  Austria.  It  h  more  or 
less  common  ia  all  European  countries  where  the  poor  classes  live  in  ex- 
treme squalor.  It  orriirs  in  America  very  rarely,  except  in  immigrants, 
and  imported  cases  ordinarily  improve  npon  residence  in  this  eonntry. 

In  my  opinion,  prnrigo  is  closely  analof:rous  to  tlie  chronic  urticaria  of 
chiUlreJU  the  chief  ilitterence  being  that,  while  lichen  urtic^atus  ordinarily 
gets  well  in  the  course  of  a  few  years,  prurigo  persists  usually  tlirough  life. 
Prurigo  mitis,  however,  may  get  well  in  childhood,  and  the  fact  that 
prurigo  may  exist  through  life  docs  not  indicate  any  essential  difference 
from  papular  urticaria,  which  may  exist  for  a  year  or  more.  A  more 
definite  predisposition,  the  continnance  of  the  exciting  factors,  and  the 
impress  made  upon  the  nervous  mechanisni  of  the  skin  by  a  long-continued 
eevere  itcliing  dermatosis,  persisting  even  for  a  few  years  and  estnlilishing, 
as  it  were,  a  bad  habit  in  the  skin,  would  sutliciently  explain  the  persistence 
of  the  disease.  The  primary  eruption  is  an  urticaria,  xVml  according  t<i 
Unna  and  Richl  the  primary  cluuiges  in  the  prurigo  papule  are  those  of  the 
nrticarial  wheal.  All  these  considerations  indicate  its  close  relationship  to 
urticaria.  But  whether  it  is  a  form  of  persistent  urticaria  or  not,  there  is 
no  question  of  I  he  importance  of  the  recognition  of  the  clinical  pictures. 

According  to  Unna,  Riehl,  and  Ilolden  the  anatomical  findings  indicate 
that  the  papule  has  an  urticarial  basis.  There  is  dilatation  of  the  blood 
Tesaels  and  lymphatic  spaces  w*ith  acute  edema  of  the  corium,  and  peri- 
vascular round  cell  infiltration.  There  is  proliferation  of  the  rcte  cells,  as 
in  other  inflHmmatory  processes,  and  more  or  less  increase  of  pigment  in 
the  rclc  and  corium.  The  arrectur  pili  muscles  are  contracted  and  hyper- 
trophicd  (Ilolden),  so  llmt  the  hairs,  if  not  torn  out,  are  erected.  Deep  in 
the  rete,  vesicles  are  found  which  are  not  visii)le  to  the  naked  eye  and  which 
become  pustules  from  invasion  of  leukocytes.  In  other  words,  the  histo- 
logical cfum^^^cs  are  chiefly  those  of  an  inflammatory  process  in  the  skin. 

Diagnosis. — The  history  of  beginning  in  early  infancy  and  persisting 
indefinitely;  the  pale,  hard,  small  infiammat^ry  papules  w^hich  characterize 
the  disease;  its  distribution;  the  secondary  inflammatory  changes  in  the 
skin*  with  enlargement  of  the  infjuinal  glands;  tlie  intolerable  itching; 
the  harsliuess  and  dryness  of  the  skin,  even  where  it  is  not  involved  in  the 
process;  and  the  sort  of  patient  in  which  it  occurs — these  features  make  a 
characteristic  syndrome.  From  papular  eczema  occurring  with  xeroderma 
it  is  distinguished  by  its  history,  the  characteristic  distribution,  the  presence 
of  typical  papules,  and  the  extreme  type  of  sequelae.  The  history  and 
distribution  alone  would  sufBce  to  make  a  diagnosis  from  ordinary  urticaria 
and  dermatitis  due  to  parasites. 

Treatment*— Treatment  is  directed  to  improving  the  general  health, 
to  tlie  relief  of  itching,  and  to  the  removal  of  the  eruption  and  its  sequelae. 


PBURIGO  ^ODtTt-AHIS 


> 


^Tucti  18  gaineit  "hy  hygienic  surromidiugs,  lil)oral  diet,  and  the  use  of  tonics, 
cially  of  cod-liver  oil  and  iron.    Ai-cording  to  Crot  ker,  great  improve- 
ent  can  be  gotten  by  rctrt  in  bed  and  lil^eral  fet»ding  alone.     Kaposi  has 


benefit  follow  the  internal  administration  of  carboli 


d. 


recom- 
mends pilocarpin  far  the  temporary  relief  of  eymptoras.  Cannabis  indica 
in  full  doses  is  useful  for  the  relief  of  itching  (C^rocker),  as  is  antipjrin 
in  small  doses  (Bla.Hehko)  ;  thyroid  extract  is  said  to  remove  the  eruption 
as  long  as  it  is  taken  (  Dombrow^ki). 

For  the  relief  of  secondary  eczema  and  similar  sequelae  the  usual 
methods  of  treatment  are  indi*  ated.  After  these  are  relieved  great  benefit 
IS  obtained  from  prolonged  baths  and  the  inunction  of  the  skin  with  fats. 
A  daily  bath  should  he  given  of  half  an  hour's  duration  at  a  temperature  of 
about  DO*  F.  Alkaline  baths,  such  as  sodium  bicarbonate  (two  to  four 
ounces  to  the  bath),  are  bci^it  where  the  condition  is  acute.  If  the  process 
is  not  too  acute  the  bath  is  greatly  improved  l)y  the  addition  of  potassium 
stUphid  (two  to  four  ounces),  or  A'lenunck's  solution  (two  to  four  ounces). 
After  the  bath  the  skin  should  be  anointed.  This  may  be  done  either  with 
Taselin  or  one  of  the  fats  alone,  or  with  an  ointment  containing  tar  (five  to 
ten  per  cent),  sulphur  (live  to  ten  per  cent),  naphthol  (two  to  five  per 
cent)*  Kaposi  especially  recommends  an  oiutment  of  naphthol  (five  per 
t'ent  for  adults,  one  to  two  [icr  cent  for  cfiildreu).  This  is  rubbed  in  every 
night,  and  every  other  or  every  third  night  the  patient  is  bathed  with 
naphthol  sulpluir  soap.  This  treatmeut  usually  pro<luces  raiud  improve- 
ments 
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PRURiaO    NODULARIS^ 

(Mnfltph    Tumor.^    of    the    Shin    AHsmrnhd    irUh    Ifching    [Schamberg 

and  Uirsehler],   Urlimrin  pi'rsfnni^  rerruiosit :  Lichen  obtiLsit^ 

corneii^  [Broeq]) 

Introductory* — Prur igt>  nodularis  is  a  rare  affection  of  the  skin  char- 
acterized  by  the  formation  of  tuinorliko  new  growths,  chiefly  on  the  ex- 
tremities, which  are  persistent  and  are  associated  with  intense  itching. 
The  condition  was  first  described  l>y  llartlaway  in  1880.  Hyde  gave  it 
the  name  prungo  jwdufaris. 

Symptomatology* — The  disease  begins  gradually,  and  apparently  the 
early  lesions  are  inflammatory  papules  or  urticarial  wheals.  When  most 
eases  have  come  under  oln^ervation  the  lesions  have  consisted  of  hard  tumor- 
like  nodules  fn>ra  the  size  of  a  pea  to  that  of  a  hazel  nut  or  larger.  They 
l:»erome  verrucose,  and,  from  scratching,  they  are  likely  to  be  excoriated. 
The  lesions  occur  chiefly  or  solely  on  the  extremities,  and  they  may  be  few 

*  Hardaway,  Arch,  Dermut.,  New  York,  April,  1880. — ^Wbite,  Jour.  Cutan,  Di#., 
1907,  p.  3S.5  (complete  biblidgraphy)*— Hyde,  ''DiseaBeB  of  the  Skin/'  Sth  ed., 
I'hlbdelphia,  ^m9,  p,  174.— Zeialer,  Jour.  CtiUm,  Dis,,  1912,  p.  654  (a  review  of  the 
«iibj€«ct  to  date) .—button,  Arch.  Dicg,,  Oct.,  1913;  Jottr.  CuiatK  Du.,  1907,  p.  385. — 
Fox  find  Fordyce,  Jaur.  Cutan.  7>wr.,  1902,  p.  1  (papular  clisease  of  the  axillao).— 
Baaaei  Jour,  Amcr,  Med,  Assn.,  1011,  LX^^[,  p,  174  (papular  disease  of  tiie  axillae). 
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or  very  numerous.  The  individual  lesious  arc  permanent.  The  disease 
persists  indefinitely  and  is  the  source  of  great  distress. 

Etiology  and  Histology. — The  etiology  of  the  disease  is  unsettled. 
The  cases  occur  in  women,  usually  between  twenty-five  and  fifty  years  of 
age.  White  considered  the  condition  as  due  to  long-continued  irritation 
of  an  urticarial  skin,  and  there  are  many  features  of  it  which  suggest  a 
relationship  to  chronic  urticaria  and  prurigo. 

The  histological  picture,  while  similar  in  most  cases,  is  in  no  way 
characteristic.  The  corium  shows  inflammatory  changes  with  proliferation 
of  the  connective  tissue,  and  the  epidermis  shows  a  marked  hypertrophy. 

Treatmont. — Treatment  has  been  ineffective.  Sutton  obtained  great 
improvement  in  one  case  by  freezing  the  lesions  thoroughly  and  repeatedly 
with  CO,  snow. 


PAPULAB   DISEASE  OF  THE   AXILLAE   AND   PUBES 

A  condition  clinically  resembling  in  many  ways  prurigo  nodularis, 
cxn'pt  for  its  loration,  has  been  described  by  Fox  and  Fordycc  ^  under  the 
title  **A  Kare  Papular  Disease  AITecting  the  Axillary  Kegions."*' 

Symptomatology. — The  eruption  consists  of  numerous  solid  round 
papuk's,  which  itch  intensely,  of  normal  or  pink  (jolor;  it  occurs  in  the 
axillary  region.  In  Haase's  case  the  lesions  were  so  thi(rkly  set  as  to  pro- 
Ju«'  a  nutmeg-grater  appearanct?.  Fordyce,  from  the  histological  ])icture, 
npanls  the  condition  as  one  prinjarily  involving  the  sweat  follicles.  For- 
''vd'-lias  described  a  second  case  involving  the  axillae  and  pubcs. 


THE  EXANTHEMATA^ 

Tho  eruptions  of  scarlet  tVvcr,  measles,  and  (icrinan  measles  are  symp- 
t^'Piatif  erythemas.  The  same  is  true  of  the  eruptions  of  ty[>luis  and 
^)'\^\m\  fevers,  but  in  these  the  eruptions  are  ileiaiis  of  such  minor  im- 
I^Tiaiue  that  they  <lo  not  warrant  consideration  in  a  work  on  diseases  of 
^'h' >kin.  The  eruptions  of  snuillpox  and  eliicken  pox  are  inflammatory 
1noii<  of  intense  degree,  the  mecbanisin  of  whose  production  is  probably 
l^isame  as  that  of  the  exudative  erythemas.  The  closest  analogy  to  the 
eruptions  of  all  of  the  exanthemata  is  found  in  tiie  eruiJtions  of  syphilis. 
^n  syphilis  you  can  get  in  the  active  secondary  periods  all  degrees  of 
HiiLS  from  macular  erythema,  like  the  eruy)tion  of  (lerman  measles,  to 
pu<tulos  with  solid  base,  as  in  smallpox,  in  syphilis  it  has  been  proved 
^liat  all  of  the  secondary  eruptions  are  due  to  foci  of  infet:tion  with  tin- 

'Fox  and  Foniyce,  Jour.  Cutan.  Pis.,  19<)2,  [>.   1. 

•Fonlyee,  idrm,  19U9,  p.   1«7. 

■Weli'h  anil  8chaml>erj(,  "  Acuto  Contagions  I>isoasOH, ''  pnh.  by  Lea  Hros.  & 
Co.,  1905.— Corlett,  '*The  Exanthemata,''  pul).  hy  F.  A.  Davis  Co.,  1902.— J.  E. 
Graham,  Articles  on  Exanthemata,  Morrow's  "►System.'* 


Bpirochaeta  pallida,  aud  it  h  almo.^t  purely  true  that  the  Fame  is  the  fart 
as  regards  the  erui)tioi)8  of  the  exanth<'mata,  although  in  the  absence  %>(  the 
discovery  of  the  gpeci fie  organisms  of  these  dii^eases  this  cannot  yet  be 
proved. 

The  exanthemata*  while  differing  among  themjwlves,  possess  eertiiiii 
common  features*  They  are  .specific  infectious  diseases,  each  one  with  a 
characteristic  systemic  iHsturhance  and  eruption.  Each  disease  runs  a 
definite  and  fairly  rep^dar  course,  and  is  sclfdimiting.  They  are  all  con* 
tagious,  occur  in  epidemics,  and  are  mt»st  frequent  in  childho<M!»  because* 
except  in  the  case  of  smallpox  since  the  era  of  vaccination,  they  are  eo 
common  that  it  is  exceptional  for  an  individual  to  pass  through  childhood 
without  exposure  to  them.  One  attack  as  a  ride  gives  immunity  for  life, 
but  very  exceptionally  sccoiul  attacks  of  any  of  them  may  occur.  Any  two 
of  them  may  occur  together  There  has  been  reported  the  simultaneous 
occurrence  of  measles  and  searlatina,  measles  and  variola,  scarlatina  and 
varicella,  and  vaccinia  and  each  of  the  others.  When  two  of  them  occur 
together  they  do  not  produce  a  new  cli ureal  picture,  but  each  disease  exhibits 
its  independent  features. 

Their  eruptions  are  symmetricaU  more  or  less  general,  and  each  shows 
a  f'hantctcristie  distribution.  The  extent  of  the  eruption  varies  enormoudy. 
It  may  be  practit-idly  or  actually  absi'ut,  in  very  rare  instancies,  in  any  of 
them;  or  in  measles,  scarlet  fever,  and  smallpox  it  may  be  universal. 
Hemorrhagic  and  urticarial  lesions  may  occur  with  any  of  them,  an  indi- 
cation of  their  angioneurotic  character. 


SCARLET  FEVER 

(Scarlatina,  Scarlet  Rash) 

Incubation  Period. — The  incubation  pcrioil  of  scarlet  fever,  like  that 
of  (torman  measles  and  cliitkcn  pox,  is  variable.  It  probably  averaging 
five  or  six  days*  and  tlirw  to  twelve  days  may  Ive  regarded  as  the  ordinary 
limits.  Osier  states  tliat  in  a  case  where  he  undoubtedly  carried  the  con- 
tagion the  incubation  ficriod  was  twelve  days.  It  is,  as  a  rule,  less  than 
that  of  measles  au<l  smallpox. 

Invasion. — The  onset  of  scarlet  fever  may  he  preceded  by  a  slight 
malaise.  Whether  this  occurs  or  not,  the  onset  begins  suddenly.  Usually 
without  a  chilK  sumctimes  after  a  iliill  the  temperature  rapidly  rises, 
reaching  on  the  first  day  103*  to  105"  F.  The  pulse  is  full  and  rapid. 
There  is  headache,  nausea,  and  perhaps  vomiting,  and  intense  thirst.  In 
children  convulsions  are  common.  The  face  is  flushed,  the  skin  is  very 
dry,  and  on  account  of  tlie  dryness  feels  unusually  hot.  The  throat  is  dry 
and  soon  becomes  congested  and  tender.  The  tongue  is  covered  with  a  gray 
fur,  through  which  the  filiform  papillae,  swollen  and  red,  project.  The 
duration  of  the  stage  of  invasion  is  from  twelve  to  thirty  hours,  occasionally 
three  days.  In  the  severest  cases  tlie  evirleoces  of  a  violent  intoxication  are 
Tery  marked;  in  addition  to  the  lieadache  and  vop^itiug  there  may  be  de- 


rinin,  convulsions,  and  at  times  coniiu    These  symptoms  may  he  so  severe 
i8l  the  patient  dies  in  the  prodromal  stiige,  overwiielmed  by  the  poison. 

Eruption* — Usually  on  the  second  day  of  the  disease  the  eruption 
pjK'ars,  tir^t  on  the  ^ides  of  the  ueek  and  on  thu  chest,  and  tlieu  uver  the 
ni  ctf  the  body.  The  face  may  escape.  Ordinarily  the  lesions  do  not 
ippear  around  the  mouth  and  uoetrili?,  hnt  leave  an  area  wliieh,  on  account 
iulenst*  :=iilTu^ion  of  the  surrounding'  skin*  ^fem^s  ahiiornitilly  pale. 


"••  So.— EjcLAiUiKD  Papillae  of  Tongue  lm  8cAULh.T  FiiVEit.    (iSchamberg's  collection.) 

IHlpread  of  the  eruption  is  rapid,  and  within  a  few  hours  it  reaches  its 
^fetent.  Il  iniTcatiies  in  intensity  for  perha]>s  twenty-four  liours  and 
PWs  for  two  or  three  days,  when  it  begins  gradually  to  fade.  Occasion- 
%it  h^ts  only  a  few  hours.  The  eruption  consists  of  pin-head  or  dightly 
-  of  a  bright  to  deep  t^carlet  red,  which  are  m  closely  aggxe- 
y  give  the  skin  a  distinctive  ditTuse  scarlet  color,  more  inteuse 
Nb  is  seen  in  any  other  of  the  exanthemata.  t*sually  the  dilTiision  of  the 
ilif  geneml,  but  oecasionally  it  occurs  in  patches  separated  by  areas  of 
Bkin,  The  color  disappears  on  pres^fure,  and,  on  account  of  the 
Ibe  surrounding  red,  the  white  line  proilnced  by  drawing  the 
the  stirfaec  is  striking.  At  the  height  of  the  eruption  there  is 
tfirelljiig  of  the  skin.    Occasional  petechiae  are  not  uncommon. 


EXUDATIVE  DERMATOSES 


and  a  frequent  complication  of  the  eruption  h  the  appearance  of  sudamfna! 
vcsieles*  esjjecMaliy  about  the  Ilex  urea.  They  appear  an  minute  translucent 
vesicles  which  soon  become  turbid.  There  may  or  may  not  be  itching  with 
the  eruption,  hut  there  is  onlinarily  a  feeling  of  tension  and  heat  in 
the  t^kiu. 

Variations  in  Eruptions  in  Scarlet  Fever*— In  exceptional  cases  the 
eruption  of  Rurlatina  may  hi>t  uidy  a  few  hours,  in  other  eases  it  may  la^^t 
for  nine  or  ten  ihiy^.  In  titill  other  cases  the  erliptitm  heeonieg  faint  aft*T 
the  iir^t  day,  and  later  a.i^ain  develi)]J8  to  the  full  intensity.  A^  in  measles^ 
tlie  eruption  may  in  rare  instanees  he  abortive,  being  t^o  faint  that  it  is 
not  observed,  or  not  appearinj^  at  all,  scarlatitia  sine  eruptione.  As,  how- 
ever, even  in  these  cases  desqnamation  is  mid  to  take  place,  it  is  proliable 
that  the  erudition  really  occurs,  hot  is  so  faint  as  to  escape  observation.  In 
tliese  cases  the  angina  occurs  and  the  onlinary  com|djrations  arise.  Tlii- 
diagnnsis  is  only  pi»ssilde  fmni  a  history  of  contagion  or  m  epidemics. 

Hemorrhagic  Scarlet  Fever. — Hemorrhage  may  ot*cnr  in  the  lesions 
of  scarlet  fever,  converting  tht?  pietnre  into  that  of  a  dnsky  or  livid  hemor- 
rhagic cxauthcm.  Uxtravasution  of  blood  or*rirs  m  the  mucous  and  serous 
membranes  with  diseliarge  of  blood  from  the  orifices  of  the  body,  T)ie 
hemorrhagic  forms  of  all  the  exafjtbemata  are  extremely  grave,  indicating 
the  most  profound  intoxication;  end  ijl  them  the  prognosis  is  very  un- 
favorable. 

The  eruption  may  frequently  be  seen  upon  the  mucous  membrane  of 
the  mouth  as  closely  set  red  points  which  cause  a  diffuse  redness  of  the 
parts.  The  tip  and  borders  of  the  tongue  are  red  and  its  center  (Hivered 
with  gray  fur  through  whieh  llic  swfdlen  red  |ni[>illae  protrude.  Before 
the  stage  of  erupt i(jn  is  passed  the  tongue  begins  to  tlesquamate,  becoming 
tlien  of  a  deep  red  color  with  sw<dlen  papillae.  During  the  prodromal 
stage  the  pillars  of  the  fau<es  and  tonsils  are  engorged  and  reddened,  with 
deep  rail  pjints  on  the  tonsils  around  the  moutlis  *if  the  follicles.  As  the 
disease  becomes  fully  develnpcd  the  throat  sym|ttoms  become  more  marke<L 
At  its  maximum  the  angina  varies  greatly.  It  may  amount  at  the  most 
only  to  swelling  of  the  mucous  mcndmine  of  the  pharynx^  with  more  or  less 
follicular  tonsillitis,  or  there  may  be  an  intense  inthunnnitory  ])roce88  in- 
volving to  a  greater  extent  the  subjacent  struetures,  Frcipicntly  the  tonsil- 
litis is  Bcvere;  the  follicles  are  distended  with  yellowish  white  exudate  which 
forms  a  p8endomend>rane  upon  the  surface.  There  may  be  ulceration, 
abscesses,  and  gangrene  of  tiic  ttuisils.  In  the  severer  typt*s  of  angina  the 
glands  in  the  neck  are  engorged,  and  there  is  more  or  less  inllammatory 
induration  of  the  adjacent  tissues. 

The  constitutional  symptoms  do  not.  as  in  smallpox,  subside  with  the 
appearance  of  the  eruption,  but  persist  during  the  stage  of  eruption  and 
gradually  disapfjcar  as  tlie  eruption  fades.  The  temperature  curve  of 
scarlet  fever  is  an  important  diagnostic  feature.  There  is  a  very  rapid 
rise  on  the  first  day.  The  fever  continues  high  with  slight  daily  remis- 
sion during  the  period  of  erupticuL  If  the  angina  is  slight  and  there  are 
no  compliratiuns  the  tenifieraturc  falls  with  the  fading  of  the  eruption. 
It  may  reach  normal  on  the  fourth  or  fifth  day.    The  iluratkm  of  the  fever, 
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rerer,  depends  upon 'the  extent  of  complications,  gradually  subsiding 
tally  as  the  throat  symptoms  disappear.  In  severe  cases  it  may  continue 
the  ninth  or  twelfth  day. 

Daiqiuuiiation. — Upon  the  disappearance  of  the  eruption  the  skin 
lightly  roughened  and  desquamation  soon  begins,  usually  about  the  sixth 
Be?entii  day  of  the  disease,  and  first  appearing  upon  those  parts  where 
eruption  became  manifest  earliest.  It  is  more  abundant  than  in  any 
the  other  exanthemata,  but  its  intensity  varies  in  a  general  way  witli 
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Fio.  61. — Tbmpbrature  Chart  of  Sgarlbt  Fever.     (Butler.) 


^  intensity  of  the  eruption.  Occasionally  it  is  so  slight  that  it  is 
<«rcely  peroeptible,  and  in  rare  instances  is  absent.  Ft  is  usually  in  coarse 
^^es  with  exfoliation  of  masses  of  epidermis  upon  the  extremities  where 
ke  horny  layer  is  thickest,  but  it  may  come  away  in  large  sheets  after  an 
itenee  eruption,  and  even  as  a  mold  of  an  entire  hand  or  foot.  It  lasts 
•ngest  upon  the  hands  and  feet.  In  extremely  rare  cases  the  nails  are 
rowii  off,  and  it  is  cnmrnion  for  transverse  ridges  to  persist  in  the  nails  for 
me  time  afterwards  as  an  evidence  of  the  interference  with  their  nutrition. 
fM]uamation  continues  ordinarily  from  ten  days  to  three  weeks.  It  may 
itinue  for  six  or  seven  weeks. 


Inoilbatioii. — The  incubation  period  of  mea?los,  like  that  of  g  mall  pox, 
is  fairly  iinifoTTn,  and  is  mually  from  ten  to  twelve  days.  It  may  be  some- 
what sliorti'T,  mid  in  extreme  eases  may  be  eighteen  to  twenty  days. 

Invasion* — The  onset  of  measles  is  not  m  sudden  as  that  of  srarlet 
fever*  The  disease  begins  like  a  severe  cold,  and  the  symptoms  increase 
throngh  the  second  and  third  day  nntil  the  appearance  of  the  eruption. 
There  are  at  first  the  nsual  symptoms  of  febrile  disturbance  with  marked 
evidence  of  invulvemcnt  of  the  mucous  membrancHi.  There  are  sneezing 
and  coryza,  injection  of  the  conjunctivae,  lacrimation,  and  cough.  The 
temperature  may  rise  rapidly  on  the  first  day  to  lOS**  or  103*  F.,  but 
usually  the  fever  increases  from  day  to  day  during  the  stage  of  invasion, 
reaching  103'^  to  101''  or  105*"  F.  l>y  the  time  of  the  appearance  of  the 
eruption* 

During  the  stage  of  invasion,  ordiuarily  on  the  ^eond  day,  there  ia 
evidence  of  the  eruption  of  measles  in  a  punctate  rash  upon  the  mucous 
membrane  of  the  mouth.  This  eruption  has  been  long  recognized,  but  it 
has  been  left  for  Koplik,  in  lSI)(j,  to  describe  a  pathognomonic  lesion,  the 
so-ealled  Koplik's  spots,  wliieh  may  be  seen  upon  the  mucous  membrane 
of  the  mouth  as  much  as  seventy-two  hours  before  the  appearance  of 
the  eruption  upon  the  Imdy.    This  erujition  is,  in  his  words,  as  follows: 

*1f  we  look  in  the  mouth  at  this  period  (invasion)  »  .  .  on  the  buccal 
piiicous  membrane  and  inside  of  the  lips,  we  invariably  see  a  distinct  eruption 
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OP     Meahleh. 


wUch  eonaists  of  small  irregular  spots  of  a  "bright  red  color.  In  the  center  of 
Mcfc  9poi  there  is  noted,  in  strong  daylight,  a  minute,  bluish-white  sped. 
'  red  spots  with  aceoni- 
ipeeks  of  a  bliiish- 
eolor  are  absolutely 
pitliogiioinonic  of  begrinnin^ 
wmiBmf  and  when  seen  can 
be  xcfod  upon  as  a  fure- 
of  the  eruption.  .  .  • 
\  only  a  few  red  spots 
wUoL  this  central  bluish  point 
or  more ;  in 
they  may  cover 
the,  wbole  inside  of  the  buccal 
MUBOiHi  membrane. 

'^he  eniption  just  desoi-ibod 
ii  eC  greatest  value  at  the  very 
MtHt  of  the  disease — the  inva- 
ML    As  the  skin  eruption  be- 
pns  to  appear  and  spreads,  the 
eniption  on  the  mucous  iiioin- 
brano  becomes  diffuse  and  the 
characters  of  a  discrete  erup- 
tion disapj-kear  and  lose  thom- 
selves  in    an    intense    general 
reilncss.    When  the  skin  erup- 
tion is  at  the  efflorescence  the 
eruption  on  the  buccal  mucous 

membraiie  has  lost  the  cliaraolcr  of  a  discrete  spottinjr.  ainl  lias  become  a  diffuse 
re<l  backirround  with  innuiiierabli'  bluisli-white  sj)ecks  scatttTcd  un  its  surface." 

Tlio  eruption  in  tlio  moiitli  fadi's  l>fforo  that  on  ilio  IhmIv.  Tlie  dis- 
tinctive charader  of  tliis  lesion  lias  Ikm-h  conlirnnMl  liy  many  ol)srrv('rs.  It 
i'^  not  invaria!)!;-  present,  but   it  is  found  in  over  ninety  per  crnt  of  all 

The  sta^e  of  invasion  ordinarily  lasts  about  tlirce  days.  In  some  cases 
it  may  bo  prolonged  to  live  or  even  six  or  seven  days. 

Eruption. — As  a  rub*,  on   the  foiirtb  day  tbc  ernj>li(»n  appears,  first 
wi  the  face,  usually  on   the   forebead   or  <berks,   tbencc    it    ]>asses   down 
^vt-r  the   body    and    becomes    »reneralizcd    in    twi-nl v-foiir    to    fortv-ei<rbt 
'"'iirs.     The  eru])tion  of  measles  is  most  abundant   njM.n  tlie  face,  and  is 
1^8.4  abundant  \\\Hn\  the  lower  extn-niities.     Tbe  <Tii|)tion  ]>ersi>ts  for  two 
'T  perhaps  three  days,  and  tiien  »rradiiaily  fadrs.     It  consists  of  maculo- 
I^pules  which   are   sli<;btly   elevated.      Tbe   lc>ion<   an'   ordinarily   lar^ri-r 
tfian  those  of  scarlet  fever,  ])ut  vary  in  size  from  a  pin-iirad  to  a  linircr  nail. 
The  size  of  the  individual   lesions  increases  cim-icb'rabiy  after  their  ap- 
pearance.    They  are  irregularly  roundish  in  outline  and  tbcir  ])orders  are 
usually  .<]iarply  defined.     They  are  not.  sim])le  macules,  but  are  distinctly 
Wevated  maculoi)apules,  and  where  the  erui)ti<»n  is  abundant  there  is  con- 
gjderable  swelling  of  the  skin.    The  lesions  vary  in  color  from  d<vj)  re(blisb 
to  du.«ky  red;  they  are  of  a  good  <leal  <larker  red   iban   the  eruption  of 


C3. — Temperatt'kk     C'iiaut 
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grarlct  fever.  The  rash  usually  sihows  as  an  abundant  hut  distTote  eniTition, 
the  lesions  frequently  hein;^  tirrant^ed  iji  ercRentk'  group>!.  The  lesions  mav 
be  more  or  less  uuiitlnont  tihout  the  face,  and  in  rare  instances  the  emptiou 
is  so  abyiulajit  as  to  hv  almost  continent  upon  other  parts  of  the  IwxJy-  As 
in  scarlet  fever,  occasional  petechiae  are  not  uncommon  mid  miliaria  u 
frequent. 

In  certain  very  gnno^  cases  extravasation  of  Wood  into  the  lesiona 
with  the  production  of  a  dark  mahogany  red  or  black  hemorrhagi**  cruptioHj 
hemorrhaijir  meaj<ies.  In  these  cases  extravasation  of  hlood  is  likclv  to 
occur  into  the  mucous  and  serous  inemhranes  with  discharge  of  hlfMx!  from 


FnJ.  64. — Eruption  of  Mi5a»leh.     (Schamberg'a  collection.) 

the  orifices  of  the  body*  and,  as  in  all  of  the  exanthf^niata*  when  this  condi- 
tion occurs  the  prognosis  is  very  grave.  In  hemorrhagic  measles  the  hmor- 
rhage  usually  occurs  before  the  eruption  is  fidly  developed. 

It  18  well  established  tliat  during  epideiniis  of  measles  patients  in  mPe 
instances  show  the  prodromal  symptoms  of  the  disease,  but  convalesce 
without  the  appearance  of  the  eruption — ntorbilli  sine  eruptione,  Oi> 
casionsilly  the  eruption  of  measles  fades  before  it  is  fully  developed,  and 
later  re^'ains  its  intensity.  This  is  usually  due  to  cardiac  weakness  fwt 
severe  pulmonary  involvement,  and  the  phenomenon  therefore  is  largely  a 
mechanical  one,  from  failure  of  the  circulation  in  the  ekin,  and  is  of  im- 
favorable  import. 

Desquamation* — After  the  eruption  has  persisted  for  two  to  three  tte 
it  gradually  fades,  the  constitutional  symptoms  subside,  and  by  the  eighth 
or  ninth  day  of  the  disease  the  eruption  has  disappeared  and  desquamation 
Ijcgios,  Tile  amount  of  this  varies  with  the  intensity  of  the  eruption.  In 
all  cases  it  is  much  less  than  in  scarlet  fever.  It  occurs  in  tine  brannv 
scales  which  may  not  be  observed  at  all.  It  is  usually  most  noticeable  about 
the  face.  It  ordinarily  continues  only  for  a  few  days^  but  may  persist  lot 
ten  days  or  more. 
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GERMAN    MEASLES 

{Rubella,  RijUteln,  Epidemic  Hoseola) 

lerman  measles  is  an  acute  eontagioiis  exaritliem  whieh  resembles  Jn 
of  its  features  both  measles  and  searlatimi.  It  roauifests  to  a  slight 
(i*fgree  the  involvement  of  the  mucous  membranes  of  measles  and  the  angina 
of  Starlet  fever.  Both  of  thei^e  features,  however,  ii re  vitv  mueli  less  intense 
Ihan  in  the  other  ilij^eases,  and  either  may  oeeur  witliout  tlie  othen  The 
eruption  ordinarily  presents  similarity  to  that  of  measles;  in  rare  eases  it 
imitates  elosely  that  of  sear  let  fever.  Clerman  measles,  however »  h  an  inde- 
pendent speeific  disease:  its  oecurrenee  protects  the  individual  from  subse- 
quent attacks,  while  it  affects  atul  runs  a  normal  course  in  individuals  who 
«e  previously  had  measles  and  scarlet  fever. 
Incubation. — ^The  incubation  period  is  variable,  from  the  to  twenty 
8*  This  variability  contrasts  witfi  the  fairly  definite  incubation  period 
ul  W'arlet  fever  and  meash.*s. 

^KlnvasiOB. — The  symjitouis  of  invasiou  are  ordinarily  very  mild — so  miUl 

^Rl  liiey  oftim  esiape  notice.     There  is,  as  a  rule,  slight  feverishness,  a 

temperature  from  SHJ"*  to  100°  F,.  with  the  usual  symptoms  accompanying 

*  fliirht  febrile  dtsturlmrue.     In  rare  instances  the  prodromal  symptoms 

are  i«?vere  with  temperature  of  101      to  1U3''   F.,  coryza,  hoarseness,  i^iore 

throat,  eongh,  sufTusion  of  the  eyes,  nausea  and  vomiting,  headache  and 

ksekaelie,  and  even  delirium,  but  such  symptoms  are  so  exceptional  tliat 

they  would  entirely  mask  the  disease.    Tfic  stage  of  invasion  is  very  short — 

Visually  not  more  than  half  a  ilay.     It  may,  however,  be  prolougi'd  to  three 

J^ve  days  in  rare  instances,  the  longer  stage  of  invasion  presaging  a 

^Bre  mdnifestation  of  the  disease. 

Bmption.^Tlie  eruption  usufdly  occurs  first  on  the  fnce,  but  nhnost 
Ht  the  sjime  time  or  very  soon  jiftt-rwards  it  develops  on  the  u]*jwr  part  of 
^ trunk  and  arms.  It  spreads  rapidly,  becoming  generalized  in  twenty- 
to  forty-eight  hours.  Indivithnd  lesions  begin  to  fade  within  a  few 
^ra,  and  in  its  development  the  eruidi(Hj  comes  out  in  crops  and  not 
tninoufily.  As  a  consequence  of  this,  Mbile  tlic  later  lesions  are  appear- 
[tlie  earlier  lesions  are  fadiiig,  and  so  lesions  in  all  stages  of  their  course 
be  seen.  The  duration  of  tlie  eruption  is  usually  short.  It  maj  have 
Brtl  almost  within  twenty-four  hours  of  its  ai>pearance.  Occasiormlly  it 
•fti^ts  as  long  as  tljree  days,  ami  in  very  rare  tascs  four  to  six  days.  The 
"luration  of  the  individual  lesions  and  of  the  entire  eruption  is  in  proportion 
U^ilie  severity  of  tlie  attack. 

^jThe  eruption  consists  of  pin-head-  to  iinger-nail-sized  macules  which 

fire  very  slightly  if  at  all  elevated,  not  so  much  so  as  the  lesions  of  meash'S. 

They  are  roundish  or  irregular,  of  fairly  we!l-dehned  outline,  and  of  a 

hrighi  pink  color.    They  have  not  the  vivid  color  of  scarlet  fever  nor  the 

thfk  red  tinge  of  meash^s.     Tin*  lesions  are  commonly  discrete  and  not  bo 

abundant  as  those  of  measles.     Upt>n  the  face  ami  other  parts  where  the 

lesionj&  are  most  abundant  they  may  coalesce  into  red  patches.     As  a  rule. 
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the  grouping  in  crescentic  figfures  seen  in  measles  does  not  occur.    The  erup- 
tion, like  that  of  measles,  is  most  abundant  upon  the  face,  where  it  may  pro*J 
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be  inYolved.  In  rare  instances  miliaria  complicates  the  eruption,  and 
petechiae  have  been  observed. 

Afi  is  evident  from  the  foregoing,  the  eruption  usually  resembles  that 
of  measles,  and  in  severe  cases  may  simulate  measles  so  closely  that  the 
diagnosis  from  the  eruption  alone  is  impossible.  In  rare  cases  rubella  occurs 
as  an  abundant  erythematous  rash  of  pin-head-sized  lesions  which  closely 
simulates  that  of  scarlet  fever.  It  may  be  so  abundant  as  to  produce  a 
uniform  redness,  as  in  scarlatina. 

At  the  time  of  appearance  of  the  eruption  there  may  be  considerable 
itching;  ordinarily  this  is  evanescent,  and  is  the  only  sulgective  symptom 
associated  with  the  skin. 

DiFFERENTUL   Dl\(JN0SI8  OF  THE  MACULAR   EXANTHEMATA 


Incobatkm 

InyBskm 

Eruption 

Desquamation. 

Eruption 


Desquamation. 
Temporature... 
Symptoms 


Koplik's  spots. 
Complications. 


Scarlet  Fever. 


3-7  days. 
1-2  days. 
3-4  days. 
2-4  weeks. 

Ist  on  side  of 
neck  and  front 
of  chest;  spares 
nose  and  mouth. 

Pin-head  macules; 
bright  scarlet; 
closely  aggre- 
gated causing 
diffuse  erythema. 


Large  scales  and 
sheets;  abun- 
dant. 

Rises  suddenly; 
remains  higfi; 
102'*-105**  F. 

Angina  without 
catarrh. 


Tongue  thickly 
coated;  with 
swollen  red  pa- 
pillae. 

Severe  constitu- 
tional disturb- 
ances. 

Absent. 

Tonsillar  ab- 
scesses, adenitis, 
otitis  media, 
nephritis,  arthri- 
tis, sepsis. 


Measles. 


10-12  days. 
3-  4  days. 
3-  4  days. 
5-10  days. 

Ist  on  forehead  and  face. 


Macules  or  maculopapulos 
much  larger  than  m  scar- 
let; dark  rwldish  color; 
usually  discrete  and  less 
abundant  than  in  scarlet; 
crcscentic  arrangement. 

Fine  branny  scales;  slight. 


Clradual,  rejiching  with  a\y- 
jx^arance  of  eruption  lOJi*'- 
lOG**  F. 

Catarrh  of  the  respiratory 
and  ocular  mucous  nuMu- 
branes  without  angina. 

Thickly  coated  tongue. 


Constitutional  dist urbancos 
less  seyero,  chiefly  of  the 
respiratory  system. 

Present. 

Bronchitis,  pneumonia,  sulv 
sequcntly  tuberculosLs. 


Rubella. 


5-22  days. 
i-  1  day. 

1-  3  days. 

2-  3  days. 

1st  on  face  or  up- 
ix>r  half  of  body. 


Pinkish  red  mac- 
ulee  of  the  size 
of  those  of  meas- 
les. 


Fine  branny 
scales;  very 
slight. 

99°-100°  F. 


Slight  catarrh 
and  angina,  or 
cither. 

Slightly  coated 
tongue. 


Slight  constitu- 
tional symp- 
toms. 

Absent. 

No  characteristic 
comi)lications. 
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The  ronstitutional  i*ymptom«  are,  m  a  rule,  trivial.     The  temperature 

dc»es  not  rise  above  100'^   F. ;  there  is  some  beriiiiatioru  coryza,  sneezing 

and  eougli,  and  congestion  aiiil  tenderuess  of  the  throat.     These  are  all 

mueh  less  marked  than  in  measles  and  scarlet  fever.     In  the  very  severe 

'cases  the  temperature  may  reach  103°  or  104°  F.  witli  corresponding  in- 

•  tensity  of  other  yymi)toiii!?,  hut  this  is  excessively  uncommon, 

Desquajnatlon. — Desquamation  is  very  sliglit,  and  in  mild  eases  is 
usually  not  scL*n :  in  severer  cases  it  occurs  as  a  slight  fnrfuraeeous  scaling. 
It  is  most  likely  to  he  noticeable  on  the  nose. 

DiagBOsis*^ — The  most  striking  contrast  from  measles  and  searlet  fever 
is  in  the  mildness  of  the  constitutional  symptoms.  The  ahsence  of 
severe  catarrh  or  angina,  the  enlargement  of  the  postaurieular  and  poift- 
eervieal  glands,  the  fiiintness  of  the  eruption  and  its  polymorphous  char- 
acter— varying  in  age  at  dilTercnt  poijits — and  the  clinical  history,  all 
serve  to  dilTerentiate  tt  readily  from  measles  and  scarlet  fever.  It  is  most:* 
likely  to  be  confused  with  Idiopathic  roseola.  In  rubella  the  peculiar  glan 
dular  involvement,  the  presence  of  some  angina  and  calarrlial  symptoms^ 
and  especially  the  history  of  contagion  are  the  chief  points  in  diagn< 
from  idiopathic  roseola. 

In  scarlet  fever,  and  less  frequently  in  measles,  there  is  some  geners 
adenopathy.  Tins  is  more  common  in  rubella^  and  a  fairly  eonstai 
symptom  in  rubella  is  enlargement  of  the  postaurieular,  suboccipital,  ai 
postcervical  glands,  which  increase  during  the  eruptive  stage.  The  e 
largcmeut  of  these  glands  is  a  fairly  characteristic  diagnostic  feature 
rubella, 

SMALLPOX 

( Van'ola) 

Incubation. — Variola,  when  cumniuuicated   by 
euhation   period  of  fruni  ten  to  fourteen   days;  if 
is  somewhat  shorter,  eight  to  nine  days.     After  this  periml  of  ineuba 
there  occurs  occasionally  a  moderate  rise  of  temperature,  100°  or  101* 
for  one  or  two  days  before  the  acute  onset  of  the  disease,  but  usually  t 
are  no  symptoms  during  the  incubation  |ieriod. 

Invasion. — As  a  rule  the  onset  of  the  symptoms  of  smallpox  is  suc^^/eo 
and  intense.    There  is  a  severe  chill  or  series  of  chills,  with  rapid  ris^  of 
temperature  to  104'*  or  lOS*'  F.,  headache  of  the  most  intense  vhnThcter, 
severe  backache  most  marked  in  the  lumbar  region,  pain  in  the  legs,  smi 
vomiting.     This  combination  of  syniptoms — sudden  severe  chill,  foWowod 
by  high  temperature  and  intense  headache  and  backache — should  always 
put  one  on  his  guard  when  snmllpox  exists,  and  especially  in  patients  who 
have  not  been  vaccinated.     With   these  classical  symptoms,  the  patient  is 
excee<]ingly  nervous,  and  delirium  or  convulsions  may  occur.     The  puli«e  is 
full  and  rapid,  110  to  130^  140  to  160  in  infants.    There  is  a  dry*  furred 
tongue  with  some  angina,  catarrh  of  the  respiratory  mucous  membranes, 
and  suffusion  of  the  face  and  eyes.    The  constitutJonal  symptoms  increase 
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10  intensity  until  the  eruption  api>ear8.    The  vomiting  may  ceases  but  the? 
heaHaehe  and  biukathe  ptrsifit. 

Prodromal  Eruptions. — During  the  stage  of  invasion  there  iRTiirs  in 
ome  of  the  cases  an  erytliematous  eruption  which  in  quite  independent  of 
Ihe  tvpieal  eruption  of  variola.  This  prodromal  eruption  oeeuris  in  two 
forms:  as  a  searlatiniform  or  as  a  niaeular  morbilliform  eruption.  With 
either^  hemorrhajirie  macules  occur,  and  m  very  rare  ijistanecs  urticarial 
wheals.  This  eruption  h  usually  situated  over  the  lower  part  of  the  abdo- 
men, the  lateral  thoracic,  and  the  axiUar)"  regions ;  it  also  occurs  oeeasiou- 
ally  on  the  fiexor  surfaces  of  the  larger  joints  and  less  frequently  on  the 
extensor  surfaces  of  the  knees  and  elbows,  Iji  some  cases  it  is  as  geueralij^ed 
as  the  eruptions  of  scarlet  fever  and  measles,  and  may  be  almost  indistin- 
guishable in  appearance  from  them.  It  appears  upon  the  second  or  third 
day  of  the  stage  of  invasion,  and  either  fa<les  out  or  is  lost  on  the  appearance 
of  the  true  eruption.  This  eruption  most  frequently  resembles  that  of 
measles,  but  it  lacks  the  characteristic  distribution  of  the  eruption  of 
measles,  is  of  short  duration,  disappearing  in  the  course  of  twenty-four  to 
forty-eight  hours,  and  the  lesions  are  without  the  elevations  of  those  of 
measles.  Sometimes  the  prodromal  eruption  is  distinctly  hemorrhagic 
rather  than  searlatiniform  or  morbilliform.  It  then  occurs  in  the  form 
of  grouped,  pinpoint-  to  piuhead-sized,  dark  red  to  purplish  hemorrhagic 
macules,  which  may  he  so  abundant  as  to  produce  a  ditfuse  redness  of  the 
skin.  The  prodromal  eruption  is  said  to  he.  in  rare  instances,  the  only 
cutaneous  manifestation  of  the  disease. 

The  frequency  of  the  prodromal  eruptions  varies  in  different  epidemics. 
They  occur  in  from  ten  to  sixteen  j>er  cent  of  cases,  according  to  Osier. 
Graham  observed  them  in  tw^o  of  seven  eases.  According  to  Hyde  they 
are  most  frequent  in  cliildren  and  menstruating  women.  The  recognition 
of  this  prodromal  eruptirju  is  of  great  importance.  Its  occurrence,  together 
with  the  classical  constitutional  symptoms,  iruiy  be  a  valuable  fact  in  con- 
firmation of  one's  suspicions  in  tlie  early  period  of  a  doubtful  case,  and  its 
recognition  is  equally  important  to  avoid  confusion  with  the  other  exan- 
themata. 

Eruption* — After  the  constitutional  syni])toms  have  continued  from 
two  to  four  days  in  severe  cases,  and  from  four  to  five  days  in  mild  eases, 
the  typnal  eruption  appears;  and  with  its  appearance  there  is  rapid  im- 
provement in  the  constitutional  symptoms.  The  temperature  falls,  the 
headache  and  backache  cease,  and  in  mild  cases  the  patient  may  no  longer 
feel  that  he  is  ill.  The  typical  eruption  of  smallpox  usually  occurs  about 
the  fourth  day,  and  appears  first  upon  the  head  near  the  hairy  border  of 
the  forehead  and  upon  tlie  wrists.  Within  tweuty-fonr  hours  lesions 
develop  upon  other  parts  of  the  face,  especially  around  the  nose  and  mouth 
and  eyes,  on  the  scalp,  and  on  the  extremities,  and  a  few  appear  on  the 
trunk. 

The  eruption  of  smallpox  goes  through  a  definite  evolution.  At  first 
it  is  papular;  after  one  or  two  days  each  papule  is  converted  into  a  vesicle; 
after  two  to  three  days  more  the  vesicle  is  transformed  into  a  pustule.  The 
pustule  exists  as  such  for  from  al>out  two  to  six  days,  gradually  drying  up. 
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The  time  from  the  appearance  of  the  papule  to  the  shedding  of  the  piw 
crusts  is  ordinarily  nl*out  eighteen  to  twenty-four  days.  The  eruption  of 
smalljwx  does  nut  appear  nil  at  onee;  an  interval  of  thirty-six  tu  forty-eight 
hours  oetnirs  hetueen  Uk^  ajjpearance  of  the  iirst  and  of  the  hit  est  lesioas, 
and  their  furlhcr  evolutiini  torrei^ponds  in  lime  willi  llu*  tirdrr  of  their 
development. 

The  rash  jqipcurs  ni  tivA  as  red  pii|iuk*s  uf  the  size  ut  a  pinJiead  or 
larger,  situated  dee[t  in  tfie  skin  and  peeiiliarly  tirni  to  the  toueh — feeling 

like  shot  imbedded  in 
the  skin.  During  the 
firgt  two  days  of  the 
eruption  the  papules 
itiereajie  in  nhe  and 
number,  and  about  the 
secoufl  day  they  begin 
to  be  transformed  int 
vesicles,  a  tran^jlucen^^ 
vesicle  forming  upoi 
the  summit  of  iltm^jMl 
papule.  These  veside^^^ 
are  sharply  elevate.^*^^^ 
and  imibi Heated.  Tl.^^*^ 
umbilieatinn  is  mar^— i^-rl 
ed,  produeing  jn  tua*-  ^^n 
lesions  a  p*tMdi^  _iiaj 
puckered  appearand  ^^ce 
T  h  i  s  umbilicatic^  on, 
which  is  charaeten^^r/s- 
tie,  occurs,  it  is  to 
remembered,  in 
vesicular  stage,  anc 
not  to  be  eonfi- 
w'itU  the  pseudo-'^kjjT/- 
bilieation  which  ooJtities^ 
from  the  formatior3  of  ] 
a  pus  crust  in  the  center  of  a  legion  at  a  later  stage  of  the  eruption,  *7j4f 
vesicles  are  at  lirst  clear  with  a  cliaracteristic  hyaline  apj)earanec  due  to 
the  thickness  of  tiieir  covering;  the  ctmtents  rapidly  become  milky,  ami 
within  two  days,  by  the  sixth  or  eighth  day  of  the  disease,  they  become 
|iuriilent.  At  this  stage  the  lesions  are  the  size  of  a  pea  or  larger.  They 
are  surrf^uuded  by  an  angry  red  areohi,  and  if  closely  aggregated  the  skifl 
is  much  swcdlcii  and  of  a  livid  red  color. 

The  fully  developed  pustule  of  smallpox  is  a  eharaeteristie  lesion.  It 
is  sharply  elevated,  pointed  or  glohahir — for  the  iimbilication  has  disup- 
peared — is  of  a  yellow  color  on  account  of  its  purulent  contents,  and  la 
situated  on  a  firm,  angry*  red  base.  It  is  larger  than  most  other  pustvde^j 
and  stands  uut  sharp  and  aggressive  from  tlie  skin.  The  pustules^  after  an 
ye  of  two  or  three  days,  begin  to  rupture,  and  by  the  tenth  or  elevent 
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i^rBe^'n  to  Jrv  up,  clfi?it.ratioiJ  being  well  aflvaneetl  in  the  earlier 
lij«iuni*  by  (lie  fourteenth  or  tift4?enth  day.  The  pus  firf?t  dries  into  ,Yellow- 
bh,  broDiTiigh,  or  blackish  crusts  whieh  adhere  closely  and  are  not  thrown 
off  for  several  days.  With  the  desticcation  of  the  pus  there  h  also  desquama- 
tion of  tlie  horn  epidertnis,  and 
etitire  molds  of  the  hands  or 
feet  may  conre  off  intact.  The 
gtage  of  desieeation  begins  with 
the  third  week,  and  is  usually 
eompleled  by  the  end  of  thi3 
fourth  week,  but  may  continue 
for  6ix  weeks  from  the  begin- 
ning of  the  disease. 

After  desiccation  and  des- 
quamation are  complete  there 
gre  left  at  the  Bites  of  the  le- 
fiions  purplish-brown  pigment- 
ed  spota  which  disappear  slow- 
ly. As  h  well  known,  in  severe 
titiflUpox  there  is  much  scar- 

rtug.     This  is  due  to  the  fact  ~^^  ^ 

that  <he  pustules  of  smallpox 
are  true  abscesses.  They  in- 
volve the  corium  and  cause 
complete  destniction  of  con- 
nective tissue  which  can  be  re- 
placed only  by  scars.  The 
araount  of  pitting  depends 
lATgely  upon  the  severity  of 
the  disease-  In  discrete  small- 
pox the  pitting  is  very  slight 
and  may  not  be  visible. 

The  eruption  of  smallpox 
oocurs  characteristically  upon 
the  face  and  extremities^  in- 
cluding the  palms  and  soles, 
and  it  is  always  most  abnn- 
nt  in  these  localities.     The 

ent  of  the  eruption  varies 
between  the  widest  extremes. 
In  the  mildest  cases  the  entire 
eruption  may  amount  only  to  a 
few  discrete  lesions  upon  the 
hands  and  feet.     In  the 
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f ore! lead,  aruiuid  tlic  nose,  and  upon  the 
severe  (*on fluent  cases  the  eruption  is  so  abundant 
upon  the  head  and  extremities  that  the  skin  i^s  honeycombed  with  abscesses. 
Upon  the  trunk,  even  in  these  most  severe  cases,  ihv  eruption  is  somewhat 
less  abundant  and  is  nnt  quite  ccuillucnt.  In  such  coses  ot  the  height  of  the 
p^ustular  stage^  about  Uie  eighth  to  tenth  day,  there  is  enormous  swelling 
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of  the  skin.  This  is  well  niHrked  over  the  entire  surface,  but  is  partieularl| 
gtrikiug  in  the  tlistortion  which  it  causes  in  the  fentures.  Along  with  th 
the  pus,  as  it  is  freed  frt»m  the  ruj>ture<l  pustules,  dries  on  the  surface  int 
thick  yellowish  and,  later,  brow^nish  or  blackish  crusts  which  cover  tt 
surface  with  a  dirty  suppurating  mask.  At  the  same  time  there  18  exhale 
a  ehiiractcristie  and  peculiarly  ofTciisive  odor  of  suppuration*  **At  thiJ 
stage  ttic  patient  prcKcnts  a  terrible  jucture  uncqualed  in  any  utlier  diseairej 
one  which  fully  Justiiics  the  horror  and  fright  with  which  smallpox 
associated  in  the  public  mind'*  ( Osier) »  Hardly  less  striking  than  thj 
crtreme  picture  of  smallpox  is  the  apparently  benign  picture  which  tfc 
disease  presents  in  the  mildest  cases.  And  between  these  two  extremes 
see  all  degrees  of  intensity  of  the  eruption. 

Variations  iB  Eruption, ^  Vakiola  bine  eruptione, — Oceasionaiy 
during  epidemics  patients  present  the  prodromal  symptoms  of  variola,  pef 
haps  have  a  pnidmnnil  rash,  but  the  disease  subsides  at  the  time  for  eruf 
tion,  and  there  appears  no  typical  eruption,  or  at  the  most  a  few^  variolou 
papules  whii'h  abort  without  even  becoming  vesicular.  It  is  the  mildeal 
form  of  smallpox  and  is  rare. 

Varioloid, — Varioloid  is  mild  (modified)  smallpox,  which  cK-eura  ii| 
persrms  who  are  relatively  immune.  This  immunity  may  be  either  iiatura 
or  the  result  of  previous  vaccination.  When  varioloid  follows  vaccinatic 
it  Ie  in  cases  in  whieh  the  vaccination  was  not  perfect  or  the  immunit 
which  it  confers  has  partially  failed.  This  same  failure  of  immunity  maA 
occur  even  long  after  a  previous  attack  of  smallpox.  The  identity  of  varic 
loid  with  smallpox  is  shown  by  the  fact  that  typical  smallpox  may  be  con 
tracted  from  it. 

In  varioloid  the  prodromal  symptoms  are  those  of  smalljtox,  and  the 
may  be  severe;  ordinarily  they  are  mild.  The  prodromal  rashes  are  coni' 
mon.  The  eruption  occurs  at  about  the  same  time  as  in  variola,  and  with 
its  appearance  the  constitutional  symptoms  subside  and  later  constitutioua 
symptoms  do  not  usually  occur.  The  papules  which  develop  are  few 
number  and  are  situated  on  the  face  and  hands.  The  lesions  pass  througH 
their  evolution  rapidly  and  may  abort  without  undergoing  the  typicaf 
changes.  The  pustules  dry  up,  the  crusts  are  throwui  off,  and  rarely  does 
any  scarring  occur;  it  is  even  less  than  in  varicella.  Variola  sine  eruption 
is  the  mildest  form  of  varioloid. 

VAraoLA  iiKMtntitffAOicA. — Hemorrhagic  small [>ox  occurs  in  tw*o  forma 
In  the  first,  extravasation  of  lilofHi  into  the  skin  occurs  on  the  second 
third  day  of  the  disease,  similar  extravasations  occurring  into  the  mucou 
membranes,  accompanied  by   hemorrhage  from  the  orifices  of  the  bodyj 
The  lesions  are  of  mahogany  or  purplish  color,  do  not  disappear  on  pressur 
and  may  lie  so  extensive  as  to  he  almost  confluent.     In  these  cases  th 
patients  are  overwhelmed  by  the  poison,  and  death  usually  occurs  befon 
the  sixth  day  of  the  diseas<^.     In  the  second  form  of  hemorrhagic  smallp^il 
the  hemorrhage  occurs   into  tlie   vesicles  or  pustules  with  more  or  le 
extravasation  into  the  substance  of  tlie  skin,  and  the  lesions  are  change 

*Schanib«rg,  ** Suppurative  Fever  in  Seccmdary  EruptiotiB  in  Smallpox,*'  Jo 
Cistan.  Bii,,  May,  1903. 


rTt>ni  their  typical  eoior  to  a  dark  brouii  or  blaek.  In  both  types  of  hemor- 
rhagic 8iTia]lp«»x  extra va??at ion  takes  pbice  upon  the  nintxnis  membranes 
an«i  heniorrliages  from  the  orifices  of  the  hotly  are  commou.  The  prognosis 
in  U>th  these  forms  of  hemorrhat;ic  srnal!pt>x  is  extremely  grave;  tlie  earlii^r 
the  hemorrhage  ocenrs;  the  graver  iJie  pro^^uosis.  In  the  iirst  form  death 
usually  occurs  by  the  ^ixth  day;  in  the  second  form  rtTovery  in  rare  in- 
stances takes  place. 

Occasionally  p^techiae  occur  with  the  eruption  iii  cases  which  are  not 

With  the  appearance  of  the  eruption  upon  the  skhi  it  also  appears  to 
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rn-ater  or  leee  extent  upon  the  mucous  membranes.     Duriiifr  the  stage  of 

invasion  the  pharynx  is  dry  and  congested  and  the  conjunctivae  sutliised. 

Afc  the  eruption  devclopB  upoji  the  skin,  lesions  appear  upon  the  iiuicous 

iDembranes.     The  tongue,  the  pharynx,  and  the  larynx  betomo  reddened 

and  ^wolleji,  and  as  tfio  disease  progresses  more  or  k\s8  nleeration  occurs, 

iheextejit  of  these  involvements  varying  with  the  intensity  of  the  eruption. 

There  h  more  or  less  salivation;  in  severe  cases  the  saliva  heromes  thick  and 

tenacious  and   drools  from   lln;  mouth.     Supfmralivo  glossitis,  tonsillitis, 

and  ulceration  and  gangrene  of  the  fauces  are  frequent  com  [d  it  at  ions  in 

ift»?ere  cases,  as  are  etlema  antl  destructive  ulceration  of  the  larynx.     The 

evB  early  s^lmw  conjunctivitis;  lesions  deveh)p  upon  the  conjunctivae,  and 

ni  r  also  upon   the  corneae  and   cause   their  destruution   through 

Ui  Before  the  days  of  vaccination,  smallpox  was  the  greatest  cause 

of  htindoess. 

The  fntensity  of  the  constitutional  symptoms  of  the  stap'  of  invasion 
does  not  always  bear  a  direct  relation  to  the  intensity  of  the  disease  in  its 
eruptive  stage.     A  very  acute  prodromal  stage  may  tie  followed  hy  a  very 
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milfl  pruptive  !=lap\  Hllhuii*:li  tliin  is  jiot  the  rule.    Tho  t^jiistihitional  s^ymp*! 
toms,  however,  wliiub  acfoiiifiaiiy  the  erii|itive  stage  correspond  hi  iutensity  i 
with  the  extent  of  the  eruption.    Willi  the  ap|>earaiiee  of  the  eruption  and 
during  the  papular  and  vesieidar  ^tagies  the  t'onslitutitjua!  jaymptoms  may 
disafijK^ar  and  the  letnpiTatnre  drop  to  uoriuah  or  there  may  he  a  deferves- 
eeiiee  of  the  syniploms  without  their  complete  disappea ranee.     And  this 
may  he  the  end  of  the  eonstitutional  symptoms,  so  that  it  is  not  uneommon 
to  find  patients  in  the  eruptive  stage  of  pniallpox  going  ahoiit  and  insisting! 
that  they  are  not  ill.     If  the  eruption  is  at  all  ahnndant,  however,  there] 
devdops  with  llie  [mstular  stage  a  suppurative  fever*     It  varies  in  intensity  J 
with  the  extent  of  the  suppurative  proeesB,  and  disappears  with  the  disaf 
pearanre  of  the  eruption. 

Diagnosis* — The  must  important  fact  in  the  diagnosig  of  smallpox  ii^ 
the  eharaeteristie  setjuenee  of  the   disease:  tlie   history  of  sudden  onset, 
with  ehiils*  high  fever^  severe  l>aeka<'he  and  headaehe^  and  vomiting;  the 
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continuance  of  these  symptoms  for  from  three  to  five  days»  and  their 
subsidenee  iijjon  the  ajipearanee  of  a  sliotty  eruption,  first  upon  the  fore- 
head. When  the  prodromal  symjitoms  or  the  eruption  are  well  marked  there 
should  he  litth/  tronlde  in  diagtiosis.  Unfortunately  it  is  not  always  easy 
to  get  a  satisfaetory  hislury  of  the  prodromal  symptoms,  and  furtlier  it  is 
not  uncommon  fur  the  eruption  and  the  later  constitutional  symptoms  lo 
be  so  raihl  as  to  lie  deceptive.  Even  in  the  mildest  eases,  however,  the  few 
lesions  which  do  exist  about  the  face  and  forehead  and  the  hands  and 
wrists  present  the  peculiar  t  haraeterislies  of  smallpox.  They  are  verj"  hard, 
shottj  papules,  they  are  u nihil icate<i  vesicles,  or  they  are  nmisually  large, 
prominent,  peculiar  looking  pustules  with  violaceous  angry  bases  and  pro- 
jecting globular  yellow  apices. 

The  prodromal  eruptif>n  of  variula  may  he  confused  with  meaal^  or 
scarlatina.  It  may  ordinarily  he  dilTerentiated  by  the  fact  that  it  is  not 
nearly  so  abundant.  In  some  <  ases,  howcvur,  the  ajipearance  of  the  eruption 
may  be  almost  indistinguishable  from  that  of  scarlet  fever  or  measles/   In 
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«uch  cases  diagnosis  must  depend  upon  the  presence  of  the  clinical  history 
and  the  constitutional  symptoms  of  smallpox,  and  upon  the  absence  of  these 
features  of  scarlatina  and  measles. 

In  its  papular  stage  the  eruption  of  smallpox,  with  the  firm,  red,  deep- 
seated,  shotty  papules,  is  unlike  any  other  cutaneous  eruption. 

In  the  vesicular  stage  smallpox  is  most  likely  to  be  confused  with 

chicken  pox.     In  chicken  pox  the  eruption  is  more  abundant  upon  the 

trunk  than  upon  the  face  and  extremities.     The  lesions  are  smaller  and 

without  the  firm  base  of  smallpox.     The  vesicles  are  superficial,  covered 

by  a  thin  epidermal  wall,  and  have  the  yellowish  color  of  serum  and  not 

the  hyaline  appearance  of  the  variola  vesicle.    On  the  palms  when  the  walls 

are  thick  the  vesicles  may  appear  like  those  of  variola.     I'mbilication  of 

the  vesicles  does  not  occur.    The  prodromal  stage  is  shorter  and  lacks  the 

characteristic  features  of  that  of  smallpox,  and  constitutional  symptoms 

are  usually  altogether  slight. 

In  the  pustular  stage  of  smallpox  a  well-marked  abundant  eruption  is 
hard  to  confuse  with  any  other  disease.    If,  however,  the  lesions  are  every- 
where discrete  and  are  not  abundant,  confusion  with  a  pustular  syphilid, 
or.  even  an  indurated  acne,  is  quite  possible.     In  such  cases  the  marked 
diffeMice  in  the  clinical  history  is  especially  im|X)rtant.    The  lesions  them- 
rim  abo  usnally  present  sufficiently  characteristic  differences.    The  erup- 
tioft  of .  nnallpox  is  a  uniform  pustular  eruption,  the  lesions  are  large, 
diH}llj Ldevated  and  conical  or  globular.    In  a  pustular  syphilid  the  erup- 
tintit'liot  uniform;  there  may  be  a  preponderance  of  pustules,  but  other 
lai|BBi  will  also  be  found — scaling  papules,  fresh  papules,  fresh  pustules, 
tin  nid' pustules  which  have  dried  up  and  in  which  desiccation  is  already 
ftt  advanced.     In  other  words,  the  eruption  has  not  come,  like  that  of 
miflllpoz,  as  one  crop,  but  has  developed  or  is  appcariii^^  from  time  to  time 
iTr^:alaTly,  and  lesions  can  l)e  found  in  all  stages  of  development.    Along 
with  the  pustular  syphilodermata  also  there  are  found  mucous  i)at(hes  in 
the  mouth  or  about  the  genitals,  and  quite  probably  also  flat  ulcerating 
papules  around  the  anus.     In  almost  all  of  these  cases  traces  of  a  recent 
initial  sclerosis  can  be  found  upon  careful  sc^arch.    The  lesions  of  indurated 
a<ne,  with   their  centers  ocH-upied  by  comedones,  and    with   independent 
W)medoues  in  the  skin,  i)resent  only  a  superficial  resemblance. 


VACCINIA 

{Vaccination,  Coicpox) 

Vaccinia  is  the  term  applied  to  the  eruption  which  is  produced  by  the 
artificial  inoculation  of  cowpox  in  the  human  subjcM-t.  Vaccinia  is  probably 
a  manifestation  of  smallpox  whose  virus  has  been  altered  by  development 
in  an  animal  which,  while  susceptible  to  smallpox,  is  much  less  susceptible 
than  man  and  in  which  the  disease  is  reproduced  in  a  greatly  ameliorated 
form. 

After  a  primary  vaccination  there  occurs  on  the  third  or  fourth  dav  a 
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S8  at  the  y>oiiit  of  inoculation,  upon  which  a  papule  quickly  develops. 
The  papule  incroages  in  ^ize,  and  on  the  fourth  to  seventh  day,  usually  tlie 
fifth,  becomes  converted  into  a  smell,  round,  slightly  ujiibilicated  vesicle 
the  size  of  half  a  wheat  grain,  situated  upon  an  inflamed  ha&e.  The  vesicle 
inf^rcases  in  size  until  the  eighth  daVr  und  tlie  uinhilication  becomes  more 
marked.  It  then  persists  for  about  two  days  as  a  round  distended  vesicle 
with  clear  or  milky  contents  on  a  hard  inflamed  base.  By  the  eleventh  or 
twelfth  day  the  intlamniatory  reaction  begins  to  gubside,  the  eouteuts  be- 
come turbid  or  purulent,  the  vesicle  becomes  flaccid  and  begins  to  desiccate. 

Within  fourteen 


days  a  brown  cnist 
forms  which  at  the 
end  of  twenty-one 
to  twenty-five  liays 
separates,  leaving  a 
>niall  pitted  eean 

ITsually  the  in- 
oculation is  made 
at  several  adjacent 
points,  so  that  in- 
stead of  one  vesicle 
tliere  develop  sev- 
c ra  1  vesicles  w h ose 
inflammatory  bases 
coalesce,  forming  a 
finger-nail-sized  or 
larger  lesion  with 
an  inflamma- 
tory  base  upon 
which  are  several 
vesicles    tiiat    ultimately     l>econie    purulent    and    dry    into    a 


Fia,  7tl. — Cowpox,     (Vulliuer.) 


discrete 
crust* 

In  rare  instances  extravasation  of  blood  occurs  in  the  areola  of  vaccina- 
tion,  vaiTinia  hemorrhatjica.  This  may  be  associated  with  other  purpuric 
symptoms. 

Occasionally  spontaneous  vaccine  Vesicles  develop  around  the  point  cif 
inoculation. 

When  the  vaccination  lesion  becomes  well  develc^pcd.  swelling  of  the 
neighboring  lymphatic  glands  is  likely;  of  the  axillary  glands  when  the 
vaccination  is  done  upon  the^arm ;  of  the  inguinal  glands  wlien  upon  the  leg. 

With  the  development  of  the  first  pafvules  tliere  is  often  considerable 
itching,  which  jjcrsists  until  the  lesion  shows  well-marked  vesicles.  When 
the  vesicles  arc  fully  developed  and  tU(*  inthinitnatie»n  at  the  base  greatest 
tiu^  lesion  is  throhhing  and  painful  (»u  the  third  or  fotirlh  day  of  the 
eruption  there  is  likely  to  l>e  a  rise  of  temperature  to  Itm"  or  lUl**  F.,  with 
more  or  less  malaise.  This  may  disappear  quickly  or  persist  until  the 
eighth  or  ninth  day.     It  is  ususdly  a  trivial  reaction. 

The  scar  which  follows  a  successful  vaccination  is  characteristic.    It  is 
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a  roundish;  sharply  defined,  white  sear,  somewhat  depressed  and  frequently 
more  or  less  atrophic,  showing  over  the  surface  conical  pittings. 

Generalized  Vaccinia. — Generalized  vaccinia  may  be  local  or  constitu- 
tional. Local  generalized  vaccinia  is  due  to  repeated  inoculations,  the  vac- 
cinia  reproducing  itself  at  each  point  of  inoculation. 

Generalized  vaccinia  from  systemic  infection  is  exceedingly  rare,  but 
does  occur.    In  this  the  vaccinal  eruption  is  reproduced  in  different  parts 
of  the  skin  from  the  distribution  of  the  virus  through  the  body.    It  has  been 
caused  by  the  ingestion  of  vaccine  material  and  the  production  of  general 
Taeeine  infection  in  that  way.    The  explanation  of  its  occurrence  probably 
lies  in  unusual  susceptibility  of  the  individual ;  the  inoculation  of  cowpox 
in  such  individuals  producing  not  simply  a  local  but  a  generalized  cowpox 
infection.     The  condition  may  be  compared  to  varioloid:  generalized  vac- 
cinia being  the  product  of  an  attenuated  virus  in  an  individual  of  low 
fesistance,  varioloid  the  result  of  a  normal  virus  in  an  individual  of  extraor- 
dinary resistance. 

In  generalized  vaccinia  of  systemic  origin  the  lesions  appear  in  crops 
*nd  pass  through  the  evolution  of  vaccinal  lesions.  The  number  of  lesions 
^Uay  be  few  or  abundant.  The  eruption  appears  from  the  sixth  to  the  ninth 
day  after  vaccination,  and  disappears  about  the  twentieth  day.  There  is 
dually  some  systemic  reaction,  and  it  may  be  severe. 

It  is  to  be  noted  that  vaccination  passes  through  its  active  stage  by 
*he  end  of  about  fourteen  days;  in  other  words,  it  produces  its  constitu- 
tional effects  within  a  period  which  corresponds  approximately  to  the 
period  of  incubation  of  smallpox.  It  is  this  short  period  of  incubation 
^nd  the  comparatively  rapid  course  which  it  pursues  which  render  vac- 
cination so  valuable  as  a  preventive  measure  after  exposure  to  smallpox. 

Variations. — Primary  vaccination  usually  follows  the  typical  course. 
Occasionally,  however,   primary  vaccination   and  more   frequently  revac- 
cination  pursue  an  atypical  course.     Vesiculation  on  the  one  hand  may 
oocur  early,  on  the  third  or  fourth  day;  on  the  other,  it  may  be  retarded 
'Until  the  seventh  or  eighth  day.    In  either  case,  if  the  subsequent  course  of 
the  vaccination  is  typical,  the  vaccination  may  be  regarded  as  satisfactory. 
When,  however,  the  course  is  otherwise  not  typical,  the  presumption  is 
strong  that  the  vaccination  is  not  good.     Instead  of  pursuing  the  ordinary 
course  the  vesicles  may  appear  upon  an  inflammatory  base  and  abort  in 
two  or  three  days;  or  they  may  attain  their  maximum  development  in  two 
or  three  days  with  turbid  instead  of  clear  contents  and  without  an  inflam- 
inatory  areola.    All  such  atypical  vaccinations  are  to  be  regarded  with  sus- 
picion.   They  are  usually  the  result  of  the  use  of  virus  which  is  not  active. 
Complications.^ — Vaccination  is  frequently  complicated  by  contamina- 
tion with  pus  organisms,  which  produce  violent  inflammatory  reaction.     In 

*  Morrow,  /our.  Cutan,  Dig.,  1883,  p.   166. — Morris,  Brit.  Med.  Jour.,  Nov.  29, 

1890  (Abst.  BHt,  Jour,  Derm.,  1891,  p.  26).— Frank,  Jour.  Cutan.  Dis.,  189r;,  p.  142. 

—Dyer,  New  Orleans  Med.  and  Surg.  Jour.,  Feb.,  1896. — Bowcn,  Jour.  Cutan.  Dis., 

1301,  p.  401.— Fox,  Brit.  Med.  Jour.,  July  5,  1902.— Towle,  Boston  Med.  and  Surp. 

Jour.,  Sept.  4,  1902.— Stelwagon,  Jour.  Amer.  Med.  Assn.,  Nov.  22,   1902.— Howe, 

Jour.  Cutan.  IHs.,  1903,  p.  254. 
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Buch  cases  cellulitiB  follows  and  deep  excavating  ulcers  with  necrotic  centerg 
may  furni,  accompanied  hy  much  pain  and  considcraljlc  systemic  reaction- 
The  cellulitis  in  these  cases  may  vary  Iruni  a  small  circiimscrilKHi  area  the 
size  of  a  iiilver  dollar  to  an  extensive  involvement  of  the  part.  This  com- 
plication ir>  not  vaccinia  hut  celt  ul it  is  frum  ijifection,  and  tlie  presumption 
18  8tron|^  against  a  successful  vacciurtiiuu  iu  such  cases.  The  sear  which 
results  from  an  uusatififaetury  vaccination  of  this  eort  m  a  smooth  or  per- 
haps keloidal  scar»  such  m  foltowg  other  simple  ulcerative  procesaee. 

It  is  possihje  for  iuoculahle  diseases  to  he  transmitted  hy  vaccination. 
The  ones  most  to  begiutrded  a^srainst  tire  tuberculosis  and  syphilis.  Syphilis 
can  he  perfectly  guarded  against  hy  using  bovine  virus.  The  use  of  hovine 
virus  prolnibly  does  not  exclude  the  possibility  of  inoculating  tuberculosis, 
but  the  accident  must  be  one  of  great  nirity.  Tf  syphilis  is  inoculated  in 
vat  cinatiou  there  results  the  ilevelopment  of  a  chancre  at  the  site  of  inocu- 
lation, and,  as  the  period  of  incubation  of  syphilis  is  longer  than  the  entire 
period  of  vaccinia,  the  chancre  appears  after  the  vaccination  has  run  its 
course. 

It  is  not  uncommon  for  pustular  dermatitis  to  develop  in  connection 
with  vaccination.  The  course  of  this  complication  is  usually  as  follows: 
the  vaccination  lesion  becomes  infected  with  pyogenic  organisms  through 
lack -of  care;  as  a  result  of  itching  around  the  vaccination  the  patient 
scratches — the  patient  is  usually  a  child — and  iuoculates  other  points;  and 
so  the  disease  is  spread  from  point  to  point  In  this  way  very  extensive 
cases  of  pustular  dermatitis  occasionally  develop.  In  rare  instances  gen- 
eralized bullous  eruptions  occur  due  to  local  infection  (bullous  impetigos). 
While  at  times  extensive,  they  are  as  easily  cured,  as  a  rule,  as  other  im* 
petigos. 

There  is  another  class  of  eruptions  which  occurs  with  vaccination  as 
result  of  the  general  intoxication.  These  are  most  frequently  toxic  erythe- 
mas. In  rare  instances  bullous  eruptions  have  occurred  which  are  undoubt- 
edly due,  not  to  local  causes,  hut  t^i  profound  constitutional  disturhanees. 
These  latter  are  practically  the  only  complications  of  a  serious  character 
which  cannot  lie  guarded  against;  they  are  of  excessive  rarity,  and  have 
usually  occurred  oidy  in  individuals  who  have  been  greatly  reduced  by 
dissipation  or  hy  unhygienic  surroundings. 

The  classification  given  on  the  next  page  gives  dermatoses  that  may 
poBsilily  lie  a  secpicl  to  vaccination. 

The  occurrence  of  such  of  these  diseases  as  are  due  to  infection  with  the 
ordinary  pyogenic  or  with  specific  patliogenic  organisms  is  self-expl  ana  lory. 
In  vaccination  one  produces  an  abrasion  of  the  skin  in  which  any  inoculable 
disease  may  find  lodgment,  just  as  it  may  in  any  other  abrasion.  These 
complications  of  vaccination  can  be  giianlcd  against  by  care  in  vaccinating 
and  by  the  selection  of  well -pre  pa  red  bovine  virus.  The  severer  comidiea* 
tions  from  contamination  of  pyogenic  organisms,  like  severe  Cellulitis  and 
gangrenous  ulcers,  are  very  uncommon  with  careful  vaccination  at  the 
present  time.  The  toxic  erythemas  arc  usually  trivial  complications  of 
vaccination.  They  are  the  result  of  tiie  systemic  intoxication  which  to  a 
greater  or  less  extent  inevitably  accompanies  vaccination,  and  they  can  no 


r  Toxic  dermatosca. 


Sepsis. 

TcUinus, 

Hyphilis. 

TuberculofiiB. 

Leprosy* 

Eczema. 
Psoriiisis. 
Bullous  eniptions. 
Acute  pernplii|j-U!i!. 
Dermatitis  her|>etifurjiiia. 

Bare  be  gimnled  against  anil  arc  no  more  to  ]w  dreadefl  ihmi  htc*  the  same 
)rt  of  dcrmaiosc'S  as  they  oenir  fnmi  the  utie  oi  antitoxin  in  diphtheria. 
The  ficrmato&cs  which  cainit)t  he  giiardtjd  atraiiist  and  whieh  are  serious 
are  the  hidloug  eruptione,  which  secni  to  be  produced  either  by  a  peculiar 
general  infection  or  by  a  profound  systemic  dit^tnrhance  of  some  other  sort. 
I  rep<»rted  a  few  years  a^^o  a  ease  of  dermatitis  herpetiformis  which  fol- 
lowed vaccination  so  closely  m  to  leave  no  doubt  of  a  eausal  relationship. 
More  recently  Bowen,  Stel wagon,  and  Sequeira  have  reported  similar  eaees 
which  are  to  be  regarded  either  as  dermatitis  herpetiformis,  pemphigus, 
or  bullous  erythema  multiforme.  The  relationship  of  vaccination  to  these 
conditions  is  obscure.  In  my  case  it  seems  prohalde  that  the  predisposition 
to  dermatitis  herfM'tiformis  already  existed,  and  that  the  reaction  of  vac- 
rinntion  was  simply  tire  exciting  factor.  In  another  ^roup  of  cases  which 
have  been  report<'d  by  Howe,  of  Boston,  it  seems  highly  probable  that  the 
bullous  dermatitis  was  due  to  the  diffusion  through  the  system  of  an  iufee- 
tion  whicli  had  been  introduced  at  the  time  of  vaccination,  and  that  the 
cases  are  analogous  to  the  cases  of  acute  pemphigus  occurring  from  inocula- 
tions in  butchers  which  have  been  described  by  Peroet.    AH  of  these  peculiar 
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bullous  eruptions  are  excessively  rare,  for  with  the  innumerable  vaeciuationfl 
only  a  few  have  lyvvii  obwrved,  Thoy  have  occurred  chietly  in  persons  who 
are  dissipated  and  muili  below  par  physically. 

Any  essential  relationsliip  of  vaccination  to  eczema  or  p&oriasia  is  ex- 
tremely improbable*  In  a  predisposed  individual  an  outbreak  of  either  of 
these  dermatoses  may  be  excited  when  the  patient's  resistance  is  reduced  by 
vaccinationj  as  it  might  be  by  any  other  constitutional  disturbance. 


VARICELLA 

{Chicken  Fojt) 

Incubation. — The  inculiation  period  of  varicella  is  Tariablc.  It  i?t*  ni 
a  rule,  loii^^cr  than  that  of  smallpox,  measles,  or  scarlatina.  It  is  usually 
about  fourteen  to  seventeen  days  (Welch  and  Srhainberg). 

Invasion. — The  prod  mm a1  syniptoms  of  chicken  i»ox  are  of  short  dura- 
tion and  intensity.  They  Lijiisisl  in  rise  of  tunipcrature,  usually  not  above 
100"'  F.,  with  the  accompanyiui^  symptoms  of  a  febrile  disturbance,  chilli- 
ness, anorexia,  nausea,  slight  headache,  and  backache.  High  fever,  vomit- 
ing, and  great  prostration,  such  as  characterize  smallpox,  liardly  ever  occur. 
It  is?  quite  frequent  for  uo  symptoms  to  be  noticed  until  the  eruption  ap- 
pears. When  the  disease  affects  adults,  as  it  occasionally  does,  the  prodromal 
symptoms  are  more  apt  to  occur  and  may  precede  the  eruption  two  or  three  i 
days.  Harely  a  prodromal  erythema  occura  with  varicella  as  it  doea  with 
sniallfiox.* 

Eruption.— The  eruption  appears  usually  upon  the  back,  sometimee 
ujiun  the  fai  c,  and  ra|>i<lly  spreads  ti)  other  parts.  It  is  most  profuse  upon 
the  trunk,  especially  upou  the  back^  and  is  least  abundant  upon  the  extrem- 
itics  behjw  Ibe  elbows  and  knees.  The  number  of  lesions  upon  the  hands 
and  feet  is  usually  small*  but  lesions  may  occur  upon  the  paluM  and  soles. 
The  scalp  and  face  are  also  regularly  involved.  Its  di.^ributiou  may  he ' 
said  in  a  geueral  way  U*  lie  least  abuudant  upou  those  surfaces  where  small- 
pox is  nio.4  ahuiidanl — the  bauds  and  feet  and  face— hut  it  does  not  en- 
tirely avoid  any  of  these  parts.  The  extent  of  the  eruption  is  TariaWe. 
There  may  be  only  a  dozen  lesions  over  the  entire  body.  On  the  other 
hand,  they  may  he  abundant  and  generally  difitributed,  amounting  rarely 
to  two  or  three  thousand. 

The  lesions  of  chicken  pox  appear  first  as  red  macules  which  almost 
immediately  become  papular^  and  in  four  to  six  hours  develop  into  dear 
vesick'S  upon  a  reddened  l>ase.  The  vesicles  quickly  hc^-orae  opalescent,  and 
within  thirty-six  to  forty -eight  hours  beeome  pustidar  aud  either  rupture 
or  desiccate,  being  converted  into  crusts  by  the  third  or  fourth  day.  These 
quickly  exfoliate,  leaving  temporary  stains,  and,  after  a  few  of  the  lesions, 
scars.  The  eruption  of  vancella  does  not  occur  all  at  once,  but  appears  in 
*  Anthony  (Jour.  Cutan,  /Ji*,,  Feb.,  IROfi)  has  deacribed  a  prodromal  er>'thema 
lasting  a  few  liours  wbicb  he  has  observed  in  two  eii&t^a  of  chicken  pox  and  wbieh  be 
believes  is  exactly  analogous  to  the  prodromal  erythema  of  variola. 


ips  an  s:Ticc<?f?siVe  flays,  iht^ro  iiriu^  orrlinarily  two  or  three  crops,  so  that 
ibout  the  third  iky  one  van  fiml  lesiuii?^  in  all  stages  of  evolution.  The 
entire  course  of  tlie  eruption  nmy  extend  over  six  to  eight  dayi?*  Thv 
lej?iori»  of  varied  la  \tirv  grnitly  jn  size*  from  a  |iinhead  to  a  pea*  They  are 
superficial,  and  are  smaller  us  a  ride  tlmn  the  lesions  of  smallpox  ami  with- 
out the  markedly  inflammatory  hase  of  the  smallpox  pustule.  The  vesieles 
are  not  iimhilieated,  and  when  fidly  developed  the  pustules  are  not  the 
prominent  striking  lesions  that  smallpox  ]>ustules  are.  When  a  varicella 
pustule  begins  to  desieeate,  the  ernst  at  the  center  settles  down  and  forms 
a  depressed  center  with  a  vesicular  ring  around  it.  This  is  a  psoudo-umhil- 
ication  which  is  similar  to  the  same  sort  of  unihilication  occurring  in  the 


Fio.  71. — Varicella.     (Stihambern's  coUtH:»tinn.) 

einnllpox  pustule*  It  is  not  to  be  confused  with  the  true  umhilieation 
which  occurs  in  the  smallpox  vesicle.  Occasionally  there  will  l*e  a  very 
slight  puckering  or  conical  umhiHrotion  of  n  ehirkeu  pox  vesicle  which  is 
formed  around  a  hair.  This  dilTers  botli  in  a|>]>earance  and  essentially  from 
the  true  umhilication  of  smallpox,  and  should  not  leail  to  confusion. 

Occasionally  in  delicate  rhildren,  especially  in  the  tuberculous,  bullous 
eruptions  develop  in  varicella,  and  JonathrUi  Hutchinson  has  called  atten- 
tion to  gangrenous  ulcers  in  the  skin  wiiieh  occur  as  a  sequel  of  varicella. 
This  occurs  especially  in  tuberculous  children.  It  is  not  a  true  modification 
of  the  eruption  of  varicella,  hut  a  romplicatiou  due  to  mixed  infection  iu 
itient^  of  low  resistance,  and  has  l>eeu  observed  repeatedly  in  other  derma- 
f)ses  (dermatitis  gangreiux^ia  infantum). 

Varicella  has  to  be  diagnosticated  from  mild  varioln.     The  points  of 
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difference  are  the  more  superficial  character  of  the  lesions,  the  lack  of 
umbilication  of  the  vesicles,  the  preference  of  the  eruption  for  the  trunk, 
and  the  shorter  course  of  the  lesions,  the  varicella  lesion  becoming  a  crust 
in  about  four  days,  the  variola  lesion  in  ten  to  twelve  days.  More  impor- 
tant still  is  the  difference  in  clinical  history,  the  short,  mild,  and  rather 
characterless  prodromal  illness  of  varicella  differing  strikingly  from  the 
r^lar  and  severe  period  of  variola. 

The  points  of  contrast  in  the  conmion  features  of  the  different  exanthem- 
ata are  shown  in  the  table  on  page  258. 


''THE  FOUBTH  DISEASE''' 

Dukes  *  has  undertaken  to  describe,  under  the  name  "The  Fourth  Dis- 
ease," an  exanthem  which  he  thinks  has  been  confused  with  (icrman  measles. 
As  Griffith  "  and  Marsden  *  have  pointed  out,  however,  there  is  nothing  to 
show  that  the  cases  which  he  has  described  are  not  aberrant  forms  of  other 
exanthemata,  especially  German  measles  and  scarlet  fever. 


'THE  FIFTH  DISEASE' 

Watson  *  has  described  from  seventy-five  cases  a  disease  which  he  be- 
lieves differs  from  the  other  exanthemata.  The  distinction  remains  to  be 
established. 


OTHER  FORMS  OF  EXUDATIVE  DERMATOSES 

HERPES ' 

The  term  herpes  (from  tpirtiv,  to  creep)  was  originally  a  generic  term 
used  in  dermatology  to  indicate  eruptions  of  various  sorts,  of  which  spread- 
ing was  a  feature.  Later  it  was  taken  by  the  French  to  denominate  a  sup- 
posed diathesis  (herpetisme)  and  the  eruptions  which  characterized  it 
(herpetides).  Such  usages  of  the  term  are  obsolete,  and  its  adjectives, 
herpetic  and  herpetiform,  are  now  used  only  to  signify  that  lesions  are  like 
those  of  herpes  simplex  and  herpes  zoster — i.  e.,  are  grouped  lesions,  usually 
vesicles,  on  an  erythematous  base. 

There  are  two  substantive  diseases  which  belong  in  the  group  of  herpes : 

*Corti8,    "An    Epidemic   of   the   Fourth    Disease,'*    Jour.    Amer.    Med.    Assn., 
Aug.  30,  1902.— Valagusaa,  Abst.  Brit.  Med.  Jour.,  Jan.  4,  1913,  p.  1. 
» Lancet,  July  14,  1900. 
'Philadelphia  Med.  Jour.,  April  12,  1902. 

*  Lancet,  August  16,  1902. 

*  Boston  Med.  and  Surg.  Jour.,  June  24,  1909. 

•Merk,  Wien.  klin.  Wocheiischr.,  1903,  No.  9. — Plowanl,  Amer.  Jour.  Med.  Sei., 
Feb.,  1903.— Kopytowski,  Arch.  /.  Derm.  u.  Syph.,  vol.  LVIII,  pp.  55-80  and  387-482. 
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EXUDATIVE  1TERMAT08R8 


(1)  herpes  fsimplcx  and   (?)  herpes  zoster.     These  are  hotfj  iropboTTeimyt 
dermatu^es.     Hie  lef^iuiis  cif  huth  are  similar,  hut  whether  they  are  es 
tiallv  related  ie;  a  iiiuut  point. 


HBEPBS    SIMPLEX 

{Herpes,  Fever  BlisifrH,  Cold  Sore^) 

Herpes  simplex  is  an  afToction  ehanieterized  by  the  spontaneous  deveL 
meiit  ar^tiiid  the  miieocutflneous  junetures  of  grouped  vesicles  up^in 
in tla ni mat ory  ba^e. 

]lerpes  simplex  oecurs  in  two  furnis,  herpes  facialis  and  herpes  iS^n 
genitalis. 

Kkkfes  facialis  ^ 

{Herpes  febrilis.  Herpes  labiaKs,  Hydroa  febrile.  Cold  Sores,  Fever  Bliatertg 

TTer}>e^  farialis  is  familinr  in  tlie  Ici^ioiis  known  as  cohl  eores  or  fvwr] 
h]\stvr^.     The  (n>t  inanifestatioTi  of  the  eruption  is  rather  severe  tingi/%% 


throbbing,  burning,  and  a  feeling  of  ten- ] 


i 


(in  at  the  alToeted  point,  usnaMy  ou  tfre 
verinihoii  bonier  of  the  lips,  Tluii  i$ 
quiekly  followed  by  yjight  swelling  ait<i 
the  development  of  a  group  of  shglitly 
reddened  papnlei?,  which  in  the  eounie  id 
a  few  honrs  develop  into  a  vegicle  or  a 
gronp  of  vehicles  upon  a  reddeual  bas^^ 
11iey  may  remain  email,  aeuminato  ves- 
irles,  hut  usnally  are  rather  large  and 
rounded,  and  adjacent  vesicles  may  be- 
eome  eonilnent,  forming  timall^  irregular 
hlehs?.  The  contents  are  first  clear  «r 
translucent,  then  become  turbid,  and,  i 
the  vesicles  are  not  rupture*K  are  gradw- 
i\Uy  absorbed.  The  epidermal  roof  of  the 
vt'f^iele  exfoliates,  and  a  red  stnin  is  Irft 
which  di^^appears  in  the  coursse  of  a  t^ 
days.  The  course  of  the  lesions  is  mpi«l' 
They  may  devclo]i  fully  overnight,  b'lt 
n>^ually  enlarge  fur  twelve  to  twenty-fou^ 
buurt"!.  After  twenty-four  to  forty-eigtit 
hours  abs^orption  begins,  and  in  the  co«^ 
of  three  to  live  days  they  dry  ap  tm 
exfoliate.  The  vesicles  do  not  rupture  ot 
theniselves,  and  if  rupture  does  not  oc('»ir 
they  do  not  onlinarily  lieconie  purulent.  If  through  maceration  or  trttt' 
mat  ism  they  are  rnpUiivd,  the  raw  surface  is  likely  to  become  infectod* 
*  A<Iain»on,  •*  DevHupment  of  Losions  of  Herpes  Fnomlis  on  Skin  at  DistiACi 
froui   Mucocutaneous  Juneturea/*  Brit.  Jour,   Dcrm.^   1S*09,  p.  323 


Fia.  72.  — Hfc.npnrt  simplk\  or  Ear. 
Has  fr«Hiii(Mitty  n^rurred  in  the 
same  locatjoa.  (Stiiiman^a  collec- 
tion.) 


'with  the  profliiction  of  a  Pinall  area  of  siippuratriif?  ilorinatiti^.  During 
the  time  of  tlieir  deveUipnieut  they  are  iiiHunifurtabh%  ami  Diay  be  quite 
painful.  The  pain  pensists  while  they  are  teuse,  and  di^ippears  as  absorp- 
tion of  their  ion toots  hejLrins, 

The  euni!iU)ni*st  loi/atiun  of  herpe;^  I'atialis  is  sibuiit  tbe  mouth.  Less 
frequently  it  appears?  around  the  mueoeutaotxjus  juneture  of  the  nostrils^ 
and  quite  uncomniunly  upou  the  aurieles.  The  lei^i^ms  may  also  develop 
upon  the  i^kiu  at  8ome  distant-e  from  the  nineoeutaneousi  juiu^tnres,  so  that 
praeti(*ally  any  part  of  the  face,  except  the  forel\ead,  may  he  involved.  They 
ovciiT  most  frequently  as  a  sin^^le  group  of  lesions,  but  in  ehildren  the  erup- 
tion is  frequently  extensive  and  may  spread  over  a  large  part  of  the  cheeks 

and    lips    and    ehin.  

Not  infrequently  they 
almost  surround  the 
mouth.  When  the  le- 
gions are  numerous 
they  show  none  of  the 
tendency  of  zoster  to 
he  definitely  eonfhied 
to  one  side  of  the  fan'. 

They  may  also  ap- 
jiear  upon  the  niueous 
membranes  of  the 
mouth  and  conjunc- 
tivae. In  the  moutli 
they  are  of  not  infre- 
quent occurrence  in 
connection  with  gas- 
tro-intestinal  dis^tnrb- 
inces.  Here  they  ap- 
pear M  vesicles  or 
groups  of  vesicles  on 

a  red  base,  whieli  quickly  rupture,  leaving  small  ulcere  that  are  painful 
out  of  all  proportion  to  their  extent.  These  lesions?  in  the  month  ari^  ex- 
tly  analogous  to  the  lesions  about  the  genitals.  It  may  be  remarked 
Tiere  that  herpes  in  the  mouth  is  quite  conimoidy  descril)ed  as  a  form  of 
aphthae,  and  is  confused  with  true  thrush  or  sprue,  whirh  is  a  specific  dss- 

^eas?e  produced  l>y  the  Oulinm  a!biaini<.  The  siuall  ]jainfid  ulcers  resulting 
from  herpes  in  the  mouth  may  persist  for  several  days  if  untreated.  The 
pain  disappears  and  they  heal  readily^  if  they  are  touched  with  nitrate  of 
silver  or  alum. 
'  Etiology. — Herpes  facialis  is  most  frequent  in  children.  After  cliiJd- 
hood  I  think  it  is  more  frequent  in  females  than  in  males. 
There  is  a  marked  predisposition  to  it  in  certain  individuals,  so  that 
they  may  he  annoyed  by  repeated  recurreuf^es  up  to  adult  life  and  even 
later.  It  can  he  excited  in  predisposed  individuals  by  local  irritation,  such 
mechanical  irritation  as  eximsure  to  cold  winds,  suidight,  or  sea  air,  and 
local  traumatii^m,     Hutchinson  especially  emphasizes  its  association  with 


Fjo,  73.— UERpiis  siAiPLEX  or  Eyelid.     (Author'^  coUcctiun.) 


preccfling  rhilliiiess.  Herpes  facialis  is  most  frequently  cxeited  by  gome 
^slight  iiKlisposition,  a  gaRtTo-intcstiiial  fli^turljant'c,  a  slight  i*nM»  e^peciill}' 
in  chililreii,  or  by  ai-ute  febrile  dis^iturbanree,  more  particularly  bronchitiji, 
(be  oxaiitiiemata,  piKuinonhi,  efuderniic  cerebrnspitial  meningitis^  and  ma* 
laria*     It  is  ficrjisionnlly  assoiiated  with  gout. 

Apparently  herpes  is  a  trophic  clijsturbaiiee  resulting  from  irritation  in 
the.  terminal  li laments  uf  tlie  nerves^  of  llie  parts  or  of  the  adjacent  s)Tn- 
pathetie  gauglion.  The  irritation  may  be  of  loral  origin,  but  it  is  most 
frequently  due  to  toxir  or  other  gyKtemic  disturbances.  Savage  and  i%tnti 
have  described  epideinies  of  herpetic  lever  characterised  by  a  chill  and  more 
or  less  general  disturbance  and  an  abundant  eruption  of  herpes, 

Analoniically  the  condition  is  an  acute  inflammatory  prtx-ess  beginiinig 
in  the  papillary  layer  and  involving  the  rete  witli  the  formation  of  vt^ides 
therein.  Neuritis  of  the  terminal  nerve  fibrils  may  occur.  Microorganifinis 
have  beeat  isrdated  from  heriies  lesions,  but  the  causal  relation  is  uiicert«ii»* 
is  indeed  improbable. 

Diagnosis. — The  diagnosis  of  herpes  facialis  offers  little  dit!iculty.  Thr 
sudden  outbreak  of  a  few  tense^  painful  vesieles  around  the  mouth  or  uom* 
is  characteristic.  When  the  lesions  become  infected  and  pustules  develop 
from  inoc  libit  ion,  confusion  with  impetigo  may  take  place,  but  a  differential 
diagnosis  is  of  no  importance  here  Itecause  the  condition  is  then  really  an 
impetigo  which  has  had  its  origin  in  the  opportunity  for  infection  olTmHl 
l)y  the  cold  sore.  Extensive  simple  herpes  may  be  confused  with  herpes 
zoster.  The  points  of  difference  are  that  herpes  zoster  is  sharply  unilateral^ 
on  the  face  it  follows  the  distribution  of  the  cutaneous  branches  of  the  fifth 
nerve,  and  is  usually  confined  in  distribution  to  one  of  these  brancliesii  In 
very  rare  cases,  however^  herpes  zoster  and  herpes  simplex  on  the  face  may 
so  closely  approximate  the  characteristic  features  of  each  other  that 
differential  diagnosis  is  impossible. 

Treatment. — The  tension  and  burning  can  be  relieved  by  punctariug 
the  vesicles.  The  objection  to  this  is  that  the  lesions  are  then  very  apt  to 
become  infected. 

Yonng  women  who  are  subject  to  herpes  are  usually  very  anxioaa  to 
abort  the  lesions  and  use  many  things  for  this  purpose.     Spirits  of  carnpbol 
is,  perhaps,  most  frequently  used;  it  is  a  comforting  application  and  »*< 
believe,  of  some  service.    Calami n  lotion  or  solution  of  sulphate  of  zinc  aiW 
potassium  sulphid,  each  one  to  two  per  cent,  are  agreeable  applicatioas 
the  early  stage,  and  some  patients  pin  their  faith  to  the  latter  lotion 
abort  the  lesions.    After  the  lesions  are  well  developed  they  need  no  gpw' 
treatment  except  measures  to  prevent  their  infection.     If  they  are  unru] 
tured  nothing  is  necessary;  if  ruptured  they  should  be  cleansed  twice  ftdi] 
with  sohiti<m  of  hydrogen  peroxid  or  some  other  rnild  antivseptic,  aad 
protected  by  a  non-irritating  ointment.     The  abraded  surface  may  becoi 
fissured.    Tender  these  circumstcinces  an  excellent  plan  is  to  paint  tht*  le^ioi 
several  times  a  day  with  tincture  of  benzoin  or  compound  tincture  of  bea«oil 
either  uf  which  leaves  a  coating  of  benzoin  over  the  surface.     When  the 
sures  are  deep  and  are  ci^nstantly  kept  open  by  the  movements  of  the  moul 
T  have  found  it  a  very  good  devii^c  io  apply  a  layer  of  eollodiou  to  the  01 
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part  of  tlie  fissure.    This  acts  mpc*lianifally  by  preventing  the  tearing  open 
of  the  llssure  by  motion,  ami  henliug  qnirkfy  follows. 


I 


HkHPKS    PKOGKMTALiy 

(Herpes  praepuiiali».  Herpes  gemtalis) 

Herpes  of  the  genitals  is  frequently  doscribet]  as  a  distinct  affeetion 
from  herpes  of  the  face,  because  of  the  elinical  ditrcrences  which  t!ie  two 
varieties  manifest.  In  my  opinion  there  is  no  esseiitiiil  dllTerence  bct^veen 
these  two  forms  of  herpes,  the  variations  which  herpes  of  the  genitals  pre- 
l?nts  being  attribulaldc  to  the  fiut  thnt  the  lesions  ore  alwayg  ruptured  as 
result  of  maceration,  and  present  open  alrra.sions  which  are  likely  to  he- 
c<»me  infected.  This  form  of  herpes  occurs  on  tlie  glans  penis  and  prepuce 
and  on  the  vulva.  It  uwuaHy  occurs  upon  the  mucous  surlaee,  but  it  may 
occur  upon  the  closely  adjacent  skin.  The  disease  begins  with  the  sudden 
appearance  of  a  papule  or  a  group  of  papules  upon  a  tender  erythematous 
base.  The  lesic»ns»  however,  are  not  usually  seen  in  the  few^  hfmrs  before 
they  have  become  vesicles.  The  vesicles  quickly  rupture  as  the  result  of 
maeeration  and  leave  a  supcrfleiat  abraded  t^urface  presenting  a  circinate 
outline  corresponding  to  the  base  of  tlic  vcj^iclcs.  If  this  is  not  infected 
it  heals  over  in  a  few  days,  leaving  a  tcmjwrarv  stain.  The  abraded  lesiiuis 
are  very  apt  to  l>econie  infected,  and  are  then  tHUiverted  into  small  sup- 
I»u rating  ulcers  and  run  the  course  of  such  a  lesion. 

With  both  hcr|*es  facialis  and  hcrpej?  pro^anii talis  enlargement  of  the 
contiguous  glands  may  occur. 

Etiology. — This  form  of  herpes  is  ratjst  common  in  male  adults.  Pre- 
disposition IS  a  marked  factor  in  its  etiology.  It  occurs  repeatedly  in  ecr- 
tain  men ;  these  recurrent  cases  are  usually  associated  with  a  long  prepuce. 
It  may  l>e  produced  by  such  indispositions  as  are  associated  with  herpes 
facialis,  but  is  usually  excited  by  local  irritation.  It  is  most  frequently 
noticed  after  coitus,  and  may  recur  with  menstruation.  It  is  said  in  niost 
casee  to  follow*  by  a  few  weeks  the  disappearant  e  of  a  venereal  disease,  hut 
there  is  no  reason  for  licHeving  in  such  an  asso<'iation. 

Diagnosis*' — Tne  characteristic  lesion  of  genital  herpes  is  an  abrasion 
or  group  of  abrasions  reprcf^cnting  the  bases  of  a  few^  vesicles  which  have 
coalesced  into  a  small  circinate  figure.  The  ulceration,  if  any,  is  very  su|)er- 
ficiaU  unless  there  is  secondary  infection,  and,  if  uninfcfted,  the  lesions  run 
a  rapid  course,  healing  in  five  to  etjudit  days.  The  ccmdition  has  to  be  diag- 
nosticated from  venereal  ulcers.  The  chancre  has  an  indurated  base;  it  is 
usually  a  single  ulcer  or  erosion  of  regular,  not  circinate,  outline;  there  is 
some  destruction  of  connective  tissue  by  the  ulcerative  process,  and  the 
ulcer  is  indolent,  lasting  several  weeks.  The  soft  chancre  is  readily  dis- 
tinguislu'd  from  the  uninfected  herpes.  It  is  a  deep  iuthnumatory  ulcer 
with  probatde  infection  of  tlie  adjaeent  glands.  When  herpes  becomes  in- 
[?ted  with  the  formation  of  an  ulcenition  and  involvement  of  the  adjoining 
Uids  it  cannot,  id  many  cases,  be  dil^erentiutctl  from  the  soft  chancre. 
Indeed,  it  is  no  longer  a  herpes ;  the  herpes  was  simply  the  starting  point  of 
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the  iufectioii,  and  the  resultant  lesion  is  an  infected  nicer  analogons  to  a 
soft  ehfliii  re  and  requiring  tbe  same  sort  of  treatnaerit 

Treatment. — The  best  treatment  is  tfie  ap|>licatiun  of  a  small  wet  dress- 
ing of  weak  biehlurid  or  boric  acid  solution  or  some  similar  antiseptic* 
Nonirritatiiig  antiseptic  powders,  such  as  boric  acid  or  arit^tol,  are  usually 
sufficient.  If  these  are  used  it  is  well  to  prevent  their  caking  by  the  ocea- 
sional  appliratioe  of  a  mild  antiseptic  salve.  As  a  prophylaxis  galvanism 
is  recommended  J  with  the  appbcaticm  of  tiie  positive  pole  over  tlie  lumbar 
region,  the  negative  pole  over  the  affected  pari,  and  a  current  of  one-half 
to  one  milliamp^re  for  ten  minutes  daily.  Another  recommendation  is  the 
application  of  a  mustard  plaKter  daily  or  every  other  day  over  the  lumbar 
spine.  Hutchinson  advises  the  administration  of  arsenic  to  prevent  the 
recurrence  of  herpes.  The  best  means  to  prevent  recurrence  is  the  daily 
use  of  some  astringent  wash,  such  as  zinc  sulphate  (one-half  to  two  per 
cent)  or  tannic  acid  (five  to  ten  per  cent  in  water).  Cleanliness  and  the 
avoidance  of  irritation  should  be  enjuinedj  and  if  there  is  a  long  prepuce 
it  should  be  removed. 


HEEPES    ZOSTEEi 

{Zona  [a  girdle].  Shingles  [from  cinguhim,  a  girdle]) 

Herpes  zoster  (from  fworijp,  a  girdle)  is  a  disease  characterized  by  the 
development  of  groups  of  herpetic  vesicles  in  the  area  supplied  by  the  nerve 
fibers  from  one  or  two  potiterior  root  ganglia. 

Zoster  18  alw^ays  associated  with  a  lesion  of  a  cutaneous  nerve,  and  its 
salient  charucteristti*s  are  (1)  groupcil  inihimmatory  papules  or  vesicles, 
whose  distribution  (2)  corresponds  with  a  cntaueous  nerve  area.  It  occurs 
nuist  frequently  in  the  course  of  the  ijitercostal  nerves,  produiing  a  girdle- 
like  lesion — hence  the  unanimity  of  meaning  in  its  various  names.  This, 
however,  is  hy  no  means  tlie  only  kKation  of  the  eruption. 

Sjnnptomatology. — The  eruption  Ijegiiis  with  the  sudden  appearance  of 
a  group  of  acuminate  inflamnnitory  papules.  The  eruption  may  not  go 
further  than  tiie  production  of  papules  or  of  pinhead-sized  vesicles  on  the 
tips  of  papules,  but  ordinarily  after  the  apiiearauce  of  the  papules  they 
quickly  develop  into  tense  vesicles.  These  are  ordinarily  large,  up  to  the 
size  of  a  pea  or  larger,  and  when,  as  usual,  they  are  close  togetlier  they 
c^oalesce  into  irregular  bullae.    Their  contents  are  at  first  clear  or  opalescent 

*Kopytowaki»  ArchiVf  IStOO,  IjlV,  17  (Pathology).— Van  Harlingen,  Amer, 
Jour,  Med.  Sex.,  Jan.,  1902  ( etiology ), — Wiiifit-lil,  Nat  York  Med,  Jtmr.,  Aug.  2, 
1902  (malarml).— Corlctt,  Jvur,  Cutan,  Dis.,  July,  1905,  p.  2H9  (varireUa  accom^ 
ymnyin^). — PoUitJ&er*  Jour,  Cuian,  Dw.,  vol.  XXI,  FeK,  1&03  (hiBtoIogy). — Morrow, 
Jour.  Cutan>  Via,,  April,  1905,  p,  157  (ptbyl  fhloriil  in  treatnir-nt), — EfanF,  Brit, 
Jour,  Derm,,  1905,  p.  199  (age  in).— Head  imd  Campbcn,  Brain,  1000,  XXIU,  p. 
333, — Zeisler,  Jour,  Cutitn,  Dis,^  1907,  p.  515  (from  araonic). — Uoffman  ami  Fibroos, 
Archii\  1912,  CXIII,  p.  443  (histology).— Fiarhl,  Archiv,  1913,  CXVIII,  p.  5.53 
(gfiueralistntim  in  lintkeinia  cutiB). — ^Tryb^  Ant.  Derm,  Wochensthr,,  1914,  LIX,  983 
(gen*?ralizatu8)- — Zmiibuseb,  Leo  von,  ArvhiVf  CXVIII,  823-830  ( general izatae) 
(spinal  cor4  iJiseaap), 
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im.  This  SOOT)  iH^ocvmes  turbid,  but  doeg  not  ordinarily  become  purulent 
'^onless  there  ia  secondary  infection.  In  severe  vstses,  however,  they  may 
l>«Hjunic  spt>ntancoUi?]y  purulent  luni  oc't-at^iooHlly  even  hemorrliaicii  {Zoiiier 
hitemorrhagica) ,  The  vesicles  do  not  usually  rupture  gpontaneously,  but 
lifter  reaehin^  their  fidl  development  the  rontent^  are  f^radually  absorljed 
«iid  finally  the  ruoLs  of  the  vesidt'.s  exfoliate,  leaving  red  titains  which  may 
■ft  pigmented  and  which  persii?t  frefjuently  for  some  time*  Ordinarily  the 
^twess  does  not  cause  destriictii>n  of  the  eorium,  so  that  the  le.siou.s  leave 

i-iidy   stains    in    their    track.  

iDceasionally,     however,     the 
process  is  so  acute  that  uk^er- 
«.iion    of    the    corium    takes 
place,  and  this  is  f*dlowed  by 
IM-Tiuanent  scarring.    Ulcera- 
tive zoster  is  particularly  n]A 
^p  occur  in  the  region  of  the 
■Ptepra -orbital  nerve.     In  the 
»€^verest  forms,  gangrene  ma\ 
t^ke  place  in  the  area  {zosft^r 
gangrenosum),   and   cause 
xiiQch    deiifruction    of    tissue 
axid     ultimately     disfigurinir 
HBears.     Gangrenous  zoster  i-^ 
^E    serious    affection    accom- 
panied by  severe  pain*     It  is 
iisnally  an  evidence  of  grcatlv 
lowereil    vitality   and   ma  y 
€*nd  fatally.     It  is  not  infre- 
c|uciUly    fulloTved    hy    pneu- 
monia. 

It  18  usual  for  the  adja- 

c^cnt  glands    to    be   enlarged 

•lairing  the  eruption  of  zos- 

irr;they  may  enlarge  sinuil- 

taiHTjiifily  with  or  before  the 

eruption- 

The  duration  of  one  cr<,>p  of  lesjoft*  from  it.^^  appearance  to  the  time  of 
^^foliation  is  from  a  week  to  ten  days,  but  hy  the  afipcararui*  of  successive 
-  »jf  lesions  the  disease  nniy  hv  |>rolojiged  frnm  ten  days  to  three  weeks. 
'  ulcerative  and  gangrenous  eases  the  duration  is  much  lunger. 
iSoster  is  usually  said  to  follow  the  distribution  of  a  cutaneous  nerve. 
As  Head  has  shown,  however,  the  distribution  corresixuids  to  that  of  the 
Ome  &heTB  from  a  posterior  root  ganglion  or.  it  may  lie.  from  two  posterior 
'^JtgangHa*    Apparently  the  fibers  of  more  than  one  nerve  pass  through  a 
"iiJgle ganglion,  and  this  accounts  for  the  fact,  long  noticed,  that  the  erup- 
tion may  spread  Ijeyond  the  distributi(Ui  uf  a  single  cutaneous  nerve*     The 
diitrihtjtiun  is  further  conifjlicated  by  the  fact  that  at  o\w  time  only  a  part 
of  ii  iranLditinie  area  may  Ijc  involved,  while  at  arKither  it  may  spread  over 


Flii.  74.^HfcUI*Ks^  /UrtTKB.  8HOWINO  SIMPLY  AS  A  FKW 
Gnor^PS    OF    PAPeLOVK'iiri.E^H    IN    THF    CoTTRHR    OF 

AN   iNTEiicoflTAL  Nehve.     (Atithor'-j  nollertion,) 


the  areas  of  two  adjacent  gauglta.  To  s]»oak  arcurately,  thtirrfore,  tJif 
eruption  eorrei^poiHig  to  the  digtnbytioii  tA  the  gimgliouic  arcas^  but  bear- 
ing this  in  mind,  it  nmy  \>o  said  for  foiivonictice  that  tlic  distrlhulion  t^or- 
n'siHiiids  with  that  of  tho  cutaneouB  nerves. 

Tht?  entire  erntitiun  ttf  a  zci^-Ut  may  anicntnt  to  only  a  «niall  group  of 
n(*uminate  papules,  Ordiinirily  it  eonsie*t8  uf  two  or  more  groups  of  large 
vesicles  or  small  bullae  involving  an  area  in  the  aggregate  perhaps  the  sisse 
of  a  hand.  At  other  times  the  entire  area  of  tlistrifnition  of  tlie  nerve  fibers 
of  a  |Misterior  ganglion  or  n(  two  adjacent  gaiigiia  may  he  involved  in  an 
ahnoHt,  but  not  quite,  confluent  eruption  of  hirge  vesicles.     Where  thert^ 

are    gevcral    groups    t  li  e 


Fio.  73. — Hsapica  tomni.    (Cirovcr  W.  Wt-iidoft  colle^c 
tion.) 


eruption  doe&  not  come  out 
all  at  onee,  but  in  succes- 
sive outbreaks*  the  first  le- 
sions appearing  a^  a  rule 
nearest  the  nerve  eenter 
and  the  more  distant 
groups  later.  The  groups 
are  likely  to  eorrespond  in 
location  with  the  points  of 
exit  <if  the  e  u  t  a  n  o  o  u  a 
branches  through  the  fas- 
cia. In  an  intercostal  zos- 
ter one  group  is  likely  to 
1)0  situated  near  the  spine» 
aruither  in  t  h  c  axillary 
line,  and  another  near  the 
m  e  d  i  a  n  line  in  front 
(Crocker),  Tenneson  and 
others  have  called  atten- 
tion to  the  occurrence  of 
"aberrant  vesicles"  on  the 
same  side  with  hut  at  some 
distaiu'e  from  the  original 
groups;  these  distant  ve8- 
Zoster  may  spread  beyond  the  area  of  a  sin- 
Tt  is  excessively  rare  for 


icies  can  frequently  he  found 

gle  nerve  ganglinn,  and  involve  contiguous  areas, 

it  to  involve  ( orresponiling  areas  of  the  two  sides,  or  for  distant  separatt 

areas  to  he  involved.     It  is  therefore  almost  always  asymmetricaK     If  the 

eruption  is  symmetrical  it  is  said  usually  to  he  of  syphilitic  origin  and  to 

involve  the  tri facials. 

Zoster  may  oci'ur  in  the  distribution  of  any  eutaneous  sensory  nerve. 
The  intercostal  nerves  are  most  frequently  involved,  and  more  than  half 
the  eases  are  on  tlie  trunk,  and,  according  to  Crocker,  on  the  right  *ide. 
It  is  not  infrequent  upon  the  face,  where  the  gasserian  ganglion  h  iovolred. 
In  this  location  it  is  most  frequent  in  the  area  supplied  i)y  tlie  gu]ira -orbital 
nerve,  and  it  is  quite  rare  in  the  tliird  division  of  the  fiftiL  It  is  not  com- 
mon on  the  extremities,  and  is  vej-y  rare  IjcIow  the  ellwws  aud  knees.     When 


VACCINIA 


a  roundish,  sharply  defined,  white  scar,  somewhat  depressed  and  frequently 
more  nr  le.^s  atrophir,  tihowing  over  the  surfatc  eoniL'al  pittiiigs. 

Generalised  Vaccinia»^U enteral ized  vaLciuia  may  be  local  or  eonstitu- 
tioDal.  Local  generalized  vaeuinia  is  due  to  re|>eat6d  iooculations,  the  vac- 
cinia reproducing  itself  at  tath  puint  uf  iiiondatiim. 

Generalized  vaccinia  from  ijystemiu  iiilVetion  is  oxri'edingly  rare,  but 
does  occur.  In  this  the  vaccinal  eruption  is  reproduced  in  different  parts 
of  tlie  skin  from  the  distribution  of  the  virus  through  the  body.  It  has  been 
caused  by  the  ingestion  of  vaccine  material  and  the  production  of  general 
vaccine  infection  in  that  way.  The  exphuialion  of  its  occurrence  probably 
lies  in  unusual  susceplibHily  of  the  individual;  the  inoculation  of  cowpox 
in  such  individuals  producing  not  simply  a  local  but  a  generalized  cowpox 
ifection.  The  condition  may  be  coniimred  to  varioloid:  generalized  vac- 
cinia being  the  product  of  an  attenuated  vims  in  an  individual  of  low 
resistance,  varioloid  the  result  uf  a  normal  virus  in  an  individual  of  extraor- 
dinary resistance. 

In  generalized  vaccinia  of  systemic  origin  the  lesions  appear  in  crops 
and  pass  through  the  evolution  of  vaccinal  legions.  The  number  of  lesions 
may  be  few  or  abundant.  The  eruption  appears  from  the  sixth  to  the  ninth 
day  after  vaccination,  and  disappears  about  the  twentieth  day.  There  ia 
usually  some  systemic  reaction,  and  it  may  be  severe* 

It  is  to  be  noted  that  vaccination  passes  through  its  active  stage  by 
the  end  of  about  fourtet*n  days ;  in  other  words,  it  produces  its  constitu- 
tional effects  within  a  pcriud  which  corresponds  approximately  to  the 
period  of  incubation  of  smallpox.  It  is  this  short  period  of  incubation 
and  the  comparatively  rapid  course  which  it  pursues  whicli  render  vac- 
cination so  vaUiablc  as  a  preventive  meastn*e  alter  exposure  to  smallpox, 

yariationa. — Primary  vaccination  usually  follows  the  typical  course. 
Occasionally,  however,  primary  vaccination  and  more  frequently  revac- 
cination  pursue  an  atypical  course,  Vesiculation  on  the  one  band  may 
occur  early,  on  the  third  or  fourth  day;  on  the  other,  it  may  be  retarded 
until  the  seventh  or  eighth  day.  In  either  case,  if  the  subsequent  course  of 
the  vaccination  is  typical,  the  vaccination  may  be  rcgarfled  as  satisfactory. 
When^  however,  the  course  is  otherwise  not  typical,  the  presumption  is 
strong  that  the  vaccination  is  not  good.  Instead  of  pursuing  the  ordinary 
course  the  vesicles  may  appear  upon  an  iullammatory  base  and  aliort  in 
two  or  three  days;  or  they  may  attain  their  maximum  development  in  two 
or  three  rlays  with  turbid  instead  of  clear  contents  and  without  an  inflam- 
matory areola.  All  such  aty]>ical  vaccinations  are  to  be  regarded  with  sus- 
picion.   They  are  usually  the  result  of  the  use  of  virus  which  is  not  active. 

Complicationa.^ — Vaccination  is  frequently  complicated  by  contamina- 
tion with  pus  organisms,  which  produce  violent  inflammattiry  reaction.     In 

•Morrow,  Jaur^  Cutan.  Di».,  1883,  p.  166.— Morria,  BriL  Med.  Jour,,  Nov.  29, 
1890  (Abet.  Brit  Jour.  Derm.,  1891,  p.  26).— Frank,  Jour.  CuUm,  Dis.,  1895,  p.  142. 
— Dyer,  New  Orleans  Med,  and  Sur^f,  Jour.,  Feb.,  18l)6.^Bovven,  Jour.  Cutan.  7>ia., 
1^01,  p.  40 U— Fox,  Brtt.  Mvd.  Jour.,  July  5,  1902,— Towle,  Bostim  Med.  und  Surg, 
Jour,,  8ept.  4,  190L\— ^t^^lwagon,  Jour.  Amer,  Mtd.  Assn.,  Nov,  22,  1902.— Howe, 
Jour.  Cutan.  Dis,,  1903,  p.  254. 
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such  cases  cellulitis  follows  and  deep  excavating  ulcers  with  necrotic  centers 
nuiy  t\»rm,  arr-umpaniod  by  muth  pain  ami  conKiilombU'  Fysteniie  reaction. 
The  ct'llulitiK  in  these  cases  may  vary  ['roni  a  snmll  cinuniHcTilied  area  the 
fiiae  of  a  silver  dollar  to  an  ca tensive  iuvtilveirieot  uf  the  part.  This  eom- 
plicatiou  k  not  varrinia  but  cellulitis  From  infection,  and  the  prL'iiumpiion 
18  strong  a^aiiiJ^t  a  HUcccHfil'ul  vaccination  in  such  cai^es.  The  star  which 
results  from  an  unsatisfactory  vaccination  tif  this  sort  is  a  smooth  or  per- 
haps keloidal  i*car»  such  as  follows  other  simple  ulcerative  proeeisses. 

It  is  possible  for  inocuiahle  diseases  to  he  transmitted  by  vaccination* 
The  ones  most  to  be  ^lardcd  against  arc  tulierculosis  and  syphilis.  Svphilis 
can  bo  perfectly  guarded  against  by  usnig  bovine  virus.  The  use  of  bovine 
virus  prohahly  does  not  exclude  the  possibility  of  inoculating  tuberculosis, 
but  the  accident  must  be  one  of  great  rarity.  If  syphilis  is  inoculated  in 
vaccination  there  results  the  developmeut  of  a  chancre  at  the  ^ite  of  inocu- 
lation, and,  as  tlie  period  of  incubation  of  syphilis  is  longer  than  the  entire 
period  of  vaccinia,  the  chancre  appears  after  the  vaccination  has  run  its 
course. 

It  is  not  uncommon  for  pustular  dermatitis  to  develop  in  cfjnnection 
with  vaccination*  The  course  uf  Ibis  eumplication  is  usually  as  follows: 
the  vaccination  lesion  becomes  infected  with  pyogenic  organisms  through 
lack -of  care;  as  a  result  of  itching  around  the  vaccination  the  patient 
scratches — the  patient  is  usually  a  child — and  inocubites  other  points;  and 
so  the  disease  is  spread  from  point  to  point.  In  this  way  very  extensive 
cases  of  pustular  dermatitis  occasionally  develop.  In  rare  instances  gen- 
eralized bullous  eruptions  occur  due  to  local  infection  (bullous  impetigos)* 
While  at  times  extensive,  they  are  as  easily  cured,  as  a  rule,  as  other  im- 
petigos. 

There  ia  another  class  of  eruptions  which  occurs  with  vaccination  as 
result  of  the  general  intoxication.  These  are  most  frequently  toxic  erythe- 
mas. In  rare  instances  bullous  eruptions  have  occurred  which  are  undoubt- 
edly due,  not  to  local  causes,  but  to  pmfcmud  constitutional  disturbances. 
These  latter  are  practically  the  only  complications  of  a  serious  character 
which  cannot  be  guarded  against;  they  are  of  ext^essive  rarity,  and  have 
usually  occurred  only  in  individuals  who  have  been  greatly  reduced  by 
dissipation  or  by  uidiygienic  surroundings* 

The  classifl(*ation  given  on  the  next  page  gives  dermatoses  that  may 
possibly  be  a  sequel  to  vaccination* 

The  occurrence  of  such  of  these  diseases  as  are  due  to  infection  with  the 
ordinary  iiyogenic  or  with  specific  pathogein'c  organisms  is  self-explanatory. 
In  vaccination  one  produces  an  abrasion  of  the  skin  in  which  any  inoculable 
disease  may  find  lodgment,  just  as  it  may  in  any  other  abrasion.  These 
complications  of  vaccination  can  be  guarded  af^ainst  by  care  in  vaccinating 
and  by  the  selection  of  well-preparcd  liovinc  virus.  The  severer  complic^a- 
tions  from  contamination  of  pyogenic  organisms,  like  severe  cellulitis  and 
gangrenous  ulcers,  are  very  uncommon  with  careful  vaccination  at  the 
present  time*  The  toxic  erythemas  are  usually  trivial  complications  of 
vaccination.  They  are  the  result  of  the  systemic  intoxication  which  to  a 
greater  or  less  extent  inevitably  accumpanies  vaccination,  and  they  can  no 
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raoK*  be  g^nanlnd  flgaiiif^t  and  are  no  more  to  hv  droa^ltHl  than  are  flu*  same 
sort  of  derrnalu^es  as  tlwy  orriir  from  the  use  of  aiitituxiii  in  diphlheria. 

The  derniatoees  which  cannot  be  guarded  atraijist  and  whteh  are  nerbus 
arc  the  buUoug  erupt foos,  which  seem  to  he  produced  either  by  a  peculiar 
gteueral  infection  or  by  a  profound  systemic  disturbance  of  nome  other  sort. 
I  reported  a  few  yearg  a^ro  a  cai^e  of  dermatitis  herpctifonnis  whicli  fol- 
lowed vaccination  so  closely  as  to  leave  no  doubt  of  a  causal  relationship. 
More  recently  Bowen,  Stel wagon,  and  Sequeira  have  reported  similar  r-aees 
which  are  to  be  regarded  either  as  dermatitis  herpetiformis,  pemphigus, 
or  bullous  erythema  multiforme.  Tlie  relationship  of  vaccination  to  these 
conditions  is  obscure*  In  mj  case  it  spem.s  probahle  that  the  predisposition 
to  dermatitis  herpetiformis  already  existed,  anil  that  the  reaction  of  vac- 
rinatton  was  simply  the  exciting  factor.  In  another  group  of  cases  which 
•bavc  been  rejK)rted  hy  Howe,  of  Boston,  it  seems  highly  probable  that  the 
llipus  dermatitis  was  due  to  the  diflysion  through  the  system  of  an  irifec- 
tioo  which  had  been  introduced  at  the  time  of  vaccination,  and  that  the 
CBses  are  analogous  to  the  eases  of  acute  pcmphigtis  occurring  from  inocula- 
imuB  in  butchers  which  have  been  described  by  Pemet,    All  of  these  peculiar 
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bullous  eruptions  are  excef?^ively  rare,  for  with  the  iuiiumerable  vaccinationfi 
ooly  a  few  have  been  observed.  They  have  o(U'urreti  chiefly  in  perisona  who 
are  dissipated  and  imuh  below  par  physically. 

Any  eii^eiittal  relation.ship  of  vaceinatiun  to  eczema  or  ps^oriai^i:?  is  ex- 
tremely improbable.  In  a  predisposed  individual  an  outbreak  of  either  of 
the^e  (lerniatoses  may  be  excited  when  the  patient's  resistapce  is  reduced  by 
vaccination^  as  it  might  be  by  any  other  constitutional  disturbance. 


VARICELLA 

{Vliiclcen  roj) 

Incubation. — The  incubation  period  of  varicella  is  variable.  It  is,  as 
a  rule,  longer  than  tiiat  of  .smallpox,  measles,  or  scarlatina.  It  is  usually 
about  fourteen  to  seventeen  days  (Welch  and  Schamberg). 

Invasion, — The  prodromal  symptoms  of  chit-ken  jiox  are  of  short  dura- 
tion and  intensity.  They  consis^t  in  rise  of  IciopcTature,  usually  not  al>ove 
100""  F**  with  the  accompanying  symptoms  of  a  febrile  disturbance,  chilli- 
ness, anorexia,  nausea,  slight  headache,  and  backache.  Hi*?h  fever,  vomit- 
in^*  and  great  prostration,  sneh  as  characterize  smallpox,  hardly  ever  occur. 
It  is  quite  frequent  for  no  symptoms  to  be  noticed  until  the  eruption  ap- 
pears. Wlien  the  disease  alTects  adults,  as  it  occasionally  docs,  the  prodromal 
symptoms  are  more  apt  to  occur  and  may  precede  the  eruption  two  or  three 
^lays.  liarely  a  prodromal  erythema  occurs  with  varicella  as  it  does  with 
smallpox.^ 

Eniption* — The  eruption  appears  usually  upon  the  back,  sometimes 
upoo  till'  face,  and  rapidly  spreads  to  other  parts.  It  is  most  profuse  npon 
th*'  trunk,  especially  upon  tbe  back,  and  is  least  abundant  upon  the  exlrcm- 
ilies  bchiw  the  elbows  and  knees.  The  number  of  lesions  upon  the  hands 
and  feet  is  usually  small,  but  lesions  may  occur  upon  the  palms  and  soles. 
The  scalp  and  face  are  also  regularly  involved.  Its  distribution  may  lie 
said  in  a  general  way  to  be  least  aliundant  upon  those  surfaces  where  small- 
p(.)X  is  nnjst  abundant— the  hands  arid  feet  and  face — but  it  does  not  en- 
tirely avoid  any  of  these  parts.  The  extent  of  the  eruplion  ie  variable. 
There  may  be  only  a  dozen  lesions  over  the  entire  body.  On  the  other 
hand,  they  may  be  abundant  and  generally  distributed*  amounting  rarely 
to  two  or  three  thousand. 

The  lesions  of  chicken  pox  appear  first  as  red  macules  which  almost 
immediately  become  papular,  and  in  four  to  six  hours  develop  into  clear 
vesicles  upon  a  reddened  base.  The  vesicles  quickly  become  opalescent,  and 
within  tin'rty-six  to  forty-eight  hours  become  pustular  and  either  rupture 
or  desiccate,  being  converted  into  crusts  by  the  third  or  fourth  day.  These 
quickly  exfoliate,  leaving  temporary  stains,  and,  after  a  few  of  the  lesions, 
scars.    The  eruption  of  varicella  does  not  occur  all  at  once,  but  appears  in 

*  Anthony  {Jmr.  Ctttan.  Dis.,  Feb.,  liK)6)  has  <Ie«crihed  a  proiiromal  erythema 
la«tiiig  a  tew  hours  which  he  liag  oh8erve<i  in  two  casi'n  of  chicken  j^iox  and  which  he 
believes  is  ejuictly  analogous  to  the  prodromal  erythema  of  variola. 
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'  e?opF  on  jfUccep^iTP  days,  tliero  beino:  onlinarily  two  or  three  crops,  so  that 
mbout  the  third  day  one  can  find  le.«ioiis  in  all  stages  of  evolution.  The 
entire  cfjunse  of  the  eruption  may  extend  over  mx  to  ei^ht  dayg*  The 
lesions  of  varicf lla  vary  *:reatly  in  size,  from  a  pinhead  lo  a  \*vi\,  Tln/y  are 
su |>erfifial,  and  are  smaller  as  a  rule  than  the  lesions  of  sujallpox  ami  uilh- 
out  the  markedly  infiamnnitory  hase  of  the  smallpox  pustule.  The  vesicles 
are  not  umhi Heated »  and  when  fully  developed  the  pustules  are  not  the 
prominent  striking  lesions  that  smallpox  pustules  are.  When  a  varicella 
pustule  begins  to  desiccate,  the  crust  at  the  lenter  settles  down  and  forms 
a  depressed  center  with  a  vesicular  ring  around  it.  This  is  a  pseudo-u  nihil - 
ication  which  is  similar  to  the  same  sort  of  nmhilication  occurring  in  the 


fsmallpox  pustule.  It  is  not  to  be  confused  with  the  true  omhilieation 
which  occurs  in  the  snuiIl|iox  vesicle,  Oteasidually  tliere  will  hv  a  very 
gligbt  puckering  or  conical  umhilieation  of  a  chiikcn  pox  vesicle  which  is 
formed  around  a  hair.  This  ditTers  both  in  aj^pcaratKC  and  essentially  from 
the  true  umbilic^tion  of  smallpox,  and  should  not  kail  to  confusion. 

Occasionally  in  delicate  children,  especially  in  the  tulicrculcKis,  hullouft 
©niptions  develop  in  varicella,  and  Jonathan  Ihitihijison  lias  called  atten- 
tion to  gangrenous  uieers  in  the  skin  which  occur  as  a  sequel  of  varicella. 
This  occurs  especially  in  tuberculous  children.  It  is  not  a  true  nuKliflcation 
of  the  eruption  of  varicella,  but  a  complication  due  to  mixed  infection  in 
patientfi  of  low  resistance,  and  has  lieen  observed  repeatedly  in  otln^r  derma- 
toses (dermatitis  gangrenosa  infantunj)* 

Varicella  has  to  be  diagnosticated  from  mild  variola.     The  points  of 
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The  foiakv  of  coatmst  in  the  common  leetitreB  of  the  different  exmntbeni* 

i  nir  Atmu  in  the  tnUe  on  p^e  9^ 


''THE  FOUETH  DISEASE** « 

Dnkes  '  ha^  «ndertakim  to  describe,  under  t!»e  nmm^  "'The  Fourth  JM^ 
•n  esanthon  whicfa  be  thinks  ha$  been  coufiL5<H]  with  ItermMii  iui*iiiile$. 
|jk«  Grif&tb  '  mnd  Harden  *  bare  pointed  out.  however,  there  is  noUiing  to 
r,dM»w  tbat  the  cmses  mhkh  he  ha$  described  jun^  not  jibermnt  forma  of  other 
Icxmnthematn,  especially  German  measles  and  scarlet  fever. 


•THE  FIFTH  DISEASE" 

Wateon  *  has  described  from  seventy-five  caseft  a  di£>ea»  which  he  be* 
differs  from  the  other  ej^anthemata.    The  distinction  rvinaiu^  to  be 


OTHER  FORMS  OF  EXUDATIVE  DERMATOSES 

HERPES • 

The  term  herpes  (from  tpirttv,  to  creep)  was  orig'inally  a  ^nteric  term 
in  dermatology  to  iiidirate  eniptiuriK  of  various  sorts,  of  which  spread- 
was  a  feature.  Later  il  was  taken  by  the  Freiieli  to  denominate  a  tiup* 
poaed  diathesis  (herpetisme)  and  tlie  eruptions  which  eharaeterizi'd  it 
(herpetides)-  Such  usages  of  the  terra  are  obsolete,  and  its  aiijeetivca, 
herpetic  and  herpetiforni,  are  now  used  only  to  signify  that  lesions  arc  like 
those  of  herpes  simplt^x  and  herpes  zoster— i.  e.,  are  grouped  lesions,  usiuilly 
vesicles,  on  an  erytheinatous  base. 

There  are  two  substantive  diseases  which  lielong  in  the  group  uf  Ihtiics: 
*Curti8,    **An    Kpidt^mic    of   the    Foiirtli    Disenae/ '    thmr.    Amer,    Med.    AMMfu, 
Ang.  30,   1902,— Va!agii«5a.  Abst.  Brit.  Mrd.  Joun,  Jmi.  4,   19i:i,  p,   1. 
'Lancet,  July   14,   1900. 

*  Philadttphia  Med.  Jour,,  April   12,   1902. 

*  Lancet,  August  15,  1902. 

*  Boston  Med.  and  Surt/.  Jour..  June  24,   1909. 

*  Merk,   Wien,  Itin,  H^ochenachr.f  WiKi,  No,  9. — Ilowrirfl,  Jmer.  Jour,  Med.  5di, 
Feb.,  1903.— Kopytowaki,  Arvh.  f.  Derm.  u.  Sttph.,  vtji.  LVlll,  pp.  5.1  fin  anil  387'482» 
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(1)  lierfit^*;^  Miiiplcvx  an*l  ('^)  lierpi^H  znster.  Thej?€  are  both  trophoimtrTOtti? 
tlenmitusvs.  T\\v  Icsitmi^  i»f  IjoHi  are  ^iniilfir,  but  whether  they  are  essc^u- 
tially  related  is  a  oiuot  point. 


HEBPES    SIMPLEX 
(Herpes,  Femr  Blisters,  Cold  Sores) 

Herpes  simplex  is  an  affection  ^-liaracterized  by  the  spontaneous  develop- 
ment a  roll  11(1  the  miKocutaneous  junetureg  of  grouped  vesicles  upon  an 
iiiflanimatnry  Inise. 

Herpes  i^iniplex  occurs  in  two  formsj  herpes  facialis  and  herpes  pro- 
ffeniiaiis, 

Ukhvks  facialis  ^ 

(llerpes  febrilis,  Uerpes  Idbialis,  Hydroa  febrile.  Cold  Sores,  Fever  Blisters) 

Her])i'ji  facialiii  is  familiar  in  the  h:^sioii!^  known  as  eohl  gores  or  fever 
Itlistt'i's.     Till'  first  inanifestatioii  nf  the  eruption  is  rather  &(^vere  tingling, 

th robbing*  burning,  and  a  f«*eling  of  ten- 
sion at  thi'  atfeeted  point,  ui^ually  on  the 
vi^rinilion  iMinb^r  of  the  Jip.s.  Tliis  is 
tjuirkly  followed  by  slight  swelling  and 
tlie  development  of  a  group  of  slightly 
reddened  papules,  wlueh  in  the  eouriiie  of 
a  few  hours  develop  into  a  vesicle  or  a 
group  of  vehicles  upon  a  reddened  base. 
11iey  may  remain  small,  acuminate  ves- 
ii'les,  but  Oi^natly  are  rather  large  and 
rounded,  and  adjacent  vesicles  may  tM*- 
rome  confluent,  firming  small,  irregular 
hldis.  Tiie  eontents  are  first  clear  or 
translucent,  then  become  turbid,  and.  if 
the  vesicles  are  not  ruptured,  are  gradu* 
ally  absorlied.  The  cfii dermal  rtM;f  of  the 
vt'sii'le  exfoliates,  and  a  red  stain  is  left 
wliieh  disappears  in  the  course  of  a  few 
clays.  The  course  of  tlie  lesions  is  rapid, 
They  may  develop  fully  overnight,  but 
usually  enlarge  for  twelve  to  twentv-four 
hours.  After  twenty-four  to  forty-eight 
hours  absorption  begins,  and  in  the  course 
of  three  to  five  days  they  dry  np  and 
exfiiliate.  The  vesirles  do  not  rupture  of 
themselves,  and  if  rupture  does  not  oceur 
they  do  not  ordinarily  beeome  purulent.  If  through  maceration  or  trau- 
matism they  are  ruptured,  the  raw  surface  is  likely  to  become  infetttHl, 
'  Adnmsoa,  *  ^  DeveJopment  of  Ia'siotir  of  HiTfies  Farinlm  on  Skin  ot  Distance 
from  Miicocutaneous  Jumrturea,"  Brit,  Jour.  J>crm.j   1909,  p.  323, 


Has  frt!t(Uorttiy  rf'oum?d  in  thr 
sanie  location.  (8tiUmaD'd  coUec- 
tion.) 


lEHPf 


with  th*'  prcKluetion  of  a  t^niJill  area  of  suppurating  cUTinatiti!^,  During 
llic  time  of  their  devdopmtjiit  they  are  uncomfurtable,  and  may  be  quite 
painful.  The  pain  perfiwts  while  they  are  tense,  aud  ilisap{>ears  a^  absorp- 
tion of  their  contents  Ix-gins. 

The  e€»ninione^l  Iwation  <»f  herj>es  facialis  jg  about  ihi;  tiioiith.  Less 
frequently  it  ap})ears  aroiind  the  mucocutaneous  juncture  of  the  nostrils, 
and  quite  uD<i>mnionly  upon  the  auricles.  The  lesions  may  also  develop 
upon  the  skin  at  ^orne  diKtance  from  the  mucocutaneous  ju matures,  bo  that 
practically  any  jmrt  of  the  fac^,  except  the  forehead,  may  be  involved.  They 
fMX'ur  mot^t  frequently  as  a  gin^^le  group  of  lesions,  but  in  children  the  erup- 
tion is  frequently  extensive  and  may  spread  over  a  large  part  of  tlu*  eheeka 
and    lips   and    chin,       


Not  infrequently  they 
almost  surround  the 
mouth*  When  the  le- 
sions are  numerous 
they  ehow  none  of  the 
tcfndency  of  zoster  to 
be  definitely  confined 
to  one  gide  of  the  face. 

They  may  also  ap- 
jiear  upon  the  mucous 
membranes  of  the 
month  and  eonjunc- 
tivae.  In  the  mouth 
they  are  of  not  infrc- 
cjuent  occurrence  in 
tx^ruiection  with  gas- 
tro-intestinal  dl.^turb- 
anc^s.  Here  they  ap- 
pear as  Tesicles  or 
groups  of  vesicles  on 

a  red  base,  which  quickly  rupture,  leaving  ,<mM  nlccrtJ  that  are  painful 
out  of  all  proportion  to  their  extent.  The^e  IchIuiis:  in  the  mouth  are  cx- 
actiy  analogous  to  the  lesions  about  the  genitals.  It  may  be  remarked 
here  that  herpes  in  the  mouth  is  quite  commonly  described  as  a  form  of 
aphthae,  and  is  confu.sed  witli  true  thru.<li  or  sjjrue,  whicli  is  a  specidc  dis- 
ease produced  by  the  Onlium  aUjicfius.  Tlie  small  painful  ulcers  resulting 
from  herpes  in  the  mouth  may  persist  for  several  tlays  if  untreated.  The 
pain  disappears  and  they  heal  rt^adily  if  they  are  touched  with  nitrate  of 
silver  or  alum. 

Etiology. — Herj>es  fatialis  is  most  frequent  in  children.     After  child- 
hood I  think  it  is  more  frequent  in  females  than  in  males. 

There  is  a  marked  predispositiun  to  it  in  certain  indivkluals,  so  that 

lh<*y  may  be  annoyed  by  repented  recurrences  up  to  adult  life  and  even 

'later.    It  can  be  excited  in  pretlisposed  individuals  by  lorid  irritiitiou,  such 

Mechanical  irritation  as  exposure  to  cold  winds,  sunlight,  or  sea  air,  and 

local  traumatism.     Hutchinson  especially  emphasizes  its  assoeiatiou  with 


Fig, 
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pTPfTrlin^  fhillinesB.  ITt^rpes  farialif^  is  most  frequently  excited  by  BOiiie 
flight  iiHli^posilioji,  a  gtii^^tro-intL'^tiMal  di^turlmnce,  a  slight  cold,  especially 
ill  chililren.  or  by  aeyte  febrile  disturbances,  more  particularly  bronchitis, 
the  exanthemata,  piiiumoiiia,  epidermic  cerebrospinal  mening'itis,  and  ma- 
laria.    It  is  ofcasionjilly  asscM  iatcd   vith  g<mi. 

Apparently  herpes  h  a  trophic  di8turbaiiee  reswltino:  from  irritation  in 
the  terminal  ilhimcnts  of  the  nerves  of  the  parts  or  of  the  adjacent  sym* 
pathetic  ganglion.  The  irritation  may  be  of  local  origin,  hut  it  i»  mojit 
frequently  dne  to  toxic  or  other  systemic  distnrbaiieeg.  Savage  and  Seaton 
have  descrilwd  epidemics  of  herpetic  fever  charaeterized  by  a  chill  and  more 
or  less  general  disturbance  and  an  abundant  ernption  of  herpes. 

Anatomically  the  condition  is  an  acute  inflammatory  process  beginning 
in  the  papillary  layer  ami  involving  the  rete  with  the  fornnition  of  vesicles 
therein.  Xeuritis  of  the  terminal  nerve  fibrils  may  occur.  Microorganisms 
have  becji  isobitcd  from  herpes  lesions,  but  the  causal  relation  is  uncertain, 
18  indeed  improhable. 

Diagnosis. — The  diagnosis  of  herpes  facialis  offers  little  ditheulty.  The 
sudden  outbreak  of  a  few  tense,  painful  vesicles  around  the  month  or  nose 
is  eharaeteristic.  When  the  lesions  beeome  infected  and  pustules  develop 
from  inoculation,  confusion  with  impetigo  may  take  place,  but  a  dilTerential 
diagnosis  is  i»f  no  imfujrtaiue  here  because  the  coinlition  is  then  really  an 
impetigo  which  has  had  its  origin  in  the  opportunity  for  infection  olTcTcti 
by  the  cold  sore.  Extensive  simple  herpes  may  be  confused  with  herpes 
zoster.  The  points  of  ditference  are  tliat  herpes  zoster  is  sharply  unilateral ; 
on  the  face  it  follows  the  distribution  of  the  cutaneous  branches  of  the  fifth 
nerve,  and  is  usually  confined  in  distribution  to  one  of  these  branches.  In 
very  rare  cases,  however,  herpes  zoster  and  herpes  simplex  on  the  face  may 
so  closely  approximate  the  characteristic  features  of  each  other  that  a 
differential  diagnosis  is  impossible. 

Treatment.— The  tension  and  burning  can  be  relieved  by  puncturing 
the  vesicles.  The  objection  to  this  is  that  the  lesions  are  then  very  apt  to 
become  infected. 

Young  ^voraen  who  are  subjec^t  to  herpes  are  usually  very  anxious  to 
abort  the  lesions  and  use  many  things  for  this  purpose.  Spirits  of  camphor 
is,  perhaps,  most  frequently  used;  it  is  a  comforting  application  and  is,  I 
believe,  of  some  service.  Calamin  lotion  or  solution  of  sulphate  of  zinc  and 
potassium  sulphid,  each  one  to  two  per  cent,  are  agreeable  apfilieations  in 
the  early  stage,  and  some  patients  pin  their  faith  to  the  latter  lotion  to 
alKjrt  the  lesions.  After  the  lesions  are  wtU  developed  they  need  no  special 
treatment  except  measures  to  prevent  their  infection.  If  they  are  unrup- 
tured nothing  is  nci-essary;  if  ruptured  they  should  be  cleansed  twice  a  day 
with  solution  of  hydrogen  peroxiil  or  some  other  mild  antit*eptie,  and  be 
protet^ted  by  a  non-irritating  ointment.  The  abraded  surface  may  become 
fissured.  Under  these  circumstances  an  excellent  plan  is  to  paint  the  lesions 
several  times  a  day  with  tincture  of  benzoin  or  compound  tincture  of  benzoin, 
either  uf  which  leaves  a  coaling  of  benzoin  over  tlie  surface,  When  the  lis- 
sures  are  deep  and  are  constantly  kept  open  by  the  movements  of  the  mouth, 
I  have  found  it  a  very  good  device  to  apply  a  layer  of  eolloth'on  to  the  outer 
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piii  cif  the  fissure-    Tlii?  act-s  met  hanieally  by  preventing  the  tearing  open 
of  the  issure  by  motion,  and  healing  quickly  foUowa. 

HElirKS    rROCBXITAUS 

{Herpes  pmeputialU,  IJerpr^  grniialis) 

Herpes  of  the  genitals?  i§  frequently  desrribeJ  as  a  distinct  affection 
frora  hiTj)t*s  of  the  face,  bec^ausc  of  the  eliniral  different^s  which  the  two 
viirietie^i  manifest*  In  my  opinion  there  h  no  essential  difference  between 
thei^  two  forms  of  herpei^,  the  variationg  which  herpes  of  the  genitals  pre- 

F-nt^  being  attributable  to  the  fact  that  the  k>t=ious  are  always  rupturetl  as 
result  of  maceration,  and  presi-nt  open  abrai*ioiis  which  are  likely  to  ho- 

orae  infected.  This  form  of  herpes  occurs  on  the  glans  penig  and  prepuce 
"^and  on  the  vnlva.  It  usually  occurs  upon  the  mucous  surface,  but  it  may 
occur  upon  the  closely  adjacent  skin.  The  disease  begins  with  the  eudden 
ipp<*a ranee  of  a  papule  or  a  group  of  papules  upon  a  tender  erythematous 
ba^ie.  The  lesions,  however^  are  not  us?ually  seen  in  the  few  hours  before 
they  have  become  vesicles.     The  ves^icles  quickly  rupture  as  the  residt  of 

aait?ratJon  and  leave  a  stjperficial  al>raded  surface  p^e^?c!lting  a  circiuatc 
foutiine  corresponding  to  the  base  of  the  vesicles.     If  this  is  not  infected 
it  heals  over  in  a  few  days,  leaving  a  temporary  stain.    The  abraded  legions 
are  very  apt  to  beconie  infected,  and  are  then  converted  into  !^ina!!  sup- 
purating ulcers  anrl  run  the  course  of  such  a  lesion. 

With  both  hcrpcH  facinlis  and  herpes  progenitalis  enlargement  of  tlic 
coDtiguous  glands  may  occur. 

Etiology. — This  form  of  herpes  is  moet  common  in  male  adiilts.  Pre- 
IisjX)sition  is  a  marked  factor  in  its  etiology.     It  occurs  repeatedly  in  cer- 

lin  men:  these  recurrent  cases  are  usually  associated  with  a  long  prepuce. 
It  may  be  produced  by  sucli  indispositions  as  are  associated  willi  herpes 
facialis,  but  is  usually  excited  by  locul  irritation.  It  is  most  frequently 
noticed  after  coitus,  and  may  recur  with  menstruation.  It  is  said  in  most 
rases  to  follow  by  a  few  weeks  the  disap|jeararice  of  a  venereal  disease,  but 
there  is  no  reason  for  Ijelieving  in  ^ueh  an  association. 

Diagnosis. — Tne  characteristic  lesion  of  genital  herpes  is  an  abrasion 
or  group  of  abrasions  representing  the  bases  of  a  few  vesicles  which  have 
coalesced  into  a  small  cireiiuile  figure.  ^Vhv  ulceriititui,  if  luiy,  is  very  super- 
ficial, unless  there  is  secondary  infectioo,  and,  if  uninfected,  the  lesions  run 
a  rapid  course,  healing  in  five  to  ei^ht  days.  The  coinlitiou  has  to  be  diag- 
nosticated from  venereal  ulcers.  The  ehancie  has  an  indurated  base;  it  is 
usually  a  single  ulcer  or  erosion  of  regular,  not  circiiinte,  ontliiie;  there  is 
mme  destructioji  of  connective  tissue  hy  the  ulcerative  process,  and  the 
ulcer  is  indolent,  lasting  several  weeks.  The  soft  chancre  is  readily  dis- 
tinguished from  the  uniufected  herpes.  It  is  a  deep  inHnmniatory  ulcer 
with  probable  infection  of  the  adjacent  glands.  Wfien  hcrfies  beconi(\^  in- 
fected with  the  format irui  of  an  ulceration  ami  involvement  of  the  adjoining 
glands  it  cannot,  in  many  cases,  be  diilerentiated  from  the  soft  chancre. 
Indeed,  it  is  no  longer  a  herpes;  the  herpes  was  simply  the  starting  point  of 
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the  infection,  and  the  resultant  lesion  is  an  infected  ulcer  analogous  to  a 
soft  (hanrre  and  requiring  the  same  sort  of  treatment. 

Treatment. — The  best  treatment  is  the  apjilicalion  of  a  small  wet  dress- 
ing of  weak  biclilorid  or  Ixiric  acid  Holution  or  some  similar  antiseptic. 
Nonirritating  antiseptic  powders,  such  as  boric  acid  or  aristol,  are  usually 
sufficient.  If  these  are  used  it  is  well  to  prevent  their  caking  by  the  occa- 
ional  application  of  a  mild  antiseptic  salve.  As  a  prophylaxis  galvanism 
recommended,  witli  the  application  of  the  positive  pole  over  the  lumbar 
regioHj  the  negative  pole  over  the  afTeeted  part,  and  a  current  of  one-half 
to  one  milliamp^re  for  ten  minutes  rlaily*  Another  recommendation  is  the 
application  of  a  mustard  plaster  daily  or  every  other  day  over  the  lumbar 
spine.  Hutchinson  advises  the  administration  of  arsenic  to  prevent  the 
recurrence  of  herpes.  The  best  means  to  prevent  recurrence  is  the  daily 
use  of  some  astringent  wash,  such  as  zinc  sulphate  (one-half  to  two  per 
cent)  or  tannic  acid  (five  to  ten  per  cent  in  water).  Cleanliness  and  the 
avoidance  of  irritation  should  be  enjoined,  and  if  there  is  a  long  prepuce 
it  should  be  removed. 

HEBFES    ZOSTEEi 
(Zona  [a  girdle],  Shingles  [from  ctngulum,  a  girdle]) 

Herpes  xoster  ( f rom  fwtrrijp,  a  girdle)  is  a  disease  characterised  by  the 
rlcvelopment  of  groups  of  herpetic  vesicles  in  the  area  supplied  by  the  nerve 
til)ers  from  one  or  two  posterior  root  ganglia, 

Zgster  is  always  associated  with  a  lesiuri  of  a  cutaneous  nerve,  and  its 
salient  characteristics  are  (1)  grouped  inilamniatory  papules  or  vesicles* 
wliose  ilistribution  (2)  corresponds  with  a  cutant^uis  nerve  area.  It  occurs 
niost  frequently  in  the  course  of  the  interctJstiil  nerves,  producing  a  girdle- 
like  lesion — ^hence  the  unam'mi ty  of  meaning  in  its  various  names.  This,, 
however,  is  by  no  means  the  only  local itui  of  the  eruption. 

Symptomatology, — The  eruption  bt^rins  with  the  sudden  appearance  of 
a  group  of  acuminate  inflamnuitory  papules.  I'he  eruption  may  not  go 
further  than  the  production  of  papules  or  of  pinhead-eized  vesicles  on  the 
tips  of  papules,  but  ordinarily  after  the  ap|x^nrance  of  the  papules  they 
quii'kly  devi'lup  into  tense  vesicles.  These  are  ordinarily  large,  up  to  the 
of  a  pea  or  larger,  and  when,  as  usual,  they  are  close  together  they 
^ioalcscc  into  irregular  bullae.    Their  contents  are  at  first  clear  or  opalescent 

'  KapjtowBkj,  Archiv,  14*00,  LIV,  17  (Pathology). — Van  Harlingem,  Am^* 
Jour,  Med.  Set.,  Jan.,  1902  (etiojajfy).— Wmficld,  Niw  York  Med,  Jour,,  Aug,  2, 
HIU2  imalanal). — C'orlett,  Jour,  Cutan,  Dia.,  July.  ll>05,  p.  289  (variceHa  accom* 
panying), — Pollitter,  Jour,  Cutan.  Dis.,  vol,  XXI,  Feb.,  1903  (histology). — Morrow^ 
Jour,  Cutan,  Vis.^  April,  1905^  p.  157  (ethyl  dil*>ri<l  in  treatment), —  Evans,  BriU 
Jour,  Dirm,,  1905,  p.  199  (age  in). —Head  »tnl  Cmnpbpll,  Brain,  19O0,  XXlIi;  p, 
333. — Zeisler,  Jour,  Cutan,  Din,,  19<'7,  p.  .115  (from  arefaic)* — Hoffman  ami  Fibro^ 
Arekiv,  1912,  CXITI,  p.  443  (histology),— Fisi'hl,  Archiv,  1913,  CXVIII,  p.  o53 
(genentlistntus  in  Irukemia  cutis), — Tryl>,  Ant  Derm,  Hoehenjiehr,,  1914,  LIX,  9^3 
(genenaizatua).— Zumbuach,  Leo  von,  An-hiv,  CXVllI,  823-836  (gencralizatua) 
(Bpiual  cord  diseaac). 
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s^M^m.  This  Boon  bf^fOTnes  turliid,  hut  does  not  ordinarily  berome  punilent 
tmlese  there  is  secondary  infection.  In  severe  cases,  however,  they  may 
K^'ome  si>cmlaneuu^ly  purulent  and  occasionally  even  hemorrhagic  {Zoster 
hnrmorrhaijha).  The  vesicles  do  not  tisually  rupture  HpontanccMjsly,  hnt 
after  reaching  tlieir  full  devclo[uncu1  the  contcnls  are  gradually  absorbed 
antl  finally  the  roofs  of  the  vesicles  exfoliate,  leaving  red  stains  which  may 
be  pigmented  and  wdiich  [HT^sist  frequently  for  some  time.  Ordinarily  the 
procei?s  does  not  cause  destruction  of  the  eorium,  !*o  tfiat  the  lesi(ms  leave 
only    stains    in    their    track. 


(Kiasionally,  however,  the 
process  is  so  acute  that  ulcer- 
ation of  the  cor i  urn  takes 
place,  and  tliis  is?  followed  by 
permanent  scarring.  Ulcera- 
tive zoster  is  particularly  apt 
to  occur  in  the  region  of  the 
supra -orbital  ner%'e.  In  tlu' 
severest  forms,  gangrene  may 
take  place  in  the  area  {zoster 
tjn ngrenosu rn ) ,  and  cause 
much  destruction  of  tii^sue 
and  ultimately  disfiguring 
scars.  Gangrenous  zoster  is 
a  serious  aifection  accom- 
panied by  severe  pain.  It  is 
usually  an  evidence  of  greatly 
lowered  vitality  and  may 
end  fatally.  It  is  not  infre- 
quently followed  by  jmeu- 
monia. 

It  18  usual  for  the  adja- 
cent glands  to  be  enlarged 
^^^Huduring  the  eruption  of  zos- 
^^^^^Ftcr;  they  may  eidarge  sinud' 
H  taneonsly  with  or  before  the 
H        eruption 

I        ^^ 
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The  duration  of  one  crop  of  lesions  from  its  appearnnec  to  the  time  of 
exfoliation  is  from  a  week  to  ten  days,  but  liy  the  nppe*i ranee  of  successive 
groups  of  lesions  the  disease  may  be  prolonged  from  ten  iloys  to  three  weeks. 
lu  the  ulcerative  and  gangrenous  cases  the  duration  is  much  longer. 

Zoster  is  usually  said  to  folhiw  the  distribution  of  a  cutaneous  nerve. 
As  Head  has  shown,  Iiowever,  the  distribution  eorrespoii«ls  to  that  of  the 
nerv^e  fjt>ers  from  a  posterior  root  ganglion  or,  it  may  be,  from  two  posterior 
root  ganglia.  Apparently  the  tibers  of  more  than  one  nerve  pass  tlirough  a 
single  ganglion,  and  this  accounts  for  the  fact,  long  noticed,  that  the  erup- 
tion may  spread  beyond  the  distribution  tif  a  single  cutaneous  nerve.  The 
distribution  is  further  <T«m}jlieated  by  the  fact  that  at  one  time  only  a  part 
of  a  ganglionic  area  may  be  involved,  while  at  another  it  may  spread  over 


the  areas  of  two  acljarcril  ^nii^flia.  Th  sppuk  acfMirately,  therefore,  the 
eniptiori  eurre^spomU  tu  the  disttribution  of  the  gangliojiie  ari^as,  hut  bear- 
ing thiV  in  mind,  it  may  l>e  said  far  eonvenience  that  the  distribution  cor- 
responds \vi!h  that  of  the  eutaneoiis  nerves. 

The  entirr  eru|>lH*r»  of  a  /»>^trr  luay  amonui  to  tmly  a  small  K^^Mlp  of 
aeuminate  papules.  Onlinarily  it  eonsit^ti;  of  two  or  more  gronp**  of  large 
vesicles  or  small  ludlae  involving  an  area  in  the  ag^n-egate  perhaps  the  size 
of  a  hand.  At  other  times  the  entire  area  of  distrihution  of  the  nerve  fiJx»rs 
of  a  i»ogterior  ganglion  or  of  two  adjaeent  ganglia  may  be  involved  in  an 
almoi*t»  but  not  qinle»  eonllnrnt  eruption  of  large  vesieles.     Where  there 

are    several    groups    the 

eruption  does  not  eome  out 
all  at  onet%  hut  in  sueees- 
sive  outhreak^.  the  first  le* 
siouB  appearing  as  a  rule 
nearest  t  h  e  nerve  center 
and  the  more  distant 
groups  later.  The  groups 
are  likely  to  corresfmnd  in 
loratinn  with  the  points  of 
exit  of  the  e  u  t  a  n  e  o  u  s 
branehes  through  the  fas- 
eta.  In  an  intercostal  zos- 
ter one  group  is  likely  to 
lie  situated  near  the  spine, 
unother  in  the  axillary 
line,  and  another  near  the 
median  line  in  front 
( Crocker) .  Tenncm^n  antl 
others  have  called  atten- 
tion to  the  oceurrem^e  of 
'^aberrant  vesicles"  on  the 
same  side  with  hut  at  some 
distance  from  the  nrigimil 
groups;  these  distant  ve«*- 
icles  can  frequently  be  found.  Zoster  may  spread  iK^yond  the  aren  of  a  sin- 
gle nerve  ganglion,  and  involve  contiLjuous  areas.  Tt  is  excessively  rare  fur 
it  to  inviilv*^  corresponding  areas  of  tlie  two  sides,  or  for  distant  separate 
aroai^  to  he  in\(dved.  It  is  therefore  almost  always  asymmetrical.  If  the 
eruption  is  symmetrical  it  is  said  usually  to  be  of  syphilitic  origin  and  to 
i?jvolve  the  tri facials. 

Zoster  may  occur  in  the  distrihution  of  any  cutaneous  sensory  nerve. 
The  intercostal  nerves  are  most  frequently  involved,  and  more  than  half 
the  cases  are  on  the  trunk,  and,  according  to  Crocker,  on  the  right  mde. 
It  is  not  infrequent  ujkju  the  face,  where  the  gasserian  ganglion  is  involved. 
In  this  location  it  is  most  frci|ucnt  in  tlie  area  suj)  plied  by  the  supra -orbital 
nerve,  and  it  is  quite  rare  in  the  third  division  of  the  fifth.  It  is  not  com- 
mon on  the  cvt rem i ties,  and  is  very  rare  below  the  elbows  and  kn<H»8,    When 
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the  (i|ilrtlialinie  ilivii^inn  of  tilt*  fifth,  e.siwrittlly  the  nasal  liraneb,  is  involved, 
vesit'lcg  mny  develop  upon  tlic  eoiijuiietiva  nnd  euriiea,  ami  e\en  iritis  may 
occur.  The  corneal  legions  are  important.  They  are  apt  to  be  followed 
by  searring*  and  in  severe  caseg  there  may  be  destructive  ulceration  of  the 
nirnea.  When  the  second  division  of  the  lifth  h  involved  lesions  may  de- 
velop uf>on  the  mucous  membranes  of  the  cheeks,  palate,  tongue,  and  tonsils. 
In  rare  instances  disturbances  of  the  adjacent  motor  nerves  have  been  ob- 
served in  xof^ter.  Tld^^  has  been  seen  most  frequently  as  zoster  of  the  tri- 
facial with  paralysjji  of  the  third  or  R-venth.  Other  (Mjnibiuationti  which 
have  been  s«i*en  are  ztistcr  of  the  second  cer vital  with  paraly^^is  of  the 
seventh  crnnial,  and  zoster  of  the  fir^t  dorsal  with  paralysis  of  fingers  and 
hand  (radial  and  uhiar  nerves). 

The  charaelcristic  sulijective  sensation  of  zoster  is  neuralgic  pain. 
This  pain  varies  in  severity  almo^^t  in  direct  pruiH>rtiou  t<:)  the  age  of  the 
patient.  In  patients  under  twenty  it  may  be  inconsiderable  or  almost 
absent.  In  old  age  it  i»  often  excteedingly  severe.  The  pain  usually  pre- 
cedes the  eruption  for  a  short  time,  from  a  few  hours  to  several  days,  but 
in  old  piHH>Ic  the  neuritis  and  its  pain  may  exist  for  several  weeks  before 
the  eruption  appears,  aud  may  continue  for  weeks  or  for  months  after  its 
disappearance.  The  eruption  itself  is  assix*iated  with  tingling  and  burning 
and  tenderness,  which  disappear  witfi  the  beginning  of  in  volution  of  the 
lesions.  Ordinarily  there  is  no  systemic  disturbance,  but  occasionally  tJiere 
is  fever. 

Zoster  very  rarely  occurs  twice  in  an  individual,  but  there  are  some 
exceptions.  Grindon  *  has  been  able  to  find  in  tlie  literature  sixty-one 
cases  of  recurrent  zoster.  Wheu  zoster  does  recur  it  is  usually  the  result 
of  chronic  peripheral  irritation,  as  from  a  tumor  or  R>me  other  persistent 
pathological  process  involving  the  nerve. 

Okxehalized  Hehpes  zoster. — ^liare  cases  of  herpes  zoster  occur  in 
which  in  connection  with  the  detinite  zoster  in  a  nerve  area  there  develops 
a  widely  distributed  eruption  of  herpetic  vesicles.  They  may  appear  on  all 
parts  of  tlie  body.  They  usually  come  out  at  irregular  intervals  so  that 
lesions  in  different  stages  of  evolution  are  present.  An  association  with 
tul>ercu!n.sis  has  been  noted  in  many  of  tliese  cases. 

Etiology  and  Pathology. — Zoster  is  rather  a  common  disease,  consti- 
tuting one  to  one  and  one-half  pav  cent  of  skin  diseases.  It  may  occur  at 
any  age,  but  it  is  rate  in  infancy  aud  most  common  in  early  adult  life. 
Head's  statistics  show  that  seventy-five  jkt  ecnt  of  cases  are  under  twenty- 
live.    It  is  most  frequent  in  spring  and  fall. 

The  essential  factor  in  the  production  of  S!ogter  is  irritatic^n  of  a  sensory 
nerve  of  the  skin,  and  it  may  be  caused  by  anything  that  will  produce  this. 
It  sometimes  results  from  mechanical  irritation,  such  as  a  Idow,  the  ex- 
traction of  a  tooth,  a  gunshot  wound,  the  pressure  of  a  tumor  upon  a  nerve, 
or  the  irritation  of  a  carious  bone.  An  im|>ortant  exciting  cause  of  zoster 
is  exposure  to  cold  draughts.  Occasionally  it  is  excited  by  severe  mental 
emotions. 

These   reflex   aiul    nunhanical    causes  of  zoster,   however,   represent   a 

'Orindon,  Jour.  Cutan  DU^^  1895,  |«p.   ]91  and  252. 
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all  minority  of  the  cases,  and  do  not  weaken  the  faet  that  in  the  large 
lajority  of  cases  the  neuritis  which  underlies  it  is  of  toxic  origin.  As 
Hutchinson  showed »  it  may  result  from  the  admiiiistTation  of  arsenic, 
bieh  at  times  causes  peripheral  neuritis.  It  is  must  frequently  duo  to 
line  infection.  Indeed  there  is  weighty  authuriiy  for  the  opinion  that 
it  18  a  speeifie  infectious  disease.  The  grounds  fur  this  Ijclicf  are  its  oc- 
currenre  in  epidemics,  the  fact  that  in  epidemics  it  shows  a  more  or  less 
uniform  type  as  regards  severity,  and  the  immunity  which  an  attack  fur- 
hes.  All  the  facts,  however,  seem  to  iiHlicate  that  zoster  is  not  an 
'ectious  disease  due  to  a  specific  microorganism,  but  that  it  may  be 
due  to  various  infections.  Yot  example,  tlie  epidemic  as  well  as  most 
sporadic  cases  of  ssoster  occur  in  the  spring  and  fall,  and  are  probably 
attributable  to  the  various  infections  which  excite  the  diseases  of  the 
respiratory  mucous  membranes  that  prevail  in  the  same  seasons.  It  is 
also  seen  at  times  to  compJicate  such  specific  infectious  diseases  as  epi- 
demic cerebrospinal  mciiin;^'itis,  as  well  ns  oilier  forms  of  cerebral  mcnin- 
gitis.    And  it  is  not  infrequent  in  tulicrculous  sulijccts. 

Zoster  in  nearly  all  cases  is  a  nuuiifestation  of  neuritis  which  usually 
involves  the  posterior  ganglion  of  the  affected  nerve,  but  may  attack  the 
nerve  beyond  the  gauglifui  and  leave  the  latter  unalTcctcd.  lu  rare  ceses 
it  may  be  due  to  noninfiammjitory  processes,  such  as  hemorrhage  into  a 
ganglion  with  subsequent  degenerative  changes  ur  a  leukemic  infiltrate  in 
the  course  of  leukemia. 

The  anatomical  changes  in  the  skin  are  those  of  an  acute  inflam- 
matory process  involving  the  corium  «nd  at  times  extending  into  the 
subcutaneous  tissues.  From  the  papillary  layer  it  passes  to  the  epidermis 
with  the  formation  of,  usually,  unilocular,  but  sometimes  multilocular, 
intercellular  vesicles.  A  peculiar  and  iharacteristic  form  of  epithelial 
degeneration,  described  by  Unna,  and  known  as  "ixdlnon  degeneration," 
occurs  in  the  formation  of  the  zoster  vesicle.  Balloon  cells  are  large, 
fiwollen,  ovoid  epithelial  cells,  with  a  cloudy  eosinophilic  protoplasm  in 
which  the  nucleus  cannot  be  distinguished.  In  appearance  they  suggest 
protozoa.  They  are  found  in  the  margin  of  the  vesicle  and  free  in  its  cavity. 
Neuritis  of  tiie  nerve  filaments  in  the  corium  of  the  alfected  area  has  been 
demonstrated. 

Diagnosis. — The  occurrence  of  groups  of  large  vesicles  on  an  in  Ham- 
niatory  base  in  the  distribution  of  a  cutaneous  uerve,  with  neuralgic  pains, 
forms  a  characteristic  clinical  picture  whic!i  is  not  likely  to  be  confused 
with  anything  else.  When  the  eruption  consists  only  of  one  or  two  groups 
of  acuminate  abortive  vesicles  the  diagnosis  may  be  obscured;  here  the  key 
is  furnishetl  by  the  relatively  severe  character  of  the  subjective  symptoma 
and  tlie  distribution  of  the  eruption.  When  occurring  about  the  fare  it  is 
moat  likely  to  be  confused  with  simple  herpes.  This,  however,  is  not  as  a 
rule  so  abundant,  and  if  abtuidant  is  almost  surely  bilateral.  Cases  may 
arise  with  a  unilateral  eruption  of  herpetic  vesicles  in  which  a  dilTereutial 
diagnosis  is  impossible.  The  diagnosis  in  such  cases  is  not  of  practical 
importance.  Indeed  it  is  not  absolutely  certain  that  in  the  borderline 
cases  there  is  any  essential  distinction. 


Treatment. — Trmtmont  is  directed  to  the  relief  of  pain  and  to  the 
protection  td  i\i^  h^iom.  When  the  pain  is  i^vere  its  relief  4s  the  eryiog 
tlenmnd.  In  a  debilttiited  patient  tonics  like  iron,  atr}*elmin,  arsenic,  and 
eod-liver  oil  are  useful:  the  patiejit  should  have  a  lineral  diet,  and  in  the 
winter  sliouliL  if  jMjHsible,  be  tnnisferre<l  to  a  nnld  climate.  OtlieTwi^e  he 
should  be  protected  as  far  as  possible  againi^t  expoi^ure  to  ehanges  of 
temperature.  When  pain  is  moderate  8ueh  anodynes  aii  antipyrin,  phenacc- 
tin^  and  aspirin  give  suflieient  relief.  In  the  severest  ease*^  hyp<jdermic8  of 
niorjihin  alone  are  elTicient,  and  tliese  are  he^t  given  over  the  aile<'ted 
nerve.  Other  measures  for  relief  of  pain  are  blistering  over  tlie  origin  of 
the  affected  nerve  and  the  application  in  the  course  of  the  nerve  of  a  gal- 
vanic current  of  from  two  to  fwa  niilliaraperes  for  ten  rainutea  daily, 
ilore  useful  still  for  relief  of  pain  is  light  freezing  with  ethyl  cldorid  over 
the  spine  at  the  exit  of  tiie  affected  nerve.  Much  relief  from  the  feeling  of 
tension  and  tlie  tenderness  wliich  accompany  the  early  stage  of  the  eruption 
can  be  obtained  by  puncturing  the  lesions,  but  if  this  is  done  care  has 
to  be  exercised  afterwards  to  pri>tiH't  the  lesions  from  infections.  Some 
mm  fort  can  be  got  from  the  application  of  cooling  lotions,,  such  as  calamine 
lotion,  or  equal  parts  of  ah;ohol  and  water,  or  alcohol  with  two  per  cent 
menthol.  To  any  of  these  one  half  to  one  per  eent  carbolic  acid  is  a  good 
addition  for  its  anodyne,  as  well  as  its  anti?^cptie,  action.  These  applica- 
tions are  to  he  dabbed  upon  the  surface,  which  is  afterwards  covered  with 
a  protective  dressing.  If  the  eruption  is  on  the  trunk  where  a  dressing  can 
conveniently  be  worn,  the  best  method  of  treatment  is  to  dust  it  with  boric 
aeid,  or  some  similar  nonirritating  antiseptic  powder,  and  then  cover  the 
surface  with  a  thitk  layer  uf  absorbent  cotton.  Where  a  bandage  is  not 
convenient  the  necessary  protection  can  be  furnished  by  a  fixed  dressing. 
Fnna's  glycerin  jelly  is  excellent  for  this  purpose,  ami  on  small  groups  of 
lesions  flexible  collodion  serves  well.  In  lesions  around  the  eyes  where  it 
is  desirable  to  make  every  effort  to  prevent  the  spread  of  the  eruption  to 
the  eye,  patients  should  stay  within  duors  and  avoid  all  exposure.  If 
this  is  impossible  a  thick  protective  dressing  should  be  worn  over  the  side 
of  tfic  fiirc.  When  the  lesions  become  ulcerated  or  gangrenoua  their  local 
treatment  is  that  of  other  ulcers. 


■ 


DERMATITIS   HERPETIFORMIS^ 

(Ihjdroa  bull  cut  [Baiiin],  Iltjdroa  herpeti  forme  |  Tilbury  Fox],  Duh* 
rirufs  Disease,  DermcUHw  muUiformis  [TilfardJ,  Herpes  circinatm 
bullosm  [Wilson],  Pemphigm  iircinatv^  |  Hayer,  Vienna  School] , 
Herpes  phiffffac nodes  [(iilbert]»  Pemphigus  j^^rurigincuj:  [Chausit, 
Hardy],  i*fmphiijiL^  compose  IDevergieJ,  Herpes  tjestalionie  [Milton, 
Bulkley],  Derm  at  He  polijmorphe  douleureti^ie  [Brocq]). 

Dermatitis  herpetiformis   is  n  rhronic  relapsing  disease  character ized 

M>^lhrilJ)^',  *M'iitam>ou»  Mtviicitjc/ '  |».   440- — Jour.  Amtr.  Med,  Assn.^  Aug,  30, 
ISM.—Amer,  Jour,  Med,  Set.,  Jan.,  1M94,  p.  93. — VftriouB  other  papers  q11  eollecicH!  in 
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oy  a  multiform  eruption  of  i  n  flam  mate  ry  lesions  whiLh  tend  to  appear  in 
groups  aod  are,  as  a  rult\  fn  <  i^nipjini**!  l>y  an  unusual  anumnt  of  ilchiD;^. 
It  id  a  rare  dij«ca$t'. 

Dermatitis  herpetiformis  js  a  disc^jsi-  wliicli  presents  many  dilTerent 
clinical  pictures,  and  various  itioluted  ea^u.s  (if  it  have  been  described  under 
i^ereut  uamej*  before  the  reeoirnition  of  their  fundamental  identit}\  By 
brilUant  generalization  Duliring  brought  thege  various  types  of  the 
disease  together,  and  by  a  consistent  description  of  its  different  phases 
established  for  it  a  place  in  dermatology.  The  reeognitioo  of  the  relation- 
ship of  the  different  types  of  this  very. complex  disease  and  their  collection 
into  one  comprehensive  eyndrome  is  the  greatest  feat  of  American  derma- 
tolog>%  The  name  dermatitis  herpetiformis  was  suggested  by  Duhring  as 
de*^eriptive  of  the  tendency  of  the  eruption  to  occur  in  herpetic  groups, 

Land,  in  spite  of  various  other  names  which  have  been  sugge*^ted  for  the 
condition,  Dub  ring's  name  remains  the  best  and  now  has  general  ac- 
ceptance. 
All  of  t!ie  various  forms  of  dermatitis  herpetiformis  have  certain  char- 
acteristics in  eonunon.  The  eruption  i&  manifestly  a  va-^^omotor  disturb- 
pnce  of  internal  origin.  The  eruption  is  polymorphic^  and  ahows  all  types 
of  inflammator}'  lesioui?  from  ervtliematous  patches  and  wheals  to  buUae 
and  pustules,  and  even  petechiae  may  occur.  None  of  the  lesions,  however, 
ultx^rate  except  as  the  result  of  secondary  infection.  In  dillerent  types  of 
the  disease  one  form  of  lesions  may  predominate,  hut  more  than  one  form 
i^  usually  present  in  any  outbreak.  The  lesions  are  widely  distributed, 
and  show  a  marked  tenilency  to  appear  in  groups  and  frequently  to  arrange 
themselves  in  ring  formation  and  to  spread  jjeripheraily.  Like  the  lesions 
of  herpes,  the  vesicles  and  bullae  of  dermatitis  herpetiformis  do  not  readily 
rupture,  and  if  uninjnred  resolve  by  absorption  of  their  contents,  the 
duration  of  a  single  lesion  varying  from  one  to  two  weeks.  Upon  the  dis- 
appearance of  a  lesion  suflk  ient  pigmentation  usually  marks  the  site  to 
make  this  feature  a  characteristic  of  the  disease.  The  disease  pursues  a 
chronic  relapsing  course  with  exacerbations  and  remissions.  During  an 
attack  the  eruption  does  not  pursue  any  definite  self-limiting  conrse,  hut 
groups  of  lesions  develop  at  irregular  intervals,  so  that  an  attack  may 
continue  for  an  indefinite  time  by  the  constant  dcvelo|mient  of  new  crops 
of  eruption.  These  attacks,  however,  are  followed  by  intermissions  or 
remissions  and  these  by  other  exacerbations,  and  so  on  for  months  or  years. 
An  amount  of  sulijective  <lishirbance  rather  out  of  proportioji  to  the  in- 
tensity of  the  lesions  charneterize^  the  disease.     This  disturbanee  usuj^lly 
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takes  the  form  of  intense  itching.    Tn  pome  cases  this  is  replaced  by  burn 
Ing  or  a  feeling  of  tension  or  positive  pain. 

Sjnnptomatology* — The  different  forms  of  dermatitis  herpetiformis 
are,  aaonling  lo  the  predominating  type  of  lesions,  erytfiematou.s  papu- 
lar, vegicuUr,  bultoiis,  and  pustular.  For  eonvenience  of  description  of 
the  varions  lesions  these  forms  may  be  regarded  as  separate,  but  it  must 
be  remembered  that  one  of  the  striking  eharacteristies  of  the  disease  ia 
the  multiformity  of  the  eruption*  One  type  of  lesions  may  predominate  and 
eharaeterize  the  eruption,  hut  in  nearly  all  eases  the  eruption  is  mixed 
and  lesions  of  diiTerent  fonnw  oecur  to  a  greater  or  less  extent.  The  most 
charaeteristie  type  of  the  disease  is  the  vesii  ulur. 

Erythematous  Type. — The  erythematous  eruption  appears  in  ill-de- 
fined or  circumseriUd  patches  of  erythema  frum  the  size  of  a  fmger  nail 
up  to  that  of  the  hand  or  larger  The  lesions  are  pinkish  or  reddish  and 
are  not  perfectly  Hat  but  are  slightly  infiltrated,  like  the  erythematnus 
lesions  of  erythema  multiforme,  or  like  flat  pinkish  urticarial  wheals,  and 
they  itch  intensely.  There  may  develop  upon  them  maeulopapules,  vesicles. 
and  bullae.  Where  the  erythematous  patches  are  sharply  circiimseribed 
they  are  usually  of  circinate  outline.  In  this  type  the  lesions  begin  as  large 
flat  maeulopapules,  and  spread  peripherally  with  the  formation  of  ringed 
lesions  with  a  raised  reddish  border  and  a  flat  erythematous  center.  These 
rings  coalesce  into  circinate  figures,  thus  forming  iigures  whieh  resemble 
the  circinate  form  of  erythema  marginatum,  but  dilfer  in  that  they  itch 
intensely.  The  erythematous  lesions  are  frequently  the  first  manifestation 
of  the  di sense. 

Papular  Type.^The  papular  lesions  occur  as  flat,  ill-defined  papular 
infiltrations,  resembling  the  abortive  papular  lesions  of  herpes  zoster. 
They  are  of  variable  size,  ordinarily  larger  than  the  papules  of  chronic 
eczema,  but,  except  for  their  arrangement  in  groups,  presenting  on  the 
whole  a  similarity  to  chronic  ec7,ema.  These  lesions  may  remain  as  such 
and  pursue  a  chronic  course,  lasting  from  one  to  two  or  four  weeks,  or 
vesieles  may  develop  upon  many  of  them. 

Vesiciilar  and  Bullous  Types* — In  the  vesicular  form  the  lesions  ap- 
pear as  ckcir*  tense  ve^irks  tif  varying  size,  from  a  pinhead  to  a  pea,  and 
at  the  start  are  without  areolae,  but  later  they  become  turhid  and  areolae 
develop  around  them.  Their  variable  size  is  a  striking  characteristic; 
there  may  l>e  vesicles  of  all  sizes  in  the  same  group,  and  adjacent  large 
vesicles  tend  to  coalesce  into  irregular  bullae.  Both  the  vesicles  and  the 
bullae  are  fre<|uently  of  irregular  outline.  Instead  of  being  round  or  oval, 
as  is  usual  with  such  lesions,  they  are  elongated,  angular,  or  stellate  in 
outline,  and  in  their  stellate  form  may  have  a  puckered  appearance.  The 
bullae  are  usually  tense  in  the  beginning,  with  clear  contents  and  with 
very  little  if  any  inflammatory  areola,  and  vary  in  size  from  a  pea  to  an 
egg.  Later  their  contents  become  cloudy  and  areolae  develop.  Around 
the  bullae  are  usually  found  vesicles.  Neither  the  bullae  nor  the  vesicles  are 
apt  to  rupture  spontaneously.  They  rapidly  develop  to  tlieir  full  size  with 
tense,  distended  walls,  then  their  contents  begin  to  be  absorbed,  the  walls 
become  flaccid,  and  ultimately  the  contents  entirely  disappear;  tlie  roof 
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xfoHated  and  a  reddish  stain  remains,  which  vanishes  leaving  sou 
nentation  that  is  dow  to  tlij^apponr.     'I'he  Imllae,  until  they  begin  to" 
^ide,  are  usually  accompanied  not  so  miuh  l)y  itching  as  hy  a  very  nn- 
llortable  feeling  of  tension  and  heat.     This  dii^appears  as  the  lesions 
^flaccid  or  when  tiny  are  niptured.     Both  the  hidhie  and  the  vesicles 


_^^DftRiLiTmB   ttiiaPiC'nFoit>si-.   i  \  i  '  i  ■  > .  kj*i€ulab   Type.     (Grovcr    W.    Weode'e 

Dine  pustular  from  invasion  of  leukocytes  without  infection,  hut 

equently  their  contents  heconic  purulent  hy  infection  from  without. 

be  l/uUous  form  of  the  disease  the  lesions  present  all  sizes  of  vesicles 

WUa«.    The  contents  of  the  lesions  may  he  serous  at  first,  and  In^comc 

^tii  lat^  ^  they  may  he  purulent  from  the  start*     The  ]HiytuIar 

r  detiaed  inflammatory  halo  than  those  having  serous 
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t*ontents.  There  may  Ihj  in  the  pustular  forms  extravaaation  of  HockI  into 
tlie  lesionf?.  The  nustiilar  Ict^ioiis  dry  up,  k-avijig  yellowish  or  browjusli 
».Tugt.s  whit  h  are  thruvvu  uif  in  the  tourj^o  of  ton  days  to  three  weeks  frora 
the  hegiuning  of  the  lefiions,  leaving  red  and  then  pigmented  fitains. 
When  the  pustular  type  of  lesfnn.s  prevails  the  dlK-ase  is  usually  of  graver 
eharacter  with  nujre  toiistitutloiud  di^turhanee  than  is  the  ease  with  the 
otlier  varieties. 

The  exttint  of  the  eruption  in  dermatitis  herpetiforoai^varies  greatly. 
There  may  ibe  only  a^^'ore  or  more  of  lesions.  widoH^  distjihuted,  or  the 
iesioug  may  he  almost  iinninieralile.  *    -  r 

ITie  eruption  is  bilateral  and  roughly  gymmetrieal  It-^iows  a  pre- 
dilection for  the  flexures  and  for  the  mueoeutaneous  jundurei,  and  is  apt 
to  he  abundant  on  the  face,  in  the  axiUae  and  groins,  around  the  genitals 
and  anus  and  on  the  adjaeent  gkin.  It  shows  a  certain  predilertion  for 
the  front  of  the  trunk,  ti^pethilly  for  the  abdonii-ij,  and  for  the  buUoeks. 
The  distribution  in  some  ea.ses  i:^  limited  to  certain  parts,  as  the  axillae* 
gluteal  folds,  and  groins,  or  the  wrists,  elhowg,  and  knees.  It  is  common 
for  the  le^ion.s  to  occur  on  the  muetms  membranes  of  the  mouth  and  noee, 
less  frequently  of  the  eyes  and  pharynx,  and  occasionally  of  the  trachea 
and  larger  bronchi.  Lei«ions  occurring  upon  the  raocoufi  membranes 
macerate  and  rupture  quickly,  leaving  raw,  unhealthy  erosions  over  which 
a  necrotic  membrane  may  form.  About  tlie  orifiL^es  of  the  l>ody  the  lesions 
become  covered  with  bloody  cruets,  erosions  and  fissures  form,  and  thus 
most  digitrefesing  condition.^  may  l>e  prodiu-ed. 

The  arrangement  of  the  lesioni?  in  groups  has  already  been  emphasized. 
Jn  many  cases  this  tendency  to  grouped  arrangement  is  very  marked;  at 
limes  it  is  not  so  distinctive.  The  grouping  usually  takes  the  form  of 
large  ceidral  vesicles  or  bulhie  with  a  cluster  of  smaUer  lesions  around 
tliese.  Tfiere  may  he  one  hirge  bulla  surrounded  h^  eatellite  vesicles.  In 
the  grouping  a  circinate  arrangement  may  be  ver}*  well  defined,  and 
sometimes  tliia  amounts  to  the  formation  of  ri ug^?  of  vesicles  or  of  other 
lesions,  with  the  production  of  iris  forms.  Hallopeau  has  described  a 
case  in  which  concentric  rings  of  vesicles  like  rings  of  herpes  iris  occurred 
upon  the  trunk,  and  Wende  and  others  have  described  similar  caries.* 

*  ft  JB  evident  how  cloaely  iria  groups  of  vesiclcB  in  dermatitis  lierpetiformU  re- 
semble the  lesions  of  lierpos  iria;  and  this  res©  mb  la  nee  is  intt^resting  as  tcniHng  to 
show  how  erythema  multi forme  and  dermatitis  herpetiformis  in  extreme  cases  may 
almost  merge  into  each  other.  Indeed  the  two  di&enses  in  their  pathogenesiit  and  in 
their  symptomatology'  show  close  reseniblrtnee.  They  are  both  vasomotor  disturb- 
anees  of  bilateral  distribution,  and  in  both  multiform  lesions  appear,  Erytbenia 
multiforme,  however,  is  a  disease  which  runs  a  limited  coarse,  but  it  does  oecasionally 
pursue  a  chronic  relapsing  course;  and  so  even  in  this  respect  extreme  cases  show 
their  similarity  tO  dermatitis  herpetiformis.  All  of  the  various  vasomotor  disturb- 
ances can  well  be  regarded  as  forming  one  group.  Beginning  with  urticaria  we  hav* 
a  vasomotor  disturbance  of  the  most  ephemeral  character  which  produces  evanescent 
lesions;  then  we  como  to  the  hyperemia  erythemas  which  are  vasomotor  disturb* 
anees  of  slightly  longer  duration;  then  we  have  the  erythema  multiforme  group  of 
eruptions  which  usually  pursue  a  course  of  a  few  weeks,  but  show  an  occasional 
tendency  to  relapse  ,*  aud  filially,  we  come  to  dermatitis  herpetUormis  and  pcniphigus, 


DERMATITIS  HERPETIFORMIS, 
grouping  of  lesions.     Extreme  pigiru'iitation  at  Bile  of  previous  bullae.    (Author's 

col]L*ctiori.) 
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TTie  lepions  de^^elop  rather  sinldenly.  'I'hev  nuiy  appear  within  a  few 
hours  and  attain  tlieir  full  developnient  within  tweniv-foiir  hours,  but 
ordinarily  their  development  h  slower.  They  run  a  somewhat  sluggish 
courRN  lasting  from  one  to  two  or  three  weeks*.  The  groups  occur  without 
any  regularity,  a  group  lu  one  ^pot  being  fuUowLHl  by  one  iu  another,  eo 
that  in  a  case  lesions  of  alJ  ages  will  be  seen.  The  attacks  are  continued 
by  the  sueee^ive  outbreaks  of  new  crops  of  lesions*  An  outbreak  of  the 
eruption  nuiy  la.<t  from  two  to  four  or  five  weeks,  or  much  longer.  Then 
it  will  subiiide  aJid  there  will  be  a  remission  or  an  intermi^i^ion,  and  after 
an  uncertain  interval  a  relapse  will  o<cur.  The  eruption  in  different  re- 
lapses does  not  always  show  a  uniform  type.  Sometimes  this  is  the  ease, 
but  in  other  cashes  one  exaeerbatiuu  will  be  of  the  vct^icular  type,  another  of 
a  bullous  or  erythematous,  or,  rarely,  pustular.  In  some  cases  the  disease 
has  shown  great  improvement  as  a  result  of  intercurrent  acute  illnesses. 
The  entire  duration  of  the  di.sease  is  variable.  Iu  fortunate  eases  it  may 
get  well  after  several  months.  In  some  of  the  cases  it  has  lasted  for  years 
(five  to  fifteen  years,  Dnhrings  eases;  six  years,  one  of  mine;  ten  years, 
one  of  Crocker's;  twenty  years,  Brocq's).  Finally  the  disease  tends  to 
disappear.  The  attacks  bet-ome  less  frequent  or  less  extensive  and  then 
cease  altogether. 

As  already  noted,  the  subjective  symptoms  accompanying  the  ernption 
of  dermatitis  herpetiformis  are  excessive.  These  symptoms  are  most  fre- 
quently itching,  or  a  sensiation  of  tension  and  burning,  and  even  pain. 
Itching  is  the  tbaractcTistic  sensation  and  it  is  especially  marked  in  the 
erythematous,  papular,  and  vesicular  types  of  tlie  disease,  to  a  less  extent 
in  the  pustular.  In  t!ie  bullous  type  the  sensation  is  more  frequently  that 
of  tension  or  burning  or  pain.  Crocker  refers  to  such  a  case,  and  I  had  a 
case  in  which  there  was  no  itchiufr  but  a  distressing  sensation  of  tension 
and  pain.  The  itching  is  apt  to  be  most  intense  at  night  and  when  the 
lesions  are  developing. 

As  a  result  of  itching  there  is  ^scratch  in  g  and  occasion  ally  secondary 
dermatitis  with  adenopatliy  and  the  nsual  phenomena  of  a  scratched  skin, 
but  as  a  rule  traumatism  from  scratching  is  not  marked,  and,  considering 
the  amount  of  distress  whic!i  the  patient  has  from  the  itching,  the  evidences 
of  scTatching  are  as  a  rule  much  less  than  would  be  expected. 

The  onset  of  the  disease  may  be  accompanied  or  preceded  for  a  few 
*ihys  by  some  systemic  disturbance,  with  chilliness  and  slight  rise  in  tem- 
perature, and  these  symptoms  may  continue  while  the  ernption  ia  active. 
In  many  cases,  however,  constitutional  symptoms  are  entirely  lacking.  As 
a  result  of  the  intoleralile  itching  the  patients  are  nervous,  restless,  and 
depressed,  and  suffer  from  insomnia,  but  the  effect  upon  the  general  health 
15  in  most  cases  comparatively  slight.  The  patients  are  frequently,  hov;ever, 
distinctly  below  par  both  physically  and  nervously,  but  without  any  definite 

temic  disturbance.     In   the  severest   cases,   especially   in   the   pustular 

-wliich  are  the  gravest  of  the  eruptions  of  vasomotor  origin.  In  these  we  have  per- 
listent  reJapaing  eruptjona  which,  aa  a  rule,  are  of  more  intense  chorac^ter  than  the 
other  eruptions  iim\  are  chronic  iu  their  coarse,  because  of  !i  peraisteut  or  permanent 
vasomotor  (Ustnrbancc. 
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type,  the  general  Jiealth  iimy  he  much  flepreseeil;  cachexia  becomes  mar 
and  ultimately  the  patients  may  devehip  chills,  fever,  diarrhea,  and  pa?«l 
into  a  typhoid  state,  perhaps  become  deliriousj  and  die ;  or,  sooner  ia  the  | 
course,  becooie  tlie  prey  to  pneumonia  or  some  other  intercurrent  disease. 

Complications. — In  ail  of  the  forms  of  dermatitis  herpetiformis  the, 
occurreoee  of  urticarial  wheals  is  not  imcommon  and  petechiae  have  beeaj 
observed    (Broeq,   Teiineson).      Papillomatous   vegetations,   like  those  o(« 
pemphigus  vegetans,  have  been  observed  to  develop  upon  excoriated  surfaca 
(Brocq,  Hallopeau,  Wende,  Crocker)*     These  are  probably  analogous  to 
the  vegetating  patches  in  eczema  which  have  been  recorded  under  vefeUt-  , 
ing  dermatitis.     The  development  of  keratoses  of  the  palms  and  soleiJ 
similar  to  those  sometimes  occurring   in  pemphigus,  has   been  observed 
(Besnier,  Brocq,  Crocker),     The  disease  has  been  observed  to  relapije  into  j 
pemphigus  (G.  IL  Fox),  and  HaMopcan  recorded  a  case  of  long  staudiDg| 
which  developed  into  pemphigus  foliaceus. 

Etiology  and  Pathology. — The  direct  cause  of  dermatitis  herpeti- 
formis is  ujiknown.     Duiiriug  in  his  earliest  descriptions  of  the  disease 
expressed  his  opinion  that  it  was  of  nervous  origin.     There  arc  aUo  at 
times  strong  grounds  for  believing  it  is  of  toxic  origin.     Its  onset  is  ffi'-  i 
quently  a  close  sequence  of  some  peculiar  stress  which  has  been  throisn  ^ 
upon  the  nervous  system ;  some  severe  mental  or  emotional  strain  or  $\i(A  ^ 
such  as  failure  in  business,  overwork,  anxiety,  grief,  narrow  escape  frum  « 
serious  accident.     One  form  of  the  disease,  herpes  gestationis,  is  defimtdy  j 
aesociated  with  pregnancy.    In  some  cases  it  has  apparently  bean  the  result  J 
of  a  general  infection,    I  ^  had  one  such  case  wlUch  followed  quickly  iiflef 
vaccination,  and  was  undoubtedly  of  internal  origin  and  not  due  to  loi'al 
infection.     But  in  this  case  in  addition  to  the  infection  there  were  all  of 
the  factors  of  an  unstable  nervous  temperament  as  a  basis  for  the  develop- 
ment of  the  disease.    Similar  cases  following  vaccination  have  been  reporU^J  i 
by  Bo  wen  and  others.     The  disease  occurs  most  frequently  in  the  active] 
period  of  adult  life  between  twenty  and  forty.     It  has,  however,  beeiioihj 
served  from  three  years  to  extreme  old  age.    It  is  more  frequent  ia  tn&^\ 
than  in  women. 

The  pathological  proc*es8  underlying  the  condition  is  a  vasomotor  (lis- 1 
turbance,  proltably  of  central  origin.    As  to  what  causes  this  disturbance  v« 
can  only  speculate.    It  may  be  direct  irritation  of  the  centers  producetl,  a^ 
some  of  the  French  school  believe,  by  the  presence  of  toxins  in  the  bloodij 
or  it  may  be  the  result  of  reflex  irritation.    Pexhaps  the  presence  of  todn^j 
explains  the  occurrence  of  the  disease  in  certain  cases^  but  in  my  opiaio 
the  disease  in  most  cases  is  the  result  of  vasomotor  disturbance  of  pureljj 
nervous  origin.    No  definite  nervous  lesions  have  been  demonstrated  in  1 
disease. 

As  Lered<le  in  particular  has  shown,  there  is  a  distinctive  increase 
eosinophil  cells  in  this  disease.     This  is  noted  in  the  blood,  in  the  ii 
matory  exudate,  and  in  the  free  serum  in  the  vesicles  and  bullae.    In  i 
rases  the  eosinophils  may  !*e  as  low  as  four  per  cent  of  the  white  corpus4'Je 
but  they  are  nearly  always  from  eight  to  fifteen  per  cent,  and  they  may 
^Jour,  Cutan.  BU,,  April,  1S97, 
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as  high  as  forly-seveu  per  cent,  l^his  eo^inopliilia,  aeeording  to  Leredde, 
m  greater  than  is  usual  in  any  other  dermatoses  exeept  pemphigus  veLri'tanrt 
and  |»eniphigiis  foliaceus. 

The  urine  slu>\v>^  iiu  ehararkrifHtie  ehtuiges.  GlycDtnirra,  allminnMiiia, 
and  decrease  in  ureii  and  uric  acid  have  ficcn  noted.  Acconliog  tu  Hcsnier, 
ciimmution  in  the  quantity  is  usual,  while  on  the  other  hand  there  nmy  be 
polyuria-     Engnian/  in  an  exann'natioJi  of  fourteen  rtif^eH,  has  found  indi- 


'4^; 


Fio.  79,^ — FoascATiON  of  Vesicle  in  Derwatitib  HERPBtTFOiiMia.  The  voaicle  on  tho  right 
has  diDVclor>c<i  l>etwcen  the  colls  of  t  he  imirouii  layer*  Th(*  ^f^Ils  surrounding  it  ure  flattcuwi. 
Tlic  viisit'Jo  cijntaiiii*  iimny  tX'lla,  the  majorily  bt^iiiK  cHwiimphils.  Th«  v*?si«!te  in  the  h^ft 
has  developed  nearer  the  surfaco  und  ia  nior^  advanced.  It  la  surrounded  by  several 
Layers  of  colls  showing  koratohyuliue  granules.  A  group  of  eoainophtl  cella  b  seen  in  the 
intcriar.     (Leredde,) 


eanuria  of  marke<l  degree  a  constant  feature.  With  equal  eoostaucy  tlierc 
was  eosiiiophilia,  liotJj  conditions  t^iiowing  the  greatest  exce^^a  with  exacer- 
bation of  the  disease. 

Most  of  the  obtJervers  whu  iuive  examined  the  lesions  agree  that  the 
disease  is  an  inflammatory  process  beginning  in  the  upper  part  of  the 
eurium  aiid  secuudarily  invulving  the  cpidermii^.  T^nna  empliasixcs  the 
"utterly  pa.ssivc  behaviur"  of  the  opidcnnis,  which  shows  oidy  edema  with- 
out leukocytes  and  is  raised  uj)  in  tutu  in  tlie  furmatiuu  of  vesicles,  or  has 
ievelgped  within  it  intcrcpithelial  vesicles  from  the  rupture  of  the  cells  by 
3ema.  Tiie  inilanimatory  changes  in  the  corium  are  superficial,  involving 
Chiefly  the  papillary  and  Kuh|)apiUary  portions.  The  changes  are  those 
of  an  acute  inflammatory  process. 

*  En^man,  Jour,  Culan,   Dit^,   May,  19(10. 
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Diagnosis. — The  ofcurrenee  of  spontnnooos  inultiforin  eruptions, 
seiitiiig  ,sume  of  the  characteristics  of  iirljiaria,  erythema  multifoTme,  i 
|ierlmpa  pemphigus,  with  extraordinary  siihjective  sensations,  and  with  i 
history  of  repeated  reeiirrences,  suggest.s  dernxatitis  herpetifnrnii?!. 

From  erytheitia  niiiltifornie  it  is  distiiiguislit^d  hy  the  much  more  ia 
tense  euhjective  sensations  and  the  greater  variety  of  lesions^  but  eepeciallj^ 
by  the  history.     These  eharaeteristies  would  sharply  distinguish  it  from  i 
ty|jieal  ease  of  erythema  multiforme  running  its  ordinary  course  of  a  fef 
weekt?,  hut  the  mechanism  of  the  production  of  the  lesions  of  enibeins 
multiforme  and  of  dermatitis  herpetiformis  is  very  similar,  and  therein 
little  doubt  that  there  are  borderline  cases  in  which  the  diagnosis  i*  J 
matter  of  opinion.     In  urticaria  all  of  the  lesions  have  a  definite  vhei 
basis.     The  persistent  forms  of  urticaria  are,  for  the  most  part,  charadiT-j 
ized  by  papular  lesions,  and  the  disease  does  not  show  the  multiforrmt] 
of  eruption  which  chnracterizes  dermatitis  herpetiformis*     It  must  also  i 
distinguished  from  widely  distributed  eczemas  or  pediculosis.     Neither  i 
these  shows  the  distribution  or  grouping  of  dermatitis  herpetiformifi.   Iftj 
eczema  the  lesions  are  minute  acinni[iate  inlhunniatory  lesions.     In  pnlu't 
losis  the  lesions  have  a  characteristic  distribution  and  are  large  excoriat* 
papules  or  linear  excoriations. 

The  diagnosis  from  pemjihigus  will  he  considered  under  that  disease, 

Prognosis* — In  no  case  of  dermatitis  herpetiformis  can  assurance 
given  of  imnumity  from  future  outbreaks.  The  bullous  and  pustull 
types  of  the  disease  are  the  most  unfavorable,  and  they  may  be  followei 
by  futal  termination,  and  are,  perliaps,  least  liable  to  disappear.  Tl» 
usual  vesicular  and  erythematous  types  tend  in  time  to  wear  themsek«i 
out,  and  are  likely  to  disappear  entirely.  These  forms  ordinarily  rfxi^ 
little  efTect  upon  the  general  health.  The  distress  of  an  outbreak  cbd  ' 
greatly  relieved  and  attacks  can  usuidly  be  cured  in  a  few  weeks  to  a  nioiiltl 
but  rccurniK  e  is  certain. 

Treatment* — In  the  general  treatment  of  tlermatitis  herpetiformH 
usually  the  most  important  fact<)r  is  the  building  up  of  the  patient 
should  be  put  in  as  favorable  an  environment  as  possible,  and  shoulJ  1 
relieved  as  far  as  possible  from  diunands  upon  liis  strength  or  his  ncrvoW 
energy.  Abundance  t»f  rest  and  sleep,  agreeable  recreations,  the  avoi*ianc( 
of  t!ie  taxes  of  vocation,  a  liberal  diet,  are  all  indicated.  Tea,  coITcm 
tobacco  in  excess  should  be  avoided,  and  alcohol  altogether.  During  acttti 
attacks  rest  in  bed  in  an  even  temperature  is  an  important  theraiH'iiti 
measure.  In  addition  to  these  general  measures  it  has  been  found  cK 
pirically  that  arsenic,  quinin,  and  strychnin  in  fairly  full  doses  are  t<J 
useful.  If  arsenic  is  used  it  sJiould  he  pushed  to  its  full  physiologic! 
effect.  Cod-liver  oil  is  frequently  useful,  as  are  sometimes  alkalis,  diuretic 
and  aperients.  Autoserum  injections  may  cause  great  improvemeli| 
Sedatives  are  frequently  demanded  for  the  relief  of  itching.  For 
purpose  phenacetin,  antipyrin,  the  bromids,  and  belladoima  may  be 
Saline  cathartics  often  are  very  useful  in  relieving  itching* 

For  the  relief  of  itching  or  other  sensations  which  aeeompany 
development  of  the  lesions,  puncture  of  the  vesicles  is  the  most  efl 
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measure.  With  this  may  be  combined  the  use  of  sedative?  lotions,  such  as 
calamin  lotion,  lotions  containing  one-half  to  two  jut  veui  carbolic  acid, 
thymol  or  camphor  chloral,  or  live  U*  tcii  per  cent  of  one  of  the  solutions 
of  coal  tar,  like  liquor  pi^-is  alkalinus.  In  conjunction  with  these  anti- 
pniritic  lotions,  and  in  le?s  severe  casen  as  s^ubstitotes  for  them,  benefit 
can  be  gotten  from  the  various  sootliiog  dusting  powders.  When  tlio 
Ie8J<»ns  become  excoriated  they  t^hould  be  protected  by  a  bland  ointment 
spread  upon  gauze.  In  some  cat^es,  then,  general  greasing  of  the  surface 
with  ointment«  is  the  most  soothing  measure.  Dub  ring  originally  recoui' 
mended  the  use  of  sulphur  in  the  disease,  and  10  to  30  urrains  of  sulphur 
to  the  ounce  is  a  useful  addition  to  the  oiutuients.  In  other  cases  for  the 
relief  of  itching,  tar  in  the  proportion  of  *iU  grains  to  1  dram  to  the  ounce 
is  efficacious.  The  greatest  relief  is  obtained  by  bathw.  For  this  purpose 
the  best  hath  is  usually  a  sulphur  bath^ — 2  to  4  ounces  of  potassium  sulphid 
or  of  Vleminckx^^  solution  to  'Mt  galluns  of  water.  Also  useful  are  alkaline 
and  bran  baths.  When  the  attacks  nre  acute  the  repetition  of  these  baths 
twice  a  day  adds  greatly  to  the  comfort. 


HERPES    GESTATIONIS 


Herpes  gestationis  is  dermatitis  herpetiformis  occurring  in  pregnancy. 

It  begins  during  pregnancy  and  usually  recurs  with  each  succeeding 
pregnancy.  It  may  begin  with  the  beginning  o!  pregnaiicv,  or  later  in  its 
course,  and  is  likely  to  continue  until  after  delivery,  when  there  is  usually 
a  violent  outbreak  of  tiie  disease,  and  it  then  subsides.  Some  cases  begin- 
Diiig  in  pregnancy  have  persisted  afterwards  or  recurred  independently 
of  it. 

PEMPHIGUS  ' 


IsrnouvcTQiiY 

ccording  to  older  usuge  pemphigus  (from  7re^0t|,  a  blister)  prac- 
tically signified  only  Ihat  a  discise  luid  bvdlous  lesions^  and  tlie  term  was 
applied  to  bullous  eruptions  of  nuist  widely  difFcrent  types,  Martins,  for 
example,  with  scholastic  zeal  enumerated  niuety-scveu  varieties  of  pem- 
phigus. The  terra  is  no  longer  used  so  loosely,  and  is  now  limited  in  its 
application  to  a  definite  disease  or  group  of  diseases  which  are  charac- 
terized by  the  spontanccnis  development  of  bullae. 

'ITebra,  TT,  p.  Sfit— Kaposi,  p.  390.— Zeisler,  Morrow's  * 'System."— 
Duhring.  p.  449. — Bro^-q^  La  Pnitique,  III,  p,  723  (complete  bihliograpby). — 
Gronvfo,  Arrhiv,  1901,  LV,  p.  85. — Autlry,  Cierartl  ami  Dalous,  Jnuahs,  ]i>Ol, 
p.  113.— TTnna»  Ther.  d,  Oetje^iw.,  1901,  No.  L"Kr3cyztalowifK,  MonaUhefte,  1903, 
vol.  XXXVT,  p.  ISD.—Wrifletifelil,  PranS5  Deuti^'ke,  Wieti,  1904.— Bronaon,  with 
diftcniiiiiottf  Jour,  Cutan,  Dis.^  March,  1906. — MacLeod.  Brit,  Jour,  Per  mat.,  1909,  p. 
198,— Schlesinger,  Deuisch,  med.  }Voeh*^»chr.,  July  4,  1907,  lOSa,— Abst.  Brit.  Jour. 
Dermat.,  1907,  333.— Stiimpc,  Archil^  1911,  (TVIII,  H,  3,  467  (salt  defipieupy  in).— 
Leszczynski,  Archiv,  1912,  C'XIV,  129  (treatment  with  quinin  mfusion8).^Copelli, 
Verm,  ffovhcnschrift,  1913,  LVII,  995   (bateriolot,^  of). 
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There  are  many  (lig<?aso6  in  which  bullae  cKX'ur  that  are  not  pera|jliips. 
For  example^  they  oceur  in  burns,  in  infeftioiis  processes  in  the  skin  due 
to  pus  organiBni8,  in  eongeniUil  syphilis,  in  leprosy,  rarely  in  urticaria  und 
erythema  niuUifonne.  But  none  of  these  chseai^es  is  primarily  bullous  or 
resembles  in  hardly  any  particular  the  substantive  disease  which  we  know 
as  pemphigus.  In  pemphigus  the  elementary  eruption  is  bullous.  The 
bullae  OfTur  as  result  of  an  internal  disturbance,  they  are  the  characterifitic 
and  primary  eruption,  and  are  nut  the  sequelae  of  any  other  eruption  ur 
of  any  local  disturbance  which  can  account  for  their  origin.  Modern  luagc 
limits  the  term  pemphigus  to  the  conditions  which  present  these  esseutial 
features. 

It  will  serve  to  clear  the  ground  if  we  llrst  briefly  refer  to  certain 
conditions  which  are  still  sometimes  denominated  as  pemphigus,  but  wlii^h 
have  little  or  no  coimection  w  ith  it, 

Femphitfws  neomdonim,  p.  coitfagiosus,  p,  contnfjioms  trop\cm,  ji  ^v 
demitiis.  These  arc  bullous  furms  of  impetigo  due  to  pustular  infection  ol 
the  skin. 

F,  syphilitutis  is  a  bullous  sypliilid  occurrnig  in  early  congenital 
syphilis. 

/'.  neurolicus  is  applied  to  the  bullous  eruption  which  not  in? 
occurs  in  the  ctjurse  of  many  organic  nervous  diseases*  It  is  ^ 
various  irritative  or  paralytic  nervous  conditions,  and  most  frequcDtlT  la 
connection  with  diseases  of  the  cord  ;  in  general  paralysis*  locomotor  ataxia* 
myelitis,  ami  progressive  muscular  atrophy.  The  pathologi(_'al  prott*^^ 
wlu{'h  underlies  it  is  a  trophic  disturbance  due  to  interference  with  the 
trophic  functions  of  the  nerves  innervating  the  affected  part,  NeoiotiC 
pcuifilugus  approaches  in  its  pathogenesis  very  nearly  to  the  trae  type  of 
pemphigus, 

I\  leprosus  is  applied  to  tlie  bullous  eruption  of  leprosy  which,  lUJiesfi 
traumatic,  is  of  the  same  character  as  neurotic  pemphigus. 

I\  htfsterirus  ^  is  applied  to  the  very  rare  eases  in  which  spontane^iiis 
bullae  occur  as  a  complication  of  hysteria.  It  is  related  lo  neurotic 
I>ciupbigus,  but  differs  from  it  in  that  it  is  a  vasomotor  disturlmnce  i»f 
emotional  origin  and  not  due  to  dcmoustralde  lesions  in  the  nervoui 
system.  The  occurrence  of  bullae  in  these  cases  is  often  associated  vithi 
erythematous  patches.  The  bullae  usually  disai)]>ear  liy  absorption  with- 
out having  stars,  but  in  rare  cases  ulccratiun  and  gangrene  have  ociurrt'*! 
in  the  lesions.  A  bulla  or  a  suppurating  or  a  gangrejious  nicer  in  * 
iiysterical  person  is  always  open  to  suspicion  of  self-intliction  and  UfiiwHj 
has  that  origin,  hut  there  is  good  ground  for  believing  that  in  very  tai 
instances  these  lesions  0{"cur  spontaneously  as  the  result  of  the  viol 
emotional  disturbance  of  hysteria, 

IjCaving  these  pemphigoid  eruptions  we  now  come  to  the  e^mditioi 
which  are  properly  described  as  pcmpbigns. 

Pemphigus  is  a  iJisease,  usually  chronic,  which  is  charaeteriztHl  liy 
primary  dcveiofimcnt  of  crops  of  ludlae. 

It  is  rare,  constituting  one  to  two  per  fniile  of  skin  diseases. 

*  C.  J.  White,  jQur.  Cuian,  Dig,,  1&03. 


EXrBATlY] 


)KRMA1 


clear  serum.  This  rapiMly  fiecomes,  from  invasion  of  leukcwytes,  milky 
and  then  pruriform,  Earelv  thtTc  i^  sufTicient  admixture  of  blood  with 
the  serym  to  render  tlie  lesious  humorrhagie,  p.  hemorrhagiem. 

The  full  di^vi'lofinu'iit  of  thu  hull  mo  may  take  jdan*  witliiii  a  ivw  hours  to 
twenty *four  hoiiri?.  After  liecouiiiii^  fully  du^ duped,  if  uiirui>t»red  by 
traumatism,  their  contents  heg^iii  to  diBappear  by  absorption,  a  slight 
inflammatory  areola  in  seen  around  each  of  them,  they  beeome  flaecid, 
find  in  tlie  couri^e  of  about  a  week  dry  \ip.  A  single  legion  runs  it^  course 
in  from  one  to  two  weeks.  Upon  the  exfoliation  of  t!ie  epithelium  forming  i 
the  roof  of  the  bulla,  there  is  left  a  red  stjiin  and  perhaps  very  slight 
pigmentation.  If  lesions  develop  repeatedly  niJon  the  same  ^jjot,  pig- 
mentation is  more  marked.  If  ruptnred  there  is  left  a  weeping  surface  over 
'  which  horny  epidermis  quickly  forms,  leaving  a  red  stain. 
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I  i^.  >,n,  It  :iinii^  ii  low  days  older*    (Author**  coUoctian.) 


The  erupfion  is,  as  a  rule,  irregularly  bilateral.  Only  two  cases  are 
recorded  (Fiek,  IL  Neumann )  in  which  it  was  unilateral. 

There  is  no  definite  arrangement  of  the  eruption.  The  lesiong  may 
come  out  singly  or  in  crops  at  various  |Hiints,  and  tliey  may  show  some 
grouping,  but  not  ordinarily  the  cininate  arrangement  whirli  is  seen  in 
dermatitis  herpetiformis.  The  disease  may  occur  in  crops  of  only  one  or 
two  lesions  at  a  time,  which  are  likely  to  apj)ear  upon  the  extremities  or 
the  face,  where  the  circulation  is  poor  {p,  solitarim  sen  hcalis)^  but  the 
extent  of  the  eruption  varies  from  a  very  few  lesions  to  great  crops  uf 
bullae. 

The  eruption  may  appear  upon  any  part  of  the  body,  but  shows  a  predi- 
lection for  the  lower  jmrt  of  the  face  and  for  the  trunk  and  the  extremities. 
In  ail  forms  of  pcniplugus  lesions  nuiy  occur  upon  the  mucous  mendiranea. 
Their  otcnrrcnce  is  usually  an  evidence  of  a  grave  form  of  the  diijea.se» 
and  they  are  most  common  in  peniphigns  foliacens.  It  is  a  matter  o( 
diagnostic  importance  that  the  disease  may  appear  first  uf+on  a  mucous 
membrane,  and  indeed  in  some  cases  has  aiiparently  been  tonfined  to  the 
mucous  membrane  of  the  mouth.  The  lesions  appear  in  the  mouth  aa 
bullae  which  rupture  frtnu  maceration,  usually  before  they  are  detected, 
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|d  leave  excoriated  surfaces  which  become  covered  with  a  yellowish 
licle,  and  in  the  ordinary  Form  of  the  disease  rapidly  heal  over. 
In  udditioD  to  the  mouth  tlie  lesions  of  pemj)hiti^us  occur  in  the  pharynx, 
larynx,  nose,  eyes,  and  vat^nim,  and  j^rcsuruahly  the  stomach.  When  the 
lesions  occur  ui->oii  adjacent  mucous  membranes  adhesions  are  apt  to  form; 
such  adhesions  occasionally  occur  in  the  posterior  nares,  causing  occlusions. 
When  the  lesions  occur  on  the  conjunctivae  adhesions  may  form  between 
the  ocular  and  palpebral  surfaces,  It  is  possible  that  the  *'essential  shrink- 
ing of  the  conjunctivae"  of  vun  (truefe  is  rlue  to  pemphigus,  for  in  twenty- 
eight  cases  of  the  cynditinii  wiiicli  iforris  and  Holierts  '  culleeted  from  the 


Fid,  H2, — PEMPHf«»Lr4.     (Hurt»eli'is  colkeOun.) 


literature,  sixteen  bad  originnlly  had  p<>inphigus  nmt  nllmrs  showed  fratuTes 
suggestive  of  pemphigus. 

While  the  duration  of  an  indivifhuil  lesir>n  will  vary  from  one  to  two 
weeks,  the  disease  is  kc|it  up  by  the  irregubir  nppearancc  of  in'W  k^sions. 
These  appear  as  individual  lesiuiis  or  as  trups  uf  lesions,  and  thus  an 
attack  will  he  continued  for  several  weeks  or  several  months.  Usually 
new  lesions  then  Ikhtuuc  fewer  and  fewer  and  the  disease  ilisappears.  Only 
one  attack  of  tlie  disease  may  occur,  but  as  a  rule  it  recurs  after  a  few 
months  or  a  year,  and  after  several  recurrences  ceases  altogether.  In 
some  eases  the  disease  has  lieen  observed  to  be  continuous,  new  lesions, 
it  may  be  only  a  few,  constantly  appearing  for  many  years  or  as  long  as  the 
)>atient  lived. 

Ag  a  nde  the  subjective  symptoms  associated  with  ibc  lesions  arc 
slight  burning  i\\u\  lensinn,  or  even  pain  or  itehing  as  the  lesions  appear. 
The  cfinstitntiunal  syni|>tonis  of  |Jenipbigiis  are  usually  slight,  but  vary 
with  the  abundance  of  tbc  eruption.  In  mild  eases  tliey  may  be  entirely 
alw?ent.  An  outbreak  of  the  disease  may  be  asso{'iated  with  a  slight  fever 
and  the  usual  accompanying  symptums.     In  rfublren  and  <d(l  people,  and 

*BTiL  Jour.   Derm..   1889.  v.iL   !. 
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clear  scrum.     This  rapi^lly  beeorat*s,  from  iuvasion  of  leukocytes*  milkj 
and  then  pruriform.     liarely  there  is  suflieiont  atlmixturc  of  blood  wit] 
the  serum  to  roiulLT  tlie  let?ious  heniorrliagie,  p.  hj-morrhagicim. 

T\w  full  (levi^l(^jii!UMit  of  tin-  fiulhit.'  inns  take  phue  within  a  few  hours  1 
tweuty-four   hours.      After   heeomiiig   fully   (le\elopecL    if   ujiruptured   bjj 
traumatism,   their   contents   begin    to   disai)pear   by   absorption,   a   sligh 
inHaimmttury  areola   is  i^-eeu  arouiul  each  of  them,  they   l^ecomc   flaceui 
aud  in  the  course  of  about  a  week  tlry  up.    A  single  le^fiou  runs  \H  coura 
III  from  one  to  two  weeks*    ITpoii  the  exfoliation  of  the  epithelium  formii] 
the  roof  of  the  bulk,  there  is  left  a  red  ^imn  and  perhaps  venir'  slijjh 
]u^tU'utation.      If   lesious   develop    re]>oatedly   upon   the   8a me   K|)ot«   pii 
mentation  is  more  marked.    If  ruptured  tlu^re  is  left  a  weeping  siarface  ov 
which  horny  epidermi,"  quickly  foiMn>j,  b'Hvmg  a  red  stain. 


FlO.    81. PifiMPIfMUS. 


1?^.  '5U,  lL'?*iuris  :i  fi-w  das's  oldi.'r.     <Aur  h^T-  ' 


The  eruption  is,  as  a  rule,  irregnhirly  bilateral.     Only  two  cases  are] 
recorded  (Pick,  II.  Neumann)  in  which  it  was  unilateral 

There  is  no  definite  arrangement  of  the  eruption.  The  lesions  imr  j 
come  out  singly  or  in  cro]>s  at  varioni?  poiut.^,  ajid  they  may  ^liow  ^nw 
grouping,  Imt  not  ordinarily  the  circijuile  arrangement  which  is  seen  in 
dermatitis  herpetiformis.  The  dinease  may  occur  in  crops  of  only  one  nx  \ 
two  leeions  at  a  time.  M'hich  are  likely  to  appear  upon  the  extremitieji  flf 
the  face,  wliere  the  t  irculatiou  i.<  poor  (p,  mlitarius  sen  loailis),  but  iIm* 
extent  of  the  eruption  varies  from  a  very  few  Ici^ions  to  great  crops  of 
bullae. 

The  eruption  may  appear  upon  any  part  of  the  body,  but  showg  a  pr«Ji' 
lection  for  the  lower  part  of  the  face  aud  for  the  trunk  and  the  extreautteS. 
In  all  forms  of  pcniphigiit^  Icsiun,'^  may  occur  ui>on  the  mocou8  memlvrnno^ 
Their  occurrence  is  usually  an  evidence  of  a  grave  form  of  the  dispnee,  | 
and  they  arc  most  common   in   pemphigus  foliaceus.     It   is  a  matter 
diagnostic  importance  that  Ihe  disease  may  appear  first  upon  a  mt 
membrane,  and  indeed  in  some  cascis  has  ait]>arciitly  been  confuied  to  tfi 
mucou8  membrane  of  the  mouth.     The  Icijioni*  api>ear  ju  the  mouth  ^1 
bullae  wint'h  ruj^ture  from  maceration,  usually  before  they  are  deteotedJ 


ley  are  apt  to  termiDftie  fatally.  Peruct  mid  Bullorh  and  others  have 
iescribed  fatal  casee  which  occurred  chiefly  in  buteherfi  or  others  who8e 
own  pat  ions  exposed  theni  to  septic 
animal  poigons.  Bowew  lias  fie- 
grribed  a  case  oerurriiig  during  an 
epizotitic  of  foot  and  niuiitfi  din- 
ease.  Bowen,  Howe,  and  otliers 
have  deferibed  an  epidemic  of 
ftciite  pemphigus  following  vaccina- 
lon  which  occnrrod  during  an  epi- 
demic of  smallpox  when  a  great  ^ 
number  of  vaednations  had  l)een 
done.  In  many  of  these  cases  a 
definite  history  of  a  preceding  and 
a|»parently  related  wound  lias  been 
obtained,  and  in  most  of  them  it 
would  seem  probable  that  the  dis- 
ease was  due  tu  some  peculiar  form 
of  general  sepsis.  In  children  it 
has  followed  scarlet  fever.  It  must 
be  borne  in  mind,  however,  that  in 
acute  pemphigus  the  infection  is  a 
general  infection,  and  the  disease 
is  not  to  be  confused  with  the  so- 
called  epidemic  pemphigus  in  chil- 
dren which  is  due  to  local  infec- 
tion with  pus  organisms.  Bulloch 
found  in  the  fluid  of  unruptured 
bullae  in  Pernefs  case  and  in 
Hardy^s  case  a  diplocoecus  larger 
than  the  gonocoecus,  and  a  similar 
diploeoceufi  was  also  found  by 
Demme  and  by  Bleibtreu  in  tfieir 
cases. 

A  form  of  pemphigus  resem- 
bling acute  pemphigus  of  children, 
but  running  a  somewhat  more  pro- 
longed and  favorable  course,  has 
been  described  by  Hardy  as  p,  rir- 

tjxnum,  and  hy  Tommasoli  as  ;?.  ehhroUcus,  The  disease  occurred  usually 
in  chlorotic  girls  in  the  early  years  of  adolescence,  and  %vas  apparently 
of  toxic  origin. 

(in  association  with  foot  and  mouth  diseases), — Cuatouae,  Fnictitiout^r,  1913,  XCf, 
p,  710  (diplocoecus  in).^ — Simpson,  Mtd,  Rt'c  Nov.  28,  1914  (bullous  impetigo  fol- 
lowing vaccination),— Robertson  Ross,  Brit.  Jour.  Child  Dis.,  1915,  XI J,  No,  133, 
p,  7  (eoniplicatinjj  scarlet  fever). — Mook,  Jour,  Cuian.  Dis.,  Oct.,  19115  (pemphigoid 
eruptionfl  following  vaccination). 


Fig.  83. — Bullous  Dehmatitis  follov^'ino 
Vaccinatio;*,  Acute  Pemphiou«.  (Howe'a 
photograph*) 


Pemphigus  folim*eus  prt'Rvnts^  the  o^seiitial  difference  from  ordinary 
pemphigU!?  tlint  i\w  lui^ioiiis,  instead  of  healing  rapidly,  remain  as  exeoria- 
tioua  which  tie  not  lical,  or  if  they  heal,  heal  iinperfet-tly,  leaving  arras 
either  denuded  of  epidermis  or  rovored  with  uidiealthy  exfoliating  epi- 
dermal i«eah>s. 

Pemphigus  fuliaeeus  was  originally  described  by  Cazenave,  in  1844, 
and  i.s  a  very  rare  atfeetion. 

The  lesions  of  peniphigui?  foliaeeus  perttist  indefinitely,  and  bj*  new 
bullae  are  continually  appcwring   the  disease   in   lime   becomee   nnivert^ah 

*Sh(?rweH,  Jour.  Ciitan.  Dis.,  VI C»  1889.— HnrfUi way,  Jour.  Cutan,  Di*,,  1890.— 
Klotst,  Amer.  Jour,  Mrd,  5K,,  1891, — Du  Mpmiil  ile  Roc h(»morit,  J rcfcir,  XXX/ 18»S.— 
Biddle^  Jaur.  Cutan,  Dis.,  1837.— Fnbry,  Jrrhii\  IfUM,  LXX,  p.  2,— Grinew,  Derma- 
tol, Zrit^^hrift,  Wii4,  XI,  No.  12  (study  of  bloo*!).— Low,  Bni,  Jow,  Dtrm,,  1909, 
|i.   101. 
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D^ntire  surface,  then,  excepting  perhaps  the  palms  and  soles,  becomes 
I^Avei  in  an  exfoliative  inflammatory  protess  with  au  abundant  dis- 
of  seropnrulent  secretion.  This  discharge  dries  on  the  surface 
fvaniishlike  crusts  Uirough  which  weeping  fissures  penetrate.  The  entire 
Qrface  is  thus  marked  olf 


with  irregular  tessellated 
iircs,  which  ^ive  it  some- 
^bat  the  appearance  of  the 
markings  of  large  scales. 
Pemphigus    folia- 
may  begin  as  an  ordi- 
ry  pemphigus  or  it  may 
w  it^  characteristic  typo 
m  the  start.    The  bullae 
ieh  develop   are   flaccid, 
and  their  contents  accord- 
ingly collect  in  the  dept^nd- 
it  part.     The  contents  of 
bullae    are    primarily 
irulent»  or  quickly  bccorm^ 
feo*     The    bullae    rupture 
spontaneously*    leaving   ex- 
'iations    which    are    sur- 
ded  by  fringes  of  un- 
Srmined    epidermis   under 
'^hich    the   process    spreads 
lieripherally-    Upon  these 
denuded  areas  there  may  be 
t^m  attempt  at  cornification. 
^Hlt  it  is  imperfect  and  the 
Wfcles  either  dry  into  crnsts 
r  ^th  the   secretion   or   are 
Mkown   off   with    it.     The 
^Bbcmat    of    eJi foliation    in 
t.liege  cases  is  very  abundant. 
TTndenieath   the  crusts  the 
^Ifin  is    rei]    and    weeping, 
and  abortive   bullae   are 
^m*]  developing  here  and 

k there  upon   the    nnhealtby 
pfice.      T  h  e    deconiposi- 
jwi  of  the  horn  cells,  added 
i>that  of  the  secretions,  gives  to  these  cases  a  peculiar,  sweetish,  nauseat- 
kg  odor. 

Severe  involvement  of  the  mucous  nicnilirancs  is  comnicui  in  this  form 
of  pemphigus.  As  there  is  little  tendency  for  regeneration  of  the  e|>itlic- 
llMDj.  the  excijriations  in  the  mouth  remain.  The  entire  mouth  may  become 
inrolved,  so  that  there  is  interference  with  swallowing  and  even  respiration. 


Fta.  S6. — pEMi  ijfi.i  N  FOLiA€OUrt.  Skin  piirptish  wifli 
universal  cxfoliafion  of  epiderniis  in  hiTfH*  Hukes. 
Surfftcp  weeping  ur  muist*  Sweetiah.  ivXid  odor. 
(Author* a  eoUet^tkm.) 
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Such  extonsivG  invtrlvemont  of  the  inoiitli  is  a  late  featurp  of  fatal  ca«e8. 

The  nails  bfuomc  ihiimocU  eurved  transveri^ely  and  longitudinally,  and 
may  exfoliate.  Much  of  the  hair  is  lost,  and  the  remnant  is  thin  and 
short.    The  lids  may  become  everted. 

Itcljiiig  is  8li^ht  oT  abR'ni  in  most  ca^es,  altliough  oc-i^sionally  it  is 
severe*  The  surface^  however,  is  sore  and  tender  and  stiff,  with  fissures 
around  the  jointt?,  and  the  patieuti?  suffer  considcrahh^  pain  from  rt)ntnct 
with  dressings  and  from  the  pre^isure  of  renting  upon  the  parti^.  The 
disease  h  usually  afchrile.  It  may  continue  for  years  with  periods  of  im- 
prtjvement,    hut    reruvcry    rnrcly    ♦Krnr>i.      Tiicrf*    i.-^    ^'radiially    increasing 


'J 


thkketied  mu\  odemiitoui*  with  pHr:ikeratosi«  nud  zH'alinjK.    Slight  »iu>erBciul  iutiammatory 
iufill  ration  of  coriuni.     (Authur'a  coUection*} 

prostralioii»  and  tlie  patients  ilie  from  c.\liaustinu  or  liccume  tlte  prey  of 
smue  inlercurrci»t  disease  like  pneumunia.  tin  the  whule  it  i^  one  of  the 
most  distressing  of  digeage!*. 


PEMPHIGUS    VEGETANS  i 

Pemphigus  vegetans  is  a  form  of  pemphigus  in  which  the  bullae  persist 
as  excoriations  upon  which  paprllomatous  vegetations  develop. 

It  is  an  excee<ling!y  rare  disease.  It  was  first  described  by  Kaposi  as 
sifphilis  vegetans  in  1869,  and  by  Anspitz  as  herpes  vetjetafts  in  the  8ame 
year.    It  was  first  recognized  as  a  form  of  pemphigus  by  Neumann  in  ISSCi 

HVncker,  Brit,  Med,  Jnnr.,  Marcli  16,  1889;  London  Med,  ChL  Soc,  TraftM, 
vol  LXXII,  1J*H9.— Hyde,  Jour.  Cutan.  Dm.,  vol  IX.  1H»1.— Weidenfeld,  Archii\ 
vol.  LXVII,  p.  ;i — Hftmburjfer  and  Ruhid,  Johns  Hopkins  BuU.,  Marrh  and  ApriJ, 
1903,— Winfield,  Jour,  Cuian.  />i>.,  Jan,  and  Feb.,  1907.— Ravugli,  ibid,,  Jul>%  1908 
(complete  review  and  bibliography ),^WilfrirJ  Fox,  Brit.  Jour,  Derm,,  June,  1908 
(recovery  in). — Ferrnnd,  Aninalrn,  April,  1907  (recovfry  m), — Cronquist,  Archir^ 
1911,  CVI,  p.  143  <historii?al  cUjiieal  aiifl  biHtologk'al), — Pn\liwnl<l,  Leopold  Vow, 
Leipzig  ami  Haaiburg,  1915  (a  monograph  of  432  pages;  a  very  complete  study  ©f 
the  iubject). 
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Symptomatology. — ^In  many  of  the  cases  the  first  evidence  of  the  dis- 
ease liai?  been  pain  or  difficulty  io  swallowing,  from  the  development  of 
Wious  upon  the  mucous  membrane  of  tlie  month  or  pharyux.  It  may 
begin,  however,  on  any  part  of  the  boily  with  bullous  lesions  indistiiiguisli- 
lUe  from  those  of  pemphigus.  For  a  time  these  bullae  may  run  tlie  usual 
course  of  pemphigus  and  the  digense  then  lapse  into  pemphigus  vegetans; 
or  in  other  cases  the  bullae  from  the  start  show  the  characteristics  of 
peraphigus  vegetans,  'I'he  characteristic  l>ulhi  of  pcmphFiius  vegetans  leaves 
£  httse  which  does  not 
tK-ab  but  remains  as  an 
eitoriation  which  tends 
to  spread  at  tlie  periph- 
ery. When  the  lesions 
ire  exposed  to  warmth 
ind  moisture,  as  around 
the  genjuls  and  anus, 
the  ingiiiiial  fold^  and 
the  Qxillae«  there  for  m 
«pOB  the  excoriated  le- 
mm  papilloma- 
'  u!*  izpowth^  which  dose- 
luble  condylomata 
Mj\  liud  secrete  an  of- 
l^mvii  s  e  r  o  p  u  r  u  - 
Imt  flnid.  Some  of  the 
\tmm  of  pemphigus  Teg- 

ftans  may  undergo  invo- 

'ulion.    but    others    [ler- 

♦Jst  and  thus  by  tlic  ad- 
Man  of  new  lesions  the 

(Iwense  becomes  very  ex- 

tfmive.  Vegetations  may 

'*niiionally  occur  in  any 

I '►Till    of    pemjihigujs* 

Thit  which  distinguisliea    ^''''  *^--Fkm»>hious  ve«etan«.     <Hcmck*«  photograph.) 

'^  !  igiis  vegetans  from  other  forms  is  that  the  vegetations  spread 

ly   and   show   little   tendency   to   disappear  or   to   acquire   new 
*^l'i(iermig. 

The  mucous  niembranes  are  more  regularly  alTceted  than  in  any  other 
fcfmaf  pemphigus,  and  the  difficulty  and  pain  on  swallowing,  which  result 
froRj  the  involvement  of  the  mouth,  add  greatly  to  the  sLitTeriug  and  hasten 
'ftp  exhaustion  of  the  patients,  Bulhie  nuiy  occur  under  the  nails  and  he 
Allowed  by  vegetations  whjcli  uplift  t!ie  nails  and  may  destroy  them, 
Thij  vegetating  lesions  of  pemphigus  vegetans  occur  chiefly  in  ami 
ind  the  great  folds  of  the  body*  around  the  genitals  and  anus,  and  in 
nidJae  ar»d  groins.  It  sprwids  widely  from  these  centers,  and  may 
tavuhe  large  areas  with  vegetating  masses.  The  excoriated  lesions  occur 
in  tilt  mouth  and  on  various  parts  of  the  body,  especially  such  as  are  ex- 
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|io.*ed  to  pressure,  as  the  back  of  the  head,  the  shoulders,  and  the  btiti 
ill  some  auomalous  cages  the  di^caBC  has  not  been  very  extensive, 
some  cases  it  has  apparently  been  confined  to  the  motittL 

There  is  more  or  less  itcliiDg  and  burning.  Pain  on  ftwallowinj 
troubleftonie  feature,  and  there  is  much  pain  upon  motion  of  involved  parts 
and  upon  ehmitjing  dressings.  The  diseaj^e  may  run  an  afebrile  course 
for  a  long  time,  but  usually  there  is  moderate  pyrexia,  not  ordinarily  aHov 


*  ^ 


Fig.  89, — Pemphigus  veoetan'h.     Markfd  acanlhoflia  of  epidtTmis.     Lit-u 
superficial  cijpinaries  of  the  curium  and  a  mass  of  proliferating  (iranulnti 
where  epithoUum  is  lacking.    Mtxlerate  wlUiltir  iafiltration  in  the  papill-. 
oorium  and  about  the  vessels*     (Author^a  coUectioa.) 


'    |M>iIll  I 

.  rficiil  I 


102**  F.    The  patient.s  suffer  from  prostration  and  increasing  emaciation* 
In  the  end  they  die  frum  exlninstiou,  diarrhea,  or  some  intercurrent  dis-j 
ease,    Hecovery  has  occnrred. 

The  essential   relationship  of  pemphigus  vegetans  to  other  forms  oil 
pemphigus  has  bet^n  challenged.     The  facte,  however,  that  it  may  begittj 
as  an  ordinary  pemphigus  and  then  lapse  into  pemphigus  vegetans,  tbi^ 
even  when  well  developed,  ordinary  lesions  of  pemphigus  may  occur,  anJj 
the  general  resemblances  to  other  forms  of  pemphigus  leave  little  nxuS 
for  doubt  that  it  is  essentially  a  form  of  pemphiguSj  hut,  like  peniphig 
foliaceus,  a  form  which  fails  to  heal  and  which  leaves  persistent  excoriatioft 
that  are  of  a  more  destructive  i-haracter  than  those  even  of  pemphigm 
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foliaceiu.  It  is  possible  that  the  formation  of  vegetations  is  a  secondary 
phenomenon  due  to  inflammatory  overgrowth  from  the  constant  presence 
of  pus,  warmth^  and  moisture,  as  has  been  observed  in  some  cases  of 
pemphigus  foliaceus,  dermatitis  herpetiformis,  and  in  vegetating  dermatitis. 
I  believe,  however,  from  observation  of  an  early  case  of  pemphigus  vegetans 
which  I  had  the  opportunity  of  studying,  that  this  is  not  the  proper  ex- 
planation. In  this  case  typical  pemphigus  bullae  were  occurring,  but  on 
some  of  them  which  were  not  in  the  folds  of  the  body  and  were  not  secreting 
pus,  small  early  vegetations  with  spreading  of  the  lesions  at  the  border 
could  be  detected. 

Etiology. — Nothing  definite  is  known  of  the  etiology  of  pemphigus. 

It  occurs  in  both  sexes  indifferently  and  at  all  ages,  although  it  is  most 

:frequent  in  children.     There  is  no  evidence  of  heredity  as  a  causative 

:f  actor  and  it  is  not  contagious.    It  has  been  observed  as  a  sequel  of  chilling 

of  the  surface  with  sufficient  frequency  to  justify  the  belief  that  that  is 

'the  eiciting  factor  in  some  cases  (Crocker,  Kirschner).     Crocker  suggests 

that  the  pathogenesis  of  these  cases  may  pcrliaps  be  found  in  increased 

abgorption  of  toxins  from  the  intestinal  tract  as  result  of  the  vascular 

dilatation  which  occurs  in  the  reaction  from  the  chills.    The  most  definite 

factors  in  the  etiology  have  to  do  with  the  nervous  system.     That  the 

xiervous  system  may  produce  the  lesions  of  pemphigus  is  seen  in  pemphigus 

ceuroticus  and  pemphigus  hystericus,  and   similar  eruptions   have  been 

repeatedly  observed  in  connection  with  peripheral  and  central  lesions  of 

the  nervous  system.     Aside,  also,  from  any  demonstrable  lesions  of  the 

Tiervous  system,  many  of  the  cases  are  associated  with  nervous  strain,  or 

l)reakdown,  or  emotional  disturbance,  in  tlic  same  way  that  dermatitis 

lierpetiformis  is,  and  a  study  of  such  cases  loaves  little  room  for  doubt  that 

the  nervous  system  is  primarily  at  fault.     That  the  nervous  disturbances 

are  functional  in  the  sense  that  no  demonstrable  lesiojis  (ran  be  found  is 

^ell  shown  by  the  fact  that  of  nijie  sueeessive  fatal  cases  examined  post 

mortem  by  Kaposi,  only  one  showed  lesion  of  the  nervous  system,  and  that 

vras  a  diffuse  sclerosis  of  the  cord.     It  oecasioruiily  develops  from  other 

diseases.     It  has  been  observed  to  develop  from  dermatitis  herpetiformis 

(Hallopeau)    and    from    the    general    exfoliative    dermatitis    of    Wilson 

(Pringle). 

Many  considerations  suggest  that  pemphigus  is  a  systemic  infectious 
disease.  Possibly  in  some  cases  it  is  depejulent  directly  upon  disturbances 
of  the  nervous  system,  and  in  other  cases  is  the  result  of  toxic  conditions 
acting  upon  the  vasomotor  centers.  In  the  case  of  acute  pem])liigus  we 
f:ome  very  near  to  demonstration  that  the  cases  are  due  to  toxic  disturbances, 
*nd  the  same  is  true  in  some  of  the  cases  of  pemj)higus  foliaccus  and 
pemphigus  vegetans  following  infected  wounds. 

In  its  pathogenesis  pemphigus  is,  in  my  opinion,  practically  identical 
^'th  dermatitis  herpetiformis.  Indeed,  it  seems  likely  that  the  two  con- 
ditions are  pathologically  the  same  but  present  morphological  differences, 
jnst,  in  fact,  as  different  types  of  pemphigus  and  dilTerent  types  of  der- 
fflttitis  herpetiformis  do. 

The  etiology  of  pemphigus  foliaccus  is  unknown.     The  influence  of 
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chills  as  an  exerting  cause  h  reeognuzeiL  U  lias  beeix  observed  to  follow 
violent  emotional  disturbances.  One  of  the  most  inlereiiNtiug  ub^ervatious 
in  connection  with  it  is  a  case  of  Du  Jklc^uil  dc  Hochemout  in  which  after 
an  infection  of  the  thumb  it  ilevcloped  first  on  tlie  corresponding  arm  and 
then  spread  over  the  whole  body. 

Most  of  the  eases  of  penipbigii^  vegetans  have  occurred  in  women,  and 
it  18  a  disease  of  middle  age.  hi  a  cane  of  llaj^lund's  it  followed  an  infection 
of  a  finger,  jii8t  a^  de  Itochemont's  case  of  pcniphigiisi  fultacuiis  did.  In 
Iltjslund's  case,  however,  it  first  appeared  iu  the  moutli  and  alt^o  on  the 
vulva. 

Pathology. — There  is  a  divergence  of  opinion  as  to  tlie  method  of 
formation  of  the  pemphigus  bulla.  The  intlammalory  ph<*iioracna  in  the 
procesB  are  relatively  tiliglit,  and  many  olit^ervcns  iKdieve  that  the  le.sinn  i^ 
not  the  result  of  an  inflammation,  but  is  due  to  an  edema  (a  toxic  edema) 
causing,  as  Auspitz  puts;  it,  an  acaiitholy^is  or  rupture  of  the  prickle*cell 
layer  by  the  sudden  iuvasion  of  tiuid.  luHammatiuy  phcnonu^na,  however, 
are  not  altogether  lacking  In  the  lestonj?  of  pcm|dugus  even  in  the  early 
stages,  and  a  priori  it  would  he  expected  that  the  lesions  were  due  to  an 
inflammatory  process  in  which,  as  in  urticaria,  edema  was  the  most  striking 
feature*  That  It  is  due  to  iidlammation  is  the  opiinou  of  most  authorities. 
In  a  careful  examination  of  hullae  by  Crocker  there  was  free  cellular  in- 
filtration of  the  \ipper  layers  of  the  coriura,  and  Itobioson  found  the  curium 
infiltrated  witli  h'ukrjcytes  and  with  its  hk>od  vessels  dilated.  The  bullae 
may  he  formed  in  any  part  of  the  epidermis.  Kaposi  thought  that  the  very 
superficial  situation  of  ttie  bullae,  just  beneath  tlie  horny  layer,  wasi  char- 
acteristic of  pemphigus,  but  it  has  since  been  demonstrated  that  bullae  may 
occur  in  any  part  of  the  epidermis*  They  may  lie  situated  superficially 
hetweeo  the  homy  layer  and  the  stratum  grannlosum,  or  In-twe*  n  the  upper 
layers  of  the  rete  and  the  Imsal  layer,  or  the  entire  epidermis  may  l>e  raised 
and  the  bulbie  form  between  the  ejiidermis  and  the  papillae.  The  bullae 
are  imilocular,  often  with  renmants  of  the  follicles  of  the  skin  pendent 
in  them. 

In  the  pe<ndiar  growths  of  pemphigus  vegetans  there  is  enormous  pro- 
liferation of  the  rete  with  hyjjerirophy  of  the  corresponding  papillae  and 
inflammation  of  the  corium*  The  lesions  are,  in  other  words,  inflammatory 
acanthomata  similar  to  condylomata. 

The  contents  of  the  bullae  of  pemphigus  are  serum  and  leukocytes. 
The  contents  are  generally  alkaline,  hut  may  be  neutral  or  acid.  Various 
microorganisms  have  been  found  in  the  bullae.  Staphylococci  are  usually 
present,  streptococci  occasionally.  Gihier  found  small  beaded  micrococci 
in  the  bullae  and  in  the  urine,  and  Crocker  found  micrococci  in  a  recent 
bulla.  But  none  of  these  tiudings  are  constant,  and  no  essential  relation- 
ship between  the  various  organisms  and  the  disease  is  at  all  likely.  In 
the  case  of  acute  pemphigus  the  situation  is  different,  for  it  seems  quite 
possible  that  the  difjlorof-rus  found  by  Dcmme  and  Rleihtreu  is  the  pathn* 
genie  organism  of  tht*  disease.  In  two  cases  of  pemphigus  vegetans  Waelsrh 
found  pscudodii^htheria  bacilli  which  were  fatal  to  rabbits  and  guinea  pigs, 
but  diplitheria  antitoxin  in  one  of  his  rasc^  had  no  effect  upon  the  lesions. 
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except  perhaps  those  in  the  mouth,  and  no  pathogenic  relationship  of  the 
organism  to  the  disease  could  be  proved. 

I-eredde  has  emphasized  the  importance  of  eosinophilia  in  pemphigus 
vegetans  and  pemphigus  foliaceus  as  in  dermatitis  herpetiformis,  and  has 
tried  to  draw  a  distinction  here  from  ordinary  pemphigus,  but  eosinopliilia 
is  sometimes  observed  in  pemphigus  vulgaris  and  the  distinction  will  not 
hold.    Other  blood  findings  are  indefinite. 

The  urinary  findings  in  all  forms  of  pemphigus  vary  and  are  in- 
definite. They  throw  no  light  upon  the  disease  and  do  not  in  any  way 
substantiate  the  theories  that  pemphigus  is  due  to  defective  urinary  elimina- 
tion, excess  of  ammonia  in  the  blood,  or  any  other  definite  metabolic  dis- 
turbance. 

Diagnosis. — The  characteristic  features  of  pemphigus  are  the  spon- 
taneous development  of  bullae  with  cither  no  antecedent  lesions  or  at 
most  a  transient  hyperemia,  the  irregular  development  of  tliese  lesions 
either  singly  or  in  .crops  over  a  period  varying  from  weeks  to  months, 
and  the  usual  absence  of  subjective  symptoms.  Dermatitis  lierpetiformis 
differs  from  pemphigus  in  the  grouping  of  the  lesions,  their  tendency 
to  circinate  arrangement,  their  multiformity,  and  the  intense  itching  or 
burning.  In  typical  cases  of  either  dermatitis  herpetiformis  or  pemphigus 
there  is  no  difficulty  in  making  a  diagnosis  between  the  two.  When,  how- 
ever, one  comes  to  borderline  cases  between  the  two  conditions  the  diagnosis 
lecomes  a  matter  of  name.  Indeed,  the  Vienna  school,  under  the  stimulus 
of  the  general  acceptance  which  dermatitis  herpetiformis  has  received,  have 
broadened  their  description  of  pemphigus  until  they  do  not  find  it  necessary 
to  recognize  such  a  disease  as  dermatitis  herpetiformis.  Duhring,  however, 
holds  to  the  distinction  between  the  two  conditions.  As  already  stated, 
the  probable  truth  is  that  dermatitis  herpetiformis  and  pemphigus  differ 
only  morphologically.  The  great  merit  of  Duhring's  conception  is  that  it 
has  enlarged  our  view  so  that  we  can  comprehend  in  one  group  all  of  these 
various  but  essentially  related  syndromes. 

Other  diseases  in  which  bullae  occasionally  occur,  like  erytliema  bullo- 
sum,  urticaria  bullosa,  impetigo  contagiosa,  eczema,  herpes,  pompholyx, 
present  individual  characteristics  which  are  so  definite  that  they  offer  no 
difficulty  of  diagnosis  from  pemphigus.  In  epidermolysis  bullosa  the 
disease  is  congenital  and  the  lesions  can  be  produced  by  traumatism. 

Acute  pemphigus  has  to  be  diagnosticated  from  the  bullous  eruptions 
dne  to  local  infection,  of  which  impetigo  is  the  type.  In  these  cases  pus 
organisms  are  demonstrable,  new  lesions  can  be  productvl  by  inoculation, 
the  disease  is  infectious,  and  is  likely  to  occur  in  epidemics.  Bullous 
varicella  occurs  iji  epidemics  and  has  a  history  of  contagion,  and  runs 
>  short,  self-limiting  favorable  course. 

Pemphigus  foliaceus  is  a  universal  exfoliative  inflammatory  disease  of 
the  skin  involving  the  mucous  membrane  of  the  mouth.  It  would  need 
to  be  diagnosticated  from  the  few  other  universal  dermatoses — general 
exfoliative  dermatitis  of  Wilson,  pityriasis  rubra  of  Hebra,  pityriasis  rubra 
pilaris  of  Devergie,  and  universal  eczema.  In  lionc  of  these  diseases  are 
fliere  excoriations  or  bullous  lesions  upon  the  mucous  membranes.     All  of 
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them  except  univerj^l  eezema  are  dry,  sraly  eruptions.  Eczenia  does  not 
remain  universal  iiidefinitely,  does  not  have  the  development  of  flaccid 
purulent  bullae^  is  accompanied  by  eevere  itching,  and  is  UDaccompaoied 
by  the  characteristic  fetid  odor  and  the  progressive  prostration  of  i>era- 
phigus  foliaecus. 

Peniphigna  vegetans  is  very  likely  to  be  confused  only  with  vegetating, 
papillomatous  sypliilid— coudylomata  lata.  Here  tlie  bullae  are  lacking 
and  the  probable  presence  of  syphilitic  lesions  in  the  mouth,  the  history 
of  other  syphilitic  eruptions,  even  if  no  other  form  of  eruption  be  present, 
and  the  prompt  ctTect  of  treatment  will  clear  the  diagnosis. 

Progriiosis. — Pemphigus  is  a  serious  disease,  and  is  often  followed  by 
death.  Of  unfavorable  jxjrtent  are  abundance  and  long  continuance  of  the 
eruption,  advanced  years,  involvcmont  of  the  mucous  membranes,  systemic 
distiirbances.  eHpe^ially  chills,  and  pnriilent.  hemorrhagic,  or  gangrenous 
lesions.  Most  cases  of  peraphigns  vulgaris  recover,  but  future  attacks  are 
almost  sure  to  occur.  At  times  apparently  mild  cases  become  continuous, 
and  the  disease  in  the  rarest  instances  may  lapse  into  pemphigus  foliaceus. 

Acute  pemphigus  is  dangerous  in  proportion  to  the  extent  of  the  eruption 
and  the  constitutiuual  disturbance.  The  milder  cases  may  get  well;  the 
severer  cases  die  very  quickly. 

Patients  with  pemfdiigus  foliaceus  may  live  for  many  years,  but  the 
disease  is  in  the  end  fatal.  Sherwcll  has  rcjxjrted  a  reeovery  in  which  a 
girl  had  two  typical  attacks  in  successive  years,  and  one  atypical  attack 
ten  years  later. 

Well-developed  pemphigus  vegetans  causes  death  in  from  three  to  twelve 
months,  but  in  some  atypical  cases  and  some  cases  of  limited  extent  and 
short  course  (as  a  case  of  Stopford  Taylor's)  recovery  may  occur. 

Treatment.— The  general  management  of  pemphigns  patients  should 
be  diret  ted  to  supporting  them  and  building  them  up  in  every  way  possible, 
romfortable  hygienic  surronndings,  change  of  scene  and  climate,  a  gen- 
erous diet,  and  the  use  of  tonics,  are  all  strongly  indicated.  Among  the 
medicinal  tonics  iron  and  cod-liver  oil  are  frequently  useful.  Especially 
to  he  used,  not  only  for  their  tonic  effect  but  also  for  possible  specific  in- 
fluence  upon  the  <liscase,  are  arsenie,  quinin,  and  strychnin.  Arsenic  ie 
most  higldy  regardecL  but  should  be  begun  with  moderate  doses  and  pushed 
only  gradually  to  the  limit  of  toleration*  and  it  should  be  given  very 
cautiously  if  there  are  digestive  disturbances  or  any  other  disturbances 
of  the  general  health  which  it  might  possildy  aggravate.  Quinin  should  be 
given  in  full  doses,  as  should  strychnin,  and  Neisser  advocates  the  hypo- 
dermic use  of  the  latter.  Crocker  cautions  especially  against  the  use  of 
potassium  iotlifl.  because  it  generally  exaggerates  bullous  eruptions  and 
may  make  them  gangrenous, 

I^szczynski  *  has  reported  the  results  of  treatment  of  pemphigus  with 
intravenous  injection  of  quinin.  His  technic  is  given  in  detail  in  his  first 
article,  and  consists  briefly  in  the  injection  of  a  0.5  per  cent  solution  of 
quinin  in  physiological  salt  solution.  After  the  first  test  injection  he  gives 
M^Bzezyuski,  Anhir,  1912,  CXTV.  p.  12<^;  ibid,,  CXVIII,  Nov,,  1913,  p.  e33 
(Abfltr.  Jour,  Cutan,  Dis,,  March,   1915.  p.  229). 
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1  gm.  every  other  day  in  250  c,c.  of  saline*  The  dose  lias  even  be^n  in- 
creased to  1.25  and  1.50  gnis.,  although  the  latter  produi-ed  violent  ringing 
in  the  ears  and  deafne&s.  An  effort  was  made  to  use  it  in  favorable  cases 
even  after  the  lesions  had  cleared  up  in  the  hope  of  preventing  further 

^attacks,  but  it  is  too  early  to  exfrnt  conclusive  results.  Leszezynnki  men- 
tions especially  the  remarkable  cfTects  of  the  drug  in  stimulating  the  growth 
of  epithelium  over  denuded  surfaces,  its  ability  to  control  the  appearance 
of  the  crops  and  diminijiili  the  ^ize  of  bullous  lesions,  its  drying  etfect  on 

[the  exuding  surfaces,  and  the  greater  superfiiiality  of  the  exfoliation  under 
its  influence.  Subjectively  the  patients  are  said  to  have  experienced 
marked  relief  from  pain  and  irritation,  gained  strength,  and  showed  re- 
markable improvement  in  apfjctite  which  resulted  in  iiumediate  and  strik- 
ing gains  in  weight.  In  mibl  cases  all  manifestations  are  said  to  have 
disappeared  under  this  treatment.  The  course  was  made  less  severe  in 
serious  cases  and  life  greatly  prolonged. 

In  acute  pemphigus  the  treatment  is  wholly  upon  general  principles, 
and  is  especially  directed  to  su|fporting  the  patients  in  every  way  possible 
during  the  continuance  of  what  is  essentially  a  septic  fever.  In  pemphigus 
foliaceus  and  pemphigus  vegetans  treatment  is  directed  to  meeting  indi- 

^cations,  and  is  generally  along  the  same  lines  that  are  used  in  pemphigus 
Vtilgaris.  Hutchinson  especially  recommends  opium  also  in  pempliigus  veg- 
etans. 

The  local  treatment  of  pemphigus  consists  in  the  application  of  means 
to  soothe  irritation  and  prevent  infection.    Itching  cases  are  treated  locally 

yin  the  same  way  as  dermatitis  licrpctiformis.  The  discomfort  of  bullae 
is  relieved  by  evacuating  them.  For  the  protection  of  the  abraded  surfaces 
bland  antiseptic  ointments,  such  as  boric  acid  or  weak  carbolic  acid  oint- 
ment, or  liniments,  such  as  calamin  liniment,  are  useful.  Where  the 
disease  is  very  extensive  these  should  be  spread  upon  cloths  and  the  patients 
swathed  in  them.  In  pemphigus  foliaceus  the  almndant  use  of  mild  anti- 
septic ointments  or  bland  oils  or  liniments,  like  calamin  liniment,  serves 
to  protect  the  surface  and  keep  the  patient  comfortable.  In  all  forms  of 
pemphigus  bland  tepid  baths  are  comforting;  such  as  starch  or  gelatin  or 
alkaline  baths,  or,  best  of  all,  sulphur  baths.  In  Vienna  the  continuous 
bath  at  body  temperature  is  used,  and  patients  may  live  in  such  a  bath 
for  months  in  comfort,  but  I  do  not  believe  that  on  tlie  whole  the  patients 
are  as  comfortable  in  continuous  baths  as  they  can  be  made  in  dressings. 
Jn  all  forms  of  pemphigus  wficre  the  disease  is  very  extensive  the  patients 
get  great  rehef  from  the  use  of  a  water  or  air  bed. 

In  pemphigus  vegetans  the  greatest  benefit  is  gotten  from  local  anti- 

I  septic  measures.  Crocker  recommends  that  the  back  and  front  of  the 
body  be  covered  with  cloths  soaked  in  two  and  one  half  per  cent  carbolic 
oil,  the  groins  and  axillae  dusted  with  an  antiseptir  powder,  and  the  mouth 
frequently  rinsed  with  dilute  chlorinated  soda  and  sprayed  with  dilute 
solution  of  potassium  permanganate. 
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IMPETIGO    HERPETIFORMIS* 


Impetigo  herpetiformis  is  a  dist-ase  characterized  by  the  spontancoTis 
development  of  an  abundant  eruption  of  closely  grouped  pinhead-sized 
pustules  wliicb  are  accompanied  hy  grave  systemic  disturbance  that  u:sually 
ends  fatnlly. 

It  is  an  exceefiively  rare  disease.  It  was  first  described  by  Hebra  in 
1872  from  the  study  of  five  cases,  and  to  his  masterly  desciription  liltle 
has  been  added. 

Impetigo  herpetiformis  presents  striking  similarities  to  dermatitis 
herpetiformis,  and  there  has  been  much  discussion  as  to  whether  it  sliould 
be  regarded  m  one  form  of  Lliat  dii^uase.  In  his  iircft  paj)crs5  Duliring 
tttrongly  advociited  the  position  that  it  was  a  pustular  form  of  dermatitis 
herix4if»irmis.  It  resembles  dermal itis  Iicrpctiformis  in  the  grouping  of 
the  lcsj<>iis,  their  circinate  arrangement,  and  their  pt»rij)lirral  sprt^ading. 
It  dilTers  in  the  lypical  cases  such  as  Hebra  first  described  in  that  the 
lesions  are  always  minute  pustules  and  are  not  multiform,  in  the  absence 
of  severe  itching,  in  the  severe  systemic  disturlmnce  of  apparently  septic 
character,  and  in  the  generally  faint  end.  These  differences  are  rather 
those  between  varieties  of  one  pathr)logical  process  than  between  diseases 
that  are  fundamentally  different.  All  of  these  differences,  too,  are  not 
sharply  dcfuKHl  in  ali  cases,  for  liorderline  cases  with  multiform  lesions  have 
been  reported  hy  licitzmann,  Zeisfer^  and  Ilirrtzell.  The  condition,  to  my 
mind,  bears  the  closely  analogous  relation  to  dermatitis  herpetiformis  that 
aeute  eas«*s  of  penipfiigus  of  septic  origin  do  to  pemphigus  chronicus. 

Symptomatology. — The  erujition  consists  of  minute  pustules  which 
develop  ufHui  an  inflammatory  biise,  usually  in  dense  groups.  The  lesions 
appear  suddenly  and  are  pustular  from  the  start.  They  dry  into  yellowish 
or  yellowish-green  crusts,  and  the  disease  exteoda  at  the  periphery  hy  the 
development  of  new  pustides.  Involved  areas  may  remain  denuded  of 
epidermis  or  nuiy  Iknl,  but  the  disease  is  continued  by  the  appearance  of 
new  lesions.  The  distribution  is  bilateral  and  rouglily  symmetricaU  and 
the  lesions  show  predilection  for  the  gcnitocrural  region,  the  inner  surface 
of  the  thighs,  the  groins,  the  area  around  the  navel,  the  breasts,  the  axillae. 
and  tlie  mui-ous  mcmbran*^  of  the  imuith.  Lesions  are  found  not  only  in 
the  mouth,  but  in  tlie  nose  and  pharynx,  and  Kaposi  found  tliem  post  mor- 
tem in  the  esophagus.  Occasionally  the  lesions  are  discrete,  but  there  is 
a  marked  tendency  to  development  in  dense,  crowded  groupg,  and  to  ar- 
rangement in  circk*s.  As  the  cruptitm  spreads  by  tlte  development  of  new 
lesions  at  the  peri[ihery,  adjacent  groups  become  confluent,  and  thus  the 
tendency  to  tiie  formation  vt  circinate  and  gyrate  figures  is  in  many  cases 

*  Hebra,  Wk-n,  mcd.  Wuchenjichr.,  48,  1872.— HeiUmunn,  Arch.  Derm,,  1878. — 
Zvisler,  Monatshefle,  1S87. — Kaposi,  Vicrtcij.  /.  Dtrrn.  u.  Stfph.^  vol.  XIV»  ISST.— 
IlarUoll,  Jour,  Cut,  and  GenrVrin,  Dis.^  1S97. — Sherwcll,  Jottr.  CuU  and  Gni,-Uri:\, 
Dis.,  18M9.— Wliih'hoiise,  ibid,,  18»8,— ^unw'tt,  Archiv  f.  !him,  u.  Syph.,  vol.  LV, 
1901   (full  bibliog^raphy). — Cbambera,  Brit  /our.  Derm,,  1011,  65   (a  caae  ot,  in  ft 
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rery  marked.  The  disease  mny  !)ecome  ahnot^t  ur  quite  universal,  and  it 
usually  iinolves  large  areas  of  skiu.  The  involved  areas  are  covered  with 
yellowish  or  greenish  crusts,  under  whieh  the  skin  is  inflamed  and  denuded 
of  epidermis,  lite  a  weeping  eczema*     On  the  diseased  areas  new  lesions 


Fio.  90. — Impeti«q  u £RPKTiFORMi8.     (Whitehoiwe'fi  illnatratjon.) 


spring  up,  and»  where  they  sIh^w  a  strong  tendeney  to  cin-inate  arrange- 
ment, they  may  mark  the  arean  with  most  ,<triking  ( ireiimte  tigures,  which 
Whitehouse  compares  to  mnnpietry,  I'he  eruption  appears  irregularly  or 
in  crops.  There  may  he  exaeerbations  and  remissions,  but  the  gradual 
tendency  is  downward. 

Itching  or  other  subjective  symptoms  accompanying  the  eruption  are 
slight  or  absent.  The  onset  of  the  disease  ajid  the  outbreak  of  new  crops 
of  eruption  are  accompanied  by  chills  an<]  slight  rise  in  temfjerature,  which 
in   Whtteho use's  ease   showed    reguhir   morning   remissions   and  evening 
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exacerimtioiis  to  102.5°  ¥.  or  le.Hs.  There  is  great  and  increasing  prostra- 
tion, frequently  with  diarrhea,  and  the  patients  die  apparently  of  a  filow 
sepsis*  There  has  been  usually  high-eolored  urine  with  increase  of  \irea 
but  without  atbuniinuria. 

Etiology  and  Pathology .^ — Less  than  thirty  cases  have  been  described* 
Over  two  thirds  of  these  were  in  Vienna  and  only  three  in  America.  Fotir 
fifths  of  the  cables  have  been  in  women,  and  in  most  of  the  female  eases  the 
disease  lias  oeeurred  in  association  with  pregnancy.  The  disease  has 
supervened  upon  other  iuflauunatory  diseases  of  tlie  i*kiiL  Whitehouse's 
and  Breier's  eases  were  preceded  by  eczema,  one  of  Kaposi's  by  a  severe 
iutertxigo  of  tlm  genitocniral  region,  and  Kille's  by  an  iodoform  dermatitis. 
The  association  of  the  disease  in  some  cases  with  purulent  infection  of  the 
skin,  its  occurrence  in  pregnancVt  its  developmeut  with  rigors  and  fever, 
and  especially  the  close  resemblance  of  the  long-continued  constitutiunal 
disturbance  to  general  sepsis  indicate  strongly  an  infectious  eau^e  of  the 
disease,  and  there  is  nearly  unanimity  in  the  view  that  it  is  a  disease  due 
to  general  infection. 

Histologically  there  is  an  inflammatory  process  involving  the  eorium 
and  epidermis.  Numerous  microorganisms  have  been  found  in  the  lesions, 
but  without  any  evidence  of  a  causal  relationship. 

Diagnosis. — The  diagnostic  features  of  the  disease  are  the  small  size 
of  the  pustules  and  their  pustular  character  from  tlie  start,  their  angular 
or  stellate  shape,  their  marked  tendency  to  grouping,  usually  in  circinate 
groups,  and  to  peripheral  spreading,  the  grave  systemic  disturbance  ac* 
company ing  the  disease,  and  its  occurrence  in  a  large  majority  of  cases  in 
pregnant  women.  The  disease  is  most  likely  to  be  confused  with  pustular 
dermatitis  herjx'tiformis.  The  dilTerences  between  the  two  conditions  have 
been  referred  to  aliove.  When  it  has  become  universal  it  may  be  confused 
with  pemphigus  foliaceus,  but  from  all  forms  of  pemphigus  it  is  distin- 
guished by  tlie  entire  abseoce  of  bullae. 

Prognosis. — The  disease  in  almost  all  cases  runs  a  fatal  course  in  from 
a  few  weeks  to  a  year  or  more.  In  nunsett's  case,  wdiich  l>et*ame  almost 
universal,  the  patient  rvcovercd  under  the  administration  of  quinin. 

Treatment. — The  treatment  is  purely  symptomatic.  The  local  treat- 
ment is  similar  to  that  of  jK*mphigus, 
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EPIDERMOLYSIS    BULLOSA^ 

(AeanthoJtjsis  bullosa) 

Epidermolysis  bullosa  is  a  condition  of  the  skin,  usually  hereditary. 
which  manifests  itself  in  extreme  hj^ersensHiility  of  the  skin  to  meehanieal 
injury, 

•Beatty,  Brit.  Jour,  Jhrm,,  vol.  TX,  1H9T  IfiUl  review). — Bettman,  ArchU  /. 
Derm,  u,  Sxtph.,  vol.  LV,  1901. — EUiot,  Jour,  Cut,  and  Gcn,Vrin,  DU.,  Jan.,  1895. 
— Wenile,  Jour,  Cut.  and  GeR.-Urin,  Dis.^  1902. — Bowen,  Jour,  Cut,  afid  Gm.- 
Urin,  D%9.,  1808.— Smith,  H.  L.,  Amer,  Med.  Jour.,  April,  1901  (cnjie  io  a  ©e^ro), — 
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It  18  very  rare,  and  was  first  described  by  Goldischeider  in  1882. 
Symptomatology.^ — Epidermolysis    bullosa    eonsii*t^    essentially   of   an 
abnormal  vulm-rability  of  the  skin,  so  that  nieehaniral  insults  that  would 
ordinarily  be  harmless  are  followed  by  the  rapid  development  of  bullae. 
As   Kaposi   has  suggested*  it   is 
closely  analogous  to   the   dermo- 
aphic  gkin  in  which  meohani- 
1  pressure  will  produce  at  any 
me  factitious  urticaria.  Id  the 

ine  ease  a  slight  traumatism  is 

Allowed  by  an  outpouring  of 
serum  which  results  in  an  urti- 
carial wheal:  in  the  other  by  an 
outpouring  of  serum  which  is  so 
intense  that  the  i?pidermis  is  up- 
lifted and  a  bulla  forms. 

The  lesions  of  epidermolysis 
bullosa  m  a  y  develop  without 
^B}'mptoms,  or  they  may  be  pre- 
ced**d  by  itching,  or  tingling  and 
erythema  at  the  site  of  the  le- 
sion. They  develop  very  rapidly 
as  tense,  translucent  bullae.  As 
they  result  from  external  pres- 
sure or  friction  their  shape  is 
variable,  and  the  bullae  are  often 
large,  above  the  size  of  an  t*^^g. 
The  contents  of  the  bullae  are 
at  first  clear  with  a  subsequent 
invasion  of  a  larger  or  smaller 
number  of  leukocytes ;  frequently 
the  bullae  are  hemorrhagic.  The 
lesions  undergo  the  ordinary  in- 
volution of  a  tense,  serous  bulk, 
aod  usually  disappear  without 
scarring,  but  slight  pigmentation 
may    follow    them.      Frequently 

there  is  slight  atrophic  scarring  at  the  site  of  the  lesions,  and  where  the 
process  is  very  intense  the  scarring  nmy  f)e  nuirkcd.  Xaturally  the  lesions 
occur  chiefly  upon  the  parts  cxjjoscd  to  pressure  and  friction,  on  the  hands 

WeulenfeW,  "  Be  it  rage  zm  Kliiiik  uml  Pathogencflc  *le8  Pemphigue, "  Vienoa,  1904. 
— Enjrman  and  Mook,  Jour.  Cutnn.  DUs.,  Fi^K,  1906  (hintology  am!  biblioK 
raphy). — Engman  and  Mook,  Jour.  Cutan.  Dis.f  Feb.,  1906  (absenee  of  elaatic 
fibers  in  ca^ea  of). — Williams*  Brit,  Jour,  Derm,,  Jan.,  1907  (case  of  its  existence 
in  utero). — Engman  and  Mook,  Jour.  Cuian,  Ui*.,  19 10,  p.  275  (a  further  contri- 
bution to  tlie  aftudy  of  elaatic  tiaaue  in). — Pernet,  Brit,  Jour,  Derm.,  Nov.,  1911 
(builotts  icbthyoBia). — ^Morley,  Brit.  J<*ur.  Derm.,  1914,  p.  Sfi, — Wise  and  Ijautman, 
Jam.  Cutan.  Dis.,  1915,  p.  44  L 


Fio.  91. — F^iMM- iiMiH  Ysi!4  BULLrOSA.     BuLla  few 
hours  old.     ^Author^u  collection,} 


points  where  no  bullae  have  oiciirreil    (BL'tiiiniii)'     lu  ti  trase 
Wende  there  was  alopceia.     In  cases  of  iStartin's  and  Crocker's' 
Uon  was  asstxiated  with  another  cnii^^enital  defeet  of  the  j^ikiu, 
A8  in  pemphiiTiis,  mill  inn  lnHiie8  very  often  devtdop  upon  the  sit^ 
lesions. 

Etiology  and  Pathology* — The  condition  is  usually  c( 
hereditary.     It  luis  been   traeed  through  four    (riettnmn)   i 
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naiuto)  generations.  It  ugually  begins  with  the  first  month  of  life,  and  is 
said  to  ri'a^*  bt'lwecn  forty  and  fifty,  Imt  it  has  been  observed  to  persist  at 
fifty-tive  aijd  bixty-four,  Willimns  has  reported  a  ease  indieatiug  its 
existence  in  id  era*  These  and  others  have  reported  eases  in  wliieh  the 
lection  was  acquired.  In  a  rase  of  Coleott  Fox's  the  patient,  a  woman 
.  fifty-yno,  after  the  disapfK*arance  of  a  pemphigus  which  had  exigited  for 
'mw  years«,  devclopeil  the  i^anie  suseeiJtibility  to  external  injuries  that  is 
iNtii  in  epiderniolyi^is  liuMos^a.  The  ea.se  is  ijitere^stin*^  in  tTUineetiori  witli 
klenfeid'g  observation  that  in  some  cases  of  |*emphit,ni.s  bnUae  can  be 
oduct^d  by  pregt^ure.     The  comlition  is  essentially  an  abnormal  vulner- 


W    .^/^ 


^.^ 


l\  . 


Fio.  99.— EpmsmitiLTeiA  muli.o^a.     Htn'tion  of  bulla  twflvt*  huura  old.     Dcieeneratioti  of 
ba-ial  layers  cao  ijn  «oeu.     (ElSiot.) 


J^ility  of  the  epulcrmiH,  I'ho  abnormal  vidtierahility  of  the  ^kin  in  rJif- 
t^tii  ea^rs  of  epitlprniolysis  bnllusa  varies  ,^freatly.  In  some  eases  it  is 
^citreme  m  to  almost  completely  incapacitate  the  indivithuiL 

I  Elliot  has  ijhowUt  tlie  lesions  are  aecompaoied  by  a  true  intlanmmtory 
in  the  corium  with  sudden  and  violent  outpouring  of  serum  which 
aw'rates  anil  causes  degeneration  of  the  rete  cells  and  ruptures  the  rete 
its  lower  part  with  the  formation  of  bullae. 

fnginan  and   Mook  have  discovered  the  absence  of  elastic   fibers  in 
1  of  epidermolysis  bullosa.    The  elastic  tissue  is  absent  in  the  papiUary 
[rd  Mibi)apinary  regions  of  the  dcnua  atuJ  sparsely  distributed   and  de- 
fnrniHcI  in  tlie  deeper  regions. 

Treatment. — Treatment  is  of  oo  avail  against  the  cimdilion.     All  that 
be  done  is  the  avoidance  as  far  as  possible  of  the  exciting  causes.    The 
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local  treatment  consists  of  puncture  of  the  bullae  and  the  use  of  protective 
antiseptic  applications  until  healing  takes  plaee. 


HYDROA^    VACCINIFORME^ 

{Ilifdroa  aestivalf:  Uiunrrvnt  Summer  Erupt  ion    [  Hi»t^'hinson],   liydron 

puerorum  [Unua]) 

Ilytlroa  vacciniforme  is  a  rcrurrcnt  inflammatory  rlermatosis,  excited 
by  extremes  of  temperature  and  charax  ti^izecl  by  tbc  aii[>eararice  upon  the 
exposed  parts  of  a  vc^iiculur  cry]jtion  wbicii  upon  iliHappearing  leaves  scars. 

The  disease  is  a  rare  one  which  was  first  described  by  Bazin  in  1862 
and  independrfitly  by  Hutch inson  in  1888. 

Symptomatology. — It  begins  usually  during  the  second  or  third  year 
of  life  and  consists  eescntially  of  ao  unusual  vulnerability  to  such  sources 
of  irritation  as  arise  from  exposure  to  the  weather.  The  exciting  causes 
Ire  usually  exposure  to  sunlight  or  heat  and  to  winds.  Occasionally  the 
^'rritability  is  nuuiifested  to  cold.  The  disease  develope  upon  exposed  parts 
and  recurs  with  the  seasons.  The  eruption  begins  as  red  macules  upon 
which  tense  round  vesicles  quickly  develop,  either  singly  or  in  herpetic 
groups.  In  size  the  vesicles  vary  from  a  pinhead  to  a  small  pea,  and  adja- 
cent vesicles  tend  to  coalesce  into  irregular  bullae  surrounded  by  inflam- 
matory areolae.  The  contents  of  the  vesicles  are  at  first  serous  and  then 
become  railky  or  perhaps  puriform.  A  vesicle  reaches  its  development 
within  twenty-four  hours  or  less,  and  then  begins  involution.  The  contents 
of  the  vesicle  may  be  absorbed,  Icaviug  a  crust,  or  the  vesicle  may  rupture 
with  the  format iuii  of  a  cru^t  upon  the  excoriation,  or,  most  characteristic, 
the  center  of  the  vesicle  sinks  down  into  a  thin  reddish  crust  around  which 
there  persists  a  vesicular  ring  which  may  spread  somewhat  at  the  periphery. 
In  this  stage  there  is  a  close  rescml)lance  to  a  vaccine  vesicle.  The  crust 
finally  forms  over  the  entire  vesirle  and  exfoliation  takes  place.  The 
peculiar  feature  of  the  lesions  is  that  after  exfoliation  of  the  crusts  there 
are  usually  left  atrophic  reddish  scars  which  ultimately  become  white  and 
look  like  the  scars  of  vaccinia.  The  active  lesions  last  for  three  to  four  days; 
the  crusts  exfoliate  in  the  course  of  alwut  a  week  more.  The  lesiona  develop 
without  any  regularity  as  regards  time,  so  that  lesions  in  all  stages  of  their 
course  will  Ik*  found  during  an  attack,  and  an  attack  will  be  prolonged  for 
two  or  three  weeks.  The  distributiou  is  a  characteristic  feature.  The  erup- 
tion ap|>ear6  symmetrically,  and  sparsely  scattered  lesions  may  occur  all 
over  the  body,  but  there  is  a  strong  predilection  for  exposed  surfaces — the 
^Hydroft  (from  DSwp^  water)  wa«  a  name  formerly  ipvcii  to  many  buHous  crap- 
tions.     The  only  disease  in  whic!i  the  mime  mirvivt^g  is  hyrlroa  vnccini forme. 

"White,  Jas.  C,  Jomt,  Cut.  nud  Gen^-Urin.  DU.,  vol.  XVI,  1898;  Trant,  Amer, 
Derm,  As^n,,  June  1.  18f»ft. — Amiorson,  Brit.  Jaur.  Derm,,  .T?m.,  1^98. — Bowen, 
Jour,  Cut.  and  Gen.^Urin.  Dis,,  vol.  XTL  1894  (bibliojjraphy  and  histology). — Mib^Mi, 
Manat8htfh\  vol,  XXIV,  1«97  (bihlio^THphy).— Fox,  C„  Brit.  Jour,  Derm,,  vol  X, 
1898, — Adamson,  BriU  Jour,  Derm,,  April,  1906  (review  and  bibliography). — HaaaOi 
Jour,  Cittan,  Ditt,,  1908,  p.  199. 
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cheelcSj  nose,  ears,  the  neck  (especially  the  ftulee},  the  back  of  the  hands, 
ami,  less  frequently,  the  extensor  surfaces  of  the  armSj  forearms,  and  legs. 
As  the  lesions  are  followed  by  slight  scarring,  and  m^  they  rtsnir  from  year 
tn  year  upon  the  game  ^ites,  it  h  evident  that  very  coiisulerable  disfigure- 
ment in  time  may  be  produced.  Thia  shows  mos=it  markedly  in  the  atrophic 
mmug  which  ultimately  occurs  upon  the  ears,  the  nose,  and  the  fingers, 
and  to  a  somewhat  less  extent  upon  the  cheeks. 


^^  W.^Hti>iioa  VACCiNiFOiatK,    Active  Icsionji  nn  iioae  and  ears;  few  ud  cheeks.     Charac- 
tenstiG  acaniug  from  previous  lesiona.     (Author'si  collectiotij 

Aq  attack  may  be  preceded  by  slight  indisposition,  but  the  constitutional 
*}Tiiptoms  are  usually  trivial.  Before  the  appearance  of  the  eruption  there 
^*  s  Sensation  of  burning,  or  pain,  or  tension,  which  periiist^  until  the 
'«^iong  become  fully  developed.  Itching  in  most  eases  is  slight,  but  oc- 
'^fiionally  is  pronounced.  Tlie  history  of  the  disease  as  a  whole  is  one  of 
fe/ifated  recurrences.  The  orciinary  type  is  excited  by  heat»  and  in  such 
aies  recurrencea  are  likely  to  take  place  at  any  time  from  spring  to  fall. 
'  '  r  rf^curreuces  are  apt  to  develop  throughout  the  whiter  in  the  winter 
,      i  the  diseajse* 
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Etiology  and  Pathology* — Tlie  disoase  is  by  far  most  frequent  in  boys, 
hut  oreurs  in  girl^.  It  iisunlly  begins  in  the  seruml  ur  third  year  of  life, 
but  has  been  observed  to  develop  as  late  as  thirteen,  eighteen,  and  twenty- 
six  years.  Most  of  the  late  cases  base  been  in  women.  The  summer  type 
of  the  disease  is  distiiuily  exrited  by  heat — by  the  heat  of  the  sun  and  by 
artificial  heat  as  well;  these  cases  also  show  frequently  a  susceptibility  to 
irritation  by  wind  and  are  excited  by  exposure  to  wind.  The  exciting  cause 
is  apparently  heat  and  not,  as  in  xeroderma  pigmentosum,  the  actinic  rays 
of  light,  for  cxjK)sure  to  direct  heat  when  the  actinic  rays  are  minimal, 
as  artificial  heat,  excites  the  condition,  and  protection  of  the  parts  against 
light  by  covering  with  substances  opaque  to  the  actinic  rays  has  apparently 
had  no  effect.  J.  C\  White  has  reported  two  cases  which  were  exaggerated 
in  winter*  in  which  the  exciting  factors  were  cold  and  wintf^r  winds.  The??e 
cases  became  quiescent  in  summer.  Colcott  Fox  also  has  reported  a  winter 
ease,  so  that  we  must  revise  our  conception  of  hydroa  vacciniforme  as  a 
summer  disease  and  regard  it  rather  as  being  a  disease  which  is  excited 
by  the  irritating  factors  of  the  weather  of  either  of  the  extremes  of  sea- 
son. 

It  is  a  vasomotor  disturbance  arising  from  undue  susceptibility  to  cer* 
tain  forms  of  external  irritation.  Thif?  susceptibility  is  usually  congenital, 
but  in  some  of  the  cases  developing  later  in  life  it  has  apparently  been  ac- 
quired. In  three  cases  reported  by  White  there  was  eosjinophilia  of  fmm 
eight  to  fifteen  per  cent.  In  two  cases  of  McCall  Anderson's  the  urine  was 
a  Burgundy  red  color  from  the  presence  of  a  pigment  allied  to  nrohemato- 
porphyrin,  but  tfie  urinary  findings  generally  have  not  been  significant. 
Anatomically'  it  is  an  inflammatory  process  in  the  upper  part  of  the  eorium 
and  in  the  rcte- 

Hydroa  vacciniforme  in  its  morphology  and  in  the  patfiological  naechan- 
ism  of  its  eruptioji  rcscml>lcs  more  closely  simple  herpes  thun  it  dm-s  the 
graver  bullous  diseases^  like  dermal  it  is  herpetiformis  and  pempliigus. 
These  are  due  to  vasomotor  disturbances  of  central  origin,  wtdlc  hydroa 
vacciniforme  is  excited  by  local  irritation.  The  underlyrng  factor  in  its 
production  is  a  personal  predisposition  which  consists  of  unusual  vulner- 
ability of  the  skin  to  certain  forms  of  external  irritants.  In  this  respect 
there  is  an  analogy  with  epidermolysis  bullosa  and  dermographism,  both  of 
which  consist  of  an  unusual  vulnerability  of  the  skin  to  another  form  of 
external  irritation,  viz.,  mcclninical  irritation.  A  further  analogy  between 
hydroa  vacciniforme  and  epidermolysis  bullosa  is  seen  in  the  disfigurement 
of  the  fingers  which  occurs  in  repeated  attacks  of  hydroa  vacciniforme  and 
in  the  disfigurement  of  the  fingers  which  results  from  repeated  lesions  of 
epidermoly?^is  bullosa. 

Diagnosis. — Hie  diagnostic  features  of  hydroa  vacciniforme  are  a  ves- 
icular eruption  which  is  followed  by  scarring,  symmetrical  distribution  on 
exposed  ]Hirts,  and  distinct  association  with  extremes  of  temperature;  the 
begintung  of  the  disease  in  most  cases  in  cliildhood ;  and  the  recurrences 
front  year  to  year  in  the  same  season.  These  features  are  sntficient  to  diag- 
nosticate it  from  any  of  the  other  diseases  which  it  superficially  resembles. 
as  erythema  mnlti forme,  dermatitis  herpetiformis,  xeroderma  pigmentosum. 
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ecaemm,  and  the  diseases  which  are  followed  by  superficial  scarring,  lupus 
Tulgaris,  lupus  erythematosus,  acne  varioliformis,  syphilis. 

Trettlmaiitw — Avoidance  of  the  exciting  causes  is,  of  course,  most  im- 
portant. Internally  arsenic  may  be  useful,  or  salicin  or  quinin.  With  the 
hope  of  avoiding  scarring  the  vesicles  should  be  punctured  and  antiseptic 
powders  like  iodoform  or  aristol,  or  an  ointment  containing  such  antisep- 
tics, should  be  applied  to  the  surface.  Where  crusts  form  they  should  be 
softened  and  removed  with  two  per  cent  carbolized  oil  or  ointment,  and 
the  excoriations  dressed  with  antiseptic  ointments.  In  some  cases  iclithyol 
and  reeorcin,  in  the  form  of  pastes  and  ointments^  have  seemed  beneficial. 


SECTION   IV 

INFLAMMATIONS^ 

In  this  group  are  included,  for  the  most  part,  sMvh  forms  of  dermatitis 
as  are,  or  may  be,  excited  by  external  irritants.  Drug  eniptiong  are  in- 
eluded  here,  because  it  is  not  desirable  to  ^eparnte  them  from  dermatogea 
produced  by  other  ehemieal  irritants,  although  from  the  internal  use  of 
drugs  almost  all  forms  of  eruptions  are  seeu. 


ECZEMA ' 

(Tdier,  ^SaU  Rheum) 

tntroductoiy* — Eezema  is  the  eonimoneiit  disease  of  the  skin.  The 
elinieal  pictures  which  it  presents  are  usually  sharp  and  elear,  and  expert* 
have  no  ditliculty  in  agreein;G^  on  the  diagnosis  in  any  given  ease  of  ordinary 
type.  But  what  eczema  is,  and  what  it  is  not,  what  constitutes  eczema,  and 
what  is  a  proper  definition  of  it,  are  questions  upon  which  there  is  consid- 
erable divergence  of  statement.  These  questions  are  by  no  means  of  purely 
academic  interest,  for  a  fundamental  necessity  for  a  satisfactory  conception 
of  any  subject  is  a  elear  idea  of  what  it  is.  For  this  reason  it  seems  adria* 
able  to  consider  this  topic  at  the  outset. 

Hehra  first  cleared  the  subject  of  eczema  of  some  of  its  vagueness^  and 
also  opened  the  discussion  as  to  its  proper  definition,  by  declaring  that 
eczema  is  deriimtitis  sueh  as  can  be  excited  in  any  skin  by  external  irritants. 
And  most  authors  agree,  or  at  least  admit  incidentally  in  their  descriptions 
of  eczema,  that  its  eruption  is  indistinguishable  from  dermatitis;  for  exam- 
ple, Stel wagon  says,  ''Inflammation  of  the  skin  of  artificial  origin  is  often 
similar  in  symptomatology  t<j  that  of  eczema  and  may,  indeed,  be  consid- 
ered identical/'  But  many  authorities  are  not  willing  to  rest  with  this. 
They  insist  that  it  dilTcrs  from  an  ordinary  dermatitis  of  external  origin  by 

*  Fordyce,  '*Tiio  Modern  Coucoption  of  Eczema/'  Jour^  Amen  Med,  Aim., 
.Tune  13,  1903, — Bowen,  **  Modem  Theories  and  Trentraeiit  of  Ecaema,'*  Boston 
Med.  and  Sur,  Jour.,  Ot  10,  lM!*5.^Bulkley,  **  Eczema  and  Its  Management,*' 
published  by  G.  P.  Putnam  *b  Sous. — Biilkley,  **  Neurotic  Eczema/'  Med,  New*, 
Jan,  31  and  Feb.  7,  1S91.— Dockrell,  ^'Research  into  the  Alleged  Parasitic  Nature 
of  Ecsema/* 

*  Johnston,  Ncic  York  Med.  Eec,  Oct  20,  1906  (histology), — ^Boeii^,  Archiv, 
1911,  XIV,  p,  81  (in  infants). — Brocq,  Pautrier,  Ayeiguac,  AnnaleM,  1911,  p,  513 
(chemistry  and  histology  of  papulovesicular). — Cole,  Arehiv,  1913,  CXVI,  p.  207 
(fk  careful  study  of  its  bacteriology  an4  histologj'), — Bernhardt,  Bobert  and  Bygier^ 
Stephanie,  Arrhiv,  1914,  CXX,  p.  309   (kidney  diseaaes). 


certain  added  factors,  usually  factors  of  personal  equation  in  the  patient. 
Hie  podtioii  of  Malcolm  3f orris  may  be  cited  as  an  example  of  the  point  of 
Tiew  of  thoee  who  hold  that  eczema  is  gomething  more  than  a  dermatitis 
Morris*  than  whom  no  one  is  better  able  to  state  a  case,  gives  the  following 
de^nition  of  eczema:  ^'Eczema  is  ...  a  catarrhal  inflammation  of  the 
akin  originating  without  visible  external  irritation  and  characterized  in 
stage  of  its  evolution  by  serous  exudation.  ,  .  .  The  definition  of 
here  given  excludes  all  forms  of  inflammation  of  the  skin  caused  by 
ical  or  mechanical  irritants.  The  artificial  dennatitis  set  up  by  such 
ts  is  identical  atmtomicall^  ttnth  the  eczematous  process  and  gives  rise 
to  /«8f<ww  indistinfftmhahh  from  those  of  eczema,^  but  it  is  not  eczema." 
Thia  seems  to  me  a  reductto  ad  al*i(urdum.  It  amounts  to  saying  that  two 
things  which  are  the  same  are  d liferent  because  they  are  produced  diflfer- 
ently.  The  most  that  this  statement  can  mean  is  that  there  is  dennatitis 
of  external  origin  and  dermatitis  of  other  origin  which  are  indistinguish- 
able^ and  that  he  would  coniine  the  coneeption  of  eczema  to  the  dermatitis 
of  other  origin.  Morris  goes  on:  "It  is  evident,  therefore,  that  there  is 
something  more  in  eczema  than  inflammation  of  the  skin  due  to  a  local 
and  transient  cause.  There  is  an  uuknown  quantity  beyond  this,  a  patho- 
logical X  which  may  be  either  some  invis^ible  source  of  irritation  or  some 
constitutional  peculiarity  or  both  of  these  factors/'  These  identical  words 
could  be  used  in  favor  of  the  position  that  pneumonia  and  tuberculosis  are 
not  essentially  due  to  the  pneumococcus  and  the  tubercle  bacillus  respec- 
tively. Indeed,  in  the  old  days  this  line  of  argument  was  used  to  prove 
that  tuberculosis  was  a  "const i tut ionar'  disease.  If  it  were  not  for  this 
pathological  x,  some  factor  of  lowered  resistance,  we  would  all  have  pneu- 
inonia  all  the  time;  and  who  of  us  would  escape  tuberculosis?  Further, 
his  qualification  that  the  process  originates  without  vhihle  external  irritji- 
tion  is  also  certainly  an  unessential  condition.  It  makes  no  ditlerence  in 
the  essential  character  of  a  dermatitis  that  the  irritant  happens  in  some 
cases  to  be  discoverable  and  in  others  not. 

Leaving  out  these  unessential  qualifications  we  cannot  avoid  the  position 
that  eczema  is  dermatitis;  and,  as  far  as  the  lesions  in  the  skin  are  con- 
eemed,  this  statement  represents  the  fact.  The  eruption  of  eczema  is  the 
•janie  as  that  of  dermatitis,  and  as  the  only  essential  feature  of  eczema  is 
its  eruption,  we  are  forced  to  the  ticlinition  tluit  the  term  eczema  connotes 
various  forms  of  simple  dermatitis.  By  the  qualification  "simple"  is  meant 
that  the  process  is  such  as  can  be  excited  by  ordinary  external  irritants. 
For  example,  erythema  multiforme,  herpes  zoster,  psoriasis,  and  various 
other  dermatoses  are  inflammatory  processes,  but  they  are  not  forms  of 
simple  dermatitis  that  can  be  reproduced  by  ordinary  irritants*  and  their 
eruptions  do  not  come  within  our  conception  of  eczema.  Vsage  has  further 
limited  the  term  eczema  to  certain  forms  of  dermatitis.  A  violent  derma- 
titis with  bullae,  such  as  is  produced  by  a  superficial  burn  or  by  an  intense 
reaction  from  croton  oil  or  poison  ivy,  or  a  dermatitis  which  is  but  a  part 
of  a  deep  cellulitis,  does  not  come  within  the  accepted  conception  which 
usage  has  given  to  eczema ;  further,  most  circumscribed  forms  uf  dermatitis 

*Tbe  italics  are  mint*,  W.  A.  P. 


512 


INPLAIfcraATIONS 


iueed  by  drugt?  ur  other  external  irritants  of  definite  character  are  by 
asage  described  as  dermatitis.  But  these  arc  matters  of  convention — jmsti- 
fied  in  mo^t  instances  by  convenience  in  describing  briefly  clinical  differ- 
ences— anil  have  nothing  to  do  with  the  essential  identity  of  the  processes. 
According  to  thi«  conception,  eczema  ii?  not  a  substantive  diseai^e,  it  is  not 
a  distinct  pathological  entity ;  it  is  rather  a  group  of  gymptoras  iji  the  skin 
whii'h  can  be  produced  i>v  innumcraVOe  causes.     And  this  h  the  fact. 

This  conception  of  eczema  dues  not  necessitate  that  every  inflammatory 
process  in  tlie  skin  be  rega riled  a^  an  eczema.  We  can  eliminate  from  our 
conception  of  eczema  all  definite  forms  of  dermatitis  as  rapidly  as  we  dis- 
cover tiiat  they  are  tleflnitc,  just  a^  gonorrhea  was  separated  from  other 
fornii^  of  urcthriti?*  wht-n  it?  specific  character  was  determined.  We  have 
already  eliminated  certain  diticiises,  as,  for  example,  seborrheic  dermatitis 
ad  scabies,  in  the  one  case  chieHy  because  of  the  characteristic  and  definite 
"clinical  picture  which  the  disease  presents,  and  in  I  he  other  l>ecause  we 
know  tliat  the  dermatitis  is  a  sequel  of  a  pathological  condition  produced 
by  tlie  invasion  of  the  skin  by  a  sptn-ific  parasite.  And  tliere  is  no  doubt 
that  this  elimination  of  definite  diseases  from  the  large  group  of  affections 
which  we  now  regard  simply  as  eczema  will  go  further.  In  other  words, 
as  our  kuowlcrlgc  becomes  fuller,  eczema  becomes  more  and  more  circum- 
scribed.*  It  is  imp<:>ssible^  in  my  opinion,  ever  to  sc^parate  a  disease,  to  which 
we  will  confine  the  term  eczema,  from  all  tlie  forms  of  dermatitis  to  which 
the  name  eczema  Inis  su  lung  ljc(»n  applied.  The  tendency  of  scientific  classi- 
fication is  in  the  oppuf^ite  liirection,  and  as  hcmvu  as  a  definite  clinical  form 
of  dermatitis  is  established  in  the  group  of  eruptions  that  we  now  call 
eczema  it  is  taken  out  of  the  group  and  given  an  independent  place  in 
nosolog}\ 

The  view  that  eczema  cannot  he  distinguished  from  dermatitis  is  not 
original  here.  All  authors  practically  agree  that  the  lesions  are  indis- 
tinguishable; and  most  of  those  who  are  unwilling  to  cast  themselves  away 
from  the  conce])tiou  of  erzema  as  a  substantive  disease  are  forced  to  admit 
tacitly  or  by  iiifiTi-nre  that  the  cnifitiuns  arc  in  many  cases  indistinguish- 
able, Croc^ker  st^ates  the  matter  clrarly.  as  follows:  "1  believe,  therefore, 
that  it  is  more  logical  and  praclical  not  to  <!raw  such  arbitrary  distinrtion 
[between  dermatitis  and  azcma,  W.  A.  P.]  and  to  consider  all  cases  as 
eczema  wfiich  f*orresp<*nd  in  their  morphology  and  general  behavior  irre- 
spective of  the  cause  being  tangible  or  intangible,  extt^rnal  or  internal." 

In  the  description  which  follows — and  no  departure  is  made  from  the 
ai'cepted  description  of  eczema — we  shall  be  simply  defining  various  forms 
of  drrmatitis. 

Symptomatology.— When  an  inflammatory  reaction  rnxnirs  in  a  spot 
in  the  skin  there  is  produced  first  a  red  macule  from  hyperemia ;  if  the 
infiammatory  proc^ess  increases,  the  swelling  from  the  exudate  forms  a  red 

*  This  conception  of  eczema  is  the  old  conception  of  Hebra.  The  effort  to  get 
away  from  it  has  been  ilue  to  the  attf'rnpts  to  see  in  eczema  a  de^Jiite  diaeiLfe.  Thii 
effort  reached  its  climajc  in  Uitna*8  coutcntiuD  that  eczema  was  due  to  a  daflnite 
or^nniiim— hie  nioroeoecu« — and  probaldy  its  tJofUne  will  be  dated  from  the  Inter- 
national Derma  to  logical  Congress  of  Paris  in  1900,  when  Unna  'a  morococcos  fell  flat. 


papule:  if  the  proress  goes  slill  further,  the  inflammatory  edcraa  invading 
the  epidermii*  ruptures  the  epidermisi  and  tnlieets  iu  a  cavity,  forming  a 
reside  on  a  hyperemic  hasc?>  The  contents  of  this  vesicle  may  become  puru- 
lent fn>m  invasion  and  breaking  down  of  UnikcKytei?*  fonning  a  pustule*  or 
the  roof  of  the  vesieh?  may  rupture  and  leavu  a  hhwid-rt'il  point  denuded  of 
homy  epidermis  and  therefore  weeping.  Let  us  aj?t*ume  that  the  inthimma- 
tory  pnx*eg^  in  our  1ei?ion  he<H)meij  less  acute  hut  does  not  di.s^ppear:  as  a 
result  there  will  be  a  prolif- 
eration of  connective  tissue 
<.v\\s  with  the  formation  of 
a  chronic  inflammatory  in- 
duration. The  spot  then 
irill  be  indurate*]  and  thick- 
ened and  covered  by  a  layer 
of  epidermis  which,  as  a  re- 
sult of  the  sul)acute  inflam- 
matory process*  proliferate- 
more  rapidly  than  normal, 
but  does  not  form  perfect 
horny  scales  and  conse- 
quently eJC foliates  more  ra|> 
idly  than  normal;  in  other 
words,  we  have  a  scalin^^  hy- 
perplastic spot.  These 
changes  in  our  hypothetical 
spot  of  inflammation  in  the 
skin  represent  all  of  the 
typm  of  ecxema — erythema- 
tous, papular,  v  e  s  i  c  u  - 
lar,  pustular,  weepinj^,  and 
g  q  u  a  m  o  u  g.  It  is  the  in- 
numerable combinations  of 
tliese  various  inflammatory 
lesions  which  produce  the 
pictures  of  dermatitis  which  constitutes  eczema. 

Eczema  is  divided  into  four  chief  varieties— erythematous,  papular,  ves- 
icular, and  pustular.  This  division  into  varieties  is  in  part  arbitniry,  for 
the  purpose  of  convenience  of  description.  It  is  rare  for  any  picture  of 
eczema  to  he  of  uniform  type,  and  if  it  is  of  uniform  type  it  usually  does 
not  remain  long  without  the  development  of  lesions  of  tniotlier  type;  as  the 
process  varies  in  int^-nsity  the  lesions  change, 

Ekythematouw  Eczkma.— Krylheniatous  eczema  consists  of  areas  of 
dry  dermatitis.  The  skin  is  pink  to  reddish  in  color,  the  redness  disappear- 
ing on  pressure;  there  is  slight  scaliness  of  the  surface,  which  gives  it  a 
ground-glass  appearance:  and  the  borders  are  ordinarily  ill-defined  and 
gradually  merge  into  healthy  skin,  The  swelling  is  usually  slight,  but  in 
lax  tissues,  like  the  eyelids,  it  may  be  pronounced.  The  condition  varies 
in  intensity,  and  is  very  apt  to  lie  complicated  by  the  presence  over  the 
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less  mottled >  or  marked  by  innumerable  points  of  deeper  color  at  the  sites 
of  the  follicles. 

Papular  Eczem^\. — Erythematous  pczeraa  m\iy  pass  into  papular 
ec2ema  by  the  developmt^nt  over  its  surface  of  uiiiucroiis  intlaminatory 
pmpules.  This,  however,  is 
not  tlie  usual  method  of  its 
development.  Papular  ec- 
zema uecurs  ordinarily  as 
discrete  inflammatory  pap- 
ules or  as  groups  of  in- 
flammatory papules  vari- 
ously distributed.  The  paj> 
ules  art*  pmall,  pirdiead- 
fiized  or  larger,  acuminate, 
and  from  pink  to  red  in 
color*  As  a  result  of 
scratching  they  are  apt  to 
be  excoriated,  and  even 
where  not  excoriated  they 
teeome  raw  from  the  rup- 
ture of  minute  acuminate 
vesicles  which  form  iijwn 
their  tips.  When  grouped 
they  form  by  their  coales- 
cence irregular  patches 
slightly  elevated,  indurated, 
and  red,  around  the  borders 
of  which  discrete  inflamma- 
tory lei^ions  are  found. 

Vesicctlak  Eczkma.  — 
Vesicular  eczema,  which  is 
the  typical  form  of  the 
eruption,  occurs  as  small 
acuminate  vesicles  on  an  in- 
flamed  base.  The  vesicles 
may  be  discrete,  but  they 
frequently  develop  upon 
er}ihematons  patches  in 
dense  ^oups  which  coalesce. 
The  vesicles  in  eczema,  un- 
less the  process  very  quick- 
ly subsides,  rupture,  ex  pos- 
ing the  blood-red  mucous 
layer.  According  as  the 
Tesicles  are  discrete  or  confluent  there  result  cliscrete  weeping  points,  or, 

is  usually  the  cat^e,  irregulflr  red  raw  areas  from  which  there  exudes  a 
'clear  gummy  fluid   which   fr«lifl"ens  linen.     Much   has   been   made  of  this 
property  of  stiffening  linen  which  the  excretion  of  eczema  possesses.    Blood 
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serum  contains  nearly  ten  per  rent  of  albumin,  autl  in  addition  the  i?enim 
exude<]  \n  erzema  has  its^  albumin  iiiereased  by  the  ruptured  epithe- 
lial cells  which  it  contains.  It  is  this  albnminons  material  which  stiffens 
upon  drying  and  which  makes  the  exudate  *j(  eczema  sticky,  Just  as  blood 
serum  is  t^ticky  and  will  iitilfcn  linen. 

The  vc**icuhir  stage  nmy  be  regarded  a*?  the  aerae  of  eczema.  If  the 
vesicles  are  closely  grouped,  as  they  are  likely  to  be,  the  large  weeping 
areas  which  are  produced  by  their  rupture  merge  the  picture  into  that  of 

weeping  eczema,  ec- 
zema rubrum,  or  ec- 
zema  madidafis  (from 
madidus,  wet).  In 
such  a  case  we  have  in 
addition  to  tfie  bright 
or  deep  red,  raw  weep- 
ing surface,  a  red  bor- 
der of  dry  eczema  or- 
dinarily fading  out 
gradually  into  the 
healthy  skin.  In  this 
border  will  be  found 
vesicles?  and  some  pap* 
ules,  both  of  which 
gradually  become 
fewer  toward  the  outer 
edge,  I'pon  the  weep* 
ing  surface  there  will 
be  more  or  less  drying 
of  the  secretion  into 
y  el  h  m  i  si  i ,  v  a  r  n  i  A\  I  i  k** 
trust^^,  usually  with 
siune  admixture  of  pus 
as  the  result  of  iufee- 
tion.  The  process  will 
vary  in  intensity  aa 
the  exciting  factors 
vary  and  the  picture  thus  will  change  from  time  to  time  with  no  tendency 
to  a  definite  cours*?,  its  duration  depending  upon  the  duration  of  the  ex- 
citing cause. 

PlTsTrLAK  EczKMA.— The  contents  of  the  vesicles  in  eczema  may  become 
purulent  from  the  invasion  of  pus  organisms.  When  this  change  txM-urs  we 
have  instead  of  vesicles  small  arunjinate  pustules  o!i  an  infianiTnat*iry  basi*. 
These  rupture  readily,  leaving,  as  in  vesicular  eczcnui,  raw  red  surfa(t*st 
exuding  a  mixture  of  pus  and  serum.  Pustular  eczcnui  frequently  oi-cur*; 
as  discrete  pustidea  around  the  follicles,  especially  the  hair  follicles,  where 
it  shows  as  minute  pustules  piencd  by  hairs  and  surrounded  by  i  n  flam  ma- 
tury  artHjlae.  Where,  as  usujiK  thf  }justulcs  are  abuiulant.  we  have  an  in- 
flammatory area  dotted  wilh  small  follicular  pustules. 


FiQ.  yy. — Cku»rfii>  Fu»TL'i:^tt  Eczksia. 
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Subacute  Eczrmas. — All  forms  of  ecztmiaare  apt  to  l>e  X)eri^i8teiit  as  tlie 

It  of  the  contimiation  of  the  exciting  cause.  If  the  irritation  remains 
acute  the  process  will  remain  acute  indefinitely.  More  frequently  the 
process  lapses  into  one  of  subacute  hiti^iisity  and  the  picture  persists  as  a 
subacute  dermatitis.  In  ^iurli  cases  we  have  peristeut  i>atches  of  erytlicma- 
tous  dermatitis  upm  which  there  develop  irre^ailarly  acute  exacerbations  of 
papules,  vesicles,  or  pustules.  In  sulmeute  per.'itstent  forms  the  formation 
of  ill-developed  epithelium  is  likely  to  l»e  rapid  and  there  is,  as  a  result, 
increased  exfoliation.  If  the  process  is  of  sliglit  inteiisity  the  scaliog  may 
be  rather  abundant;  this  may  be  an  exfoliation  of  small  scales,  but  ordi- 
narily it  is  exfrdiation  of  large»  rather  thick,  coarse  scales.  As  a  result  of 
the  persistence  of  the  inflanunalory  process  in  these  cases  there  is  consider- 
able infiltration  of  the  skin.  The  picture  on  tlie  whole  is  that  of  an  ill- 
defined  chronic  dermatitis.  The  skin  is  faint  pink  to  reddish  in  color,  there 
is  more  or  less  exfoliation  of  horny  scales,  and  the  skin  is  thickened  and 
indurated  with  its  lines  exaggerated.  There  may  l)e  no  papular  or  vesicular 
lesions  in  these  infiltrated  jiiilches,  but  with  any  cxiicerbntion  discrete  pap- 
ules and  vesicles  develop  and  excf»riations  will  then  be  seen.  This  chronic. 
»c*aly,  indurated  eczema  is  a  well-reeognized  picture  in  eczema  squamosum. 

The  foregoing  is  but  a  bare  outline  sketch  of  the  eruptions  of  eczema. 
To  make  the  picture  complete  one  must  fill  in  the  details  of  its  extent,  dis* 
tribution,  arraugement,  and  all  the  other  features  of  the  process  which  go 
to  make  up  the  symptom  complex  in  any  case.  It  is  evident  that  the  details 
of  the  disease  may  combine  into  an  innumerable  number  of  pictures,  and 
yet  in  all  of  them  it  is  uasy  to  determine  the  essential  elementary  features. 

Variations. — When  eczema  persists  for  a  very  lojig  lime  in  subacute 
form,  the  connective  tissue  and  ejjithelial  hyperplasia  may  become  very 
marked.  The  skin  may  be  greatly  thickened  and  indurated  as  a  result  of 
the  formation  of  new  t  onncetive  tissue,  and  in  extreme  cases  the  process 
may  go  on  to  conditions  of  well-markt'd  elephantiasis,  erzema  sch'rosunis 
In  connection  with  this  there  nuiy  he  hyjiertro]d)y  of  the  papillae  and  great 
inereaae  in  the  epidermis,  forming  pjipillomatous,  warty  growths,  eczema 
verrucosum,  eczema  pffpiUomalosum.  In  such  cases  the  skin  may  be  un- 
broken, but  there  are  afit  to  l>e  fissures  with  a  discharge,  whiL-h  from  decom- 
position and  admixture  with  decomposing  horn  cells  is  very  otTensive.  These 
conditions  are  particularly  apt  to  occur  on  the  legs,  where  the  process  is 
favored  by  venous  stasis.  Where  there  is  great  thickening  and  induration 
of  the  tissues  as  the  result  of  long-continued  eczema  on  the  legs,  ulcers  may 
form. 

In  thickened  indurated  patches  of  chronic  eczema  tlie  skin  is  inelastic 
and  of  poor  rcsistanee.  and  as  a  consequeiKc  is  npt  to  crack  upon  movement 
of  the  parts,  forming  hssures.  The  cracks  upon  the  hands  when  the  hands 
are  chapped  illustrate  a  moderate  type  of  this  condition.  Where  the  indura- 
tion is  great  upon  parts  subject  to  much  motion,  as  the  hanrls  and  feet, 
or  about  the  deeper  folds  of  the  body,  these  fissures  may  extend  entirely 
Lthrough  the  skin  and  be  deep  and  painful,  erzema  rimomm,  eczema  rhmfadi- 
f  forme.  In  rare  cases  of  erythema  tons  eczema  there  may  Im  innumerable 
fuperficial  fissures  which  extend  down   info  the  epidermis  without  pene- 


trating  tin?  ruriunu  In  tlie^  rare  cases  whieli  have  been  desenbed  chiefly 
by  the  French  {ecz€?na  craquele)  the  surface  may  be  crossed  by  innumerable 
fine  lines  dividing  it  into  diamond-^hnped  retldii^h  spaces. 

In  very  rare  cases  of  pustular  erzcitia  with  much  maceration  of  tlic  sur- 
face, connective  tissue  and  e]>ithclial  liyperplasia  may  occur  with  the  forma- 
tion of  papi!loniatou8  growths,  such 
as  are  dcj^criiicil  under  vegetating  der- 
matitis. 

The  extent  of  au  eczema  dejiends 
upon  the  extent  of  action  of  the  irri- 
tation which  produces  it.  An  eexema 
may  be  confined  to  a  patch  not  larger 
than  a  f^mall  cnin,  or  it  may  be  in  ex- 
cessively rare  eases  universal.  Where 
extensive  it  usually  occuri?  in  patches 
of  varying  size,  which  affect  area*;  of 
predileition.  In  other  canej*  that  are 
widely  fiiffused  the  eruption  may  oc- 
cur partly  as  discrete  lesions  and 
l^artty  as  patches  formed  of  group**  of 
lesioJis*  The  I  latches  may  he  round- 
isli  in  outline  or  quite  irregular. 
They  ordinarily  show  in  their  config- 
uration the  evidence  of  confluence  of 
numerous  irregidarly  grouped  smaller 
I)atches  or  lesions.  The  borders  a{  the 
Irsions  may  be  fairly  sharp,  but,  as  a 
rule,  they  fade  out  gradually  into  the 
hralthy  skin.  As  to  distribution,  ec- 
zema may  occur  anywhere  on  the 
body,  because  there  is  no  skin  in 
which  inflammation  cannot  be  pro- 
duced. It  may  be  located  upon  one 
mem  her  or  one  part  of  the  body.  But 
if  the  disease  is  at  all  extensive  it  is 
usual ly  bilateral  and  more  or  less  defi- 
nitely symmetrica L  Eczemas  of  in- 
ternal origin  are  usually  symnietricah 
They  occur  most  frequently  upon  the  face  and  hands  and  feet,  but  in  addi- 
tion to  appearing  on  these  sites  may  be  widely  diifused.  The  eruption  ehowa 
a  distinct  predilection  for  the  flexor  surfaces,  the  nincocutaneous  junctures, 
and  for  the  face  and  bauds.  In  tlie  case  of  the  flexor  surfaces  and  the  mu- 
cocutaneous juitctures,  the  eruption  mtist  frequently  occurs  upon  these  sites 
because  upon  these  surfaces  the  skin  is  thinner  and  more  delicate  and  there- 
fore responds  to  irritation  more  readily  than  does  tougher  skin.  Around  the 
mucocutaneous  junctures  there  is  the  adiled  factor  that  the  surfaces  are  ex- 
posed to  the  irritation  of  excretions,  thie  factor  in  the  frc*queney  of  the  ot*- 
currence  of  eczema  upon  the  hands  and  face  is  the  fact  that  they  are  most 
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exposed  to  external  irritants.  In  the  case  of  the  face,  however,  and  to  a  leas 
extent  the  handg,  we  also  have  as  a  factor  the  fact  that  these  parts  are  most 
sensitive  to  vasomotor  disturbances  of  central  ori|^^in,  as  ig  shown  by  the 
frequency  with  which  vasomotor  disturbances  uf  all  sorts  occnr  npon  them. 
Another  site  of  predilection  of  eczema  is  the  legs.  Here  the  frequency  of 
occurrence  is  explained  by  the  venous  congestion  which  renders  the  tissues 
partirolarly  vulnerable. 

Eczema  has  no  deiinite  course  and  no  definite  duration.  Both  depend 
upon  the  causes  which  produce  the  condition,  xVn  eczema  may  develop  from 
a  temporary  exciting  cause,  pass  through  all  the  stages  of  eczema,  and 
promptly  subside,  or  it  may  subside  from  any  of  its  stages.  If  it  subsides, 
the  erythema  gradually  disiippears,  there  is  some  scaling  of  the  gurface,  and 
a  faint  reddish  stain  is  left  which  quickly  disappears.  But  ordinarily  it 
purgnes  no  such  short,  definite  course.  It  develops  and  continues  with  ex- 
acerbations and  remissions,  one  day  or  one  week  better,  the  next  worse. 
This  course  is  almost  certain  to  persist  until  the  exciting  causes  are  re- 
moved, but  even  after  these  are  apparently  removed  the  process  may  still 
go  on.  For  it  is  not  only  necessary  to  remove  the  cause,  but  also  to  treat 
the  dermatitis  itself  until  the  skin  has  had  time  to  reach  a  condition  in 
which  it  is  able  to  withstand  the  ordinary  external  irritants  to  which  it  is 
constantly  exposed. 

Tlie  lesions  of  eczema  appear  irregularly  or  in  crops  without  any  regu- 
larity of  sequence,  with  the  result  that  one  will  frequently  tind  in  one  case 
lesions  in  all  stages  of  their  course.  This  occurrence  at  ooe  time  of  lesions 
in  various  stages  of  evolution  combinwl  with  the  fact  that  the  disease  may 
show  primarily  at  one  time  all  sorts  of  inflaranmtory  lesions  from  papules 
to  pustules  accounts  for  the  characteristic  multiformity  of  the  eruption. 

Wlien  eczema  continues  for  a  considerable  time  the  secondary  inflamma- 
tory changes  which  occur  in  the  akin,  rendering  it  thick  and  inebistic,  UKiy 
prove  very  persistent  and  in  mme  cases,  as  in  elephantiasis  of  the  legs,  even 
be  permanent.  Ordinarily  when  eczema  disappears  it  leaves  no  trace.  Ul- 
ceration of  the  coriuni  does  not  occur,  and  therefore  scars  do  not  follow. 
On  the  legs  it  is  frequent  for  eczema,  as  Un  all  other  indomraatory  processes 
there,  to  be  followed  by  persistent  pigmentation,  chiefly  from  extravasation 
of  blood,  and  occasionally  on  the  legs,  when  the  process  entirely  subsides, 
instead  of  hypertrojdiy  of  the  connective  tissue  there  occurs  atrophy,  leav- 
ing the  skin  thin,  atrophic,  shiny,  siightly  red,  and  the  constant  site  of 
recurrent  eczema. 

Complications, — The  constant  complication  of  eczema  is  infection  with 
the  common  pus  organisms,  which  changes  its  exudation  from  a  serous  to 
a  seropurulent  or  a  purulent  fluid.  In  such  cases  tlicre  is  drying  of  dirty 
yellow,  brownish,  or  greenish  crusts  upon  the  surface,  with  the  development 
of  superficial  satellite  pustules  around  the  weeping  areas.  The  amount  of 
suppuration  in  such  cases  may  be  very  abundant  with  the  production  of 
thick,  heaped-up  crust**.  A  not  uncommon  complication  of  these  cases  is 
boils,  from  infection  of  the  hair  follicles.  It  is  common  for  the  regional 
glands  to  be  enlarged  in  extensive  eczemas.  If  the  eczema  is  pustular,  infec- 
tion of  the  glands  not  infrequently  occurs  with  the  formation  of  abscesses. 
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Ecy^ema  m  ctMistantly  accompanied  by  itching.  Wherr  thp  prorrj^s  is  of 
a  very  low  grade  of  activity — as.  for  example,  in  chronic  scaly  eczema  uf  the 
pahnt? — it  may  be  slight  or  even  absent;  but  if  the  disease  is  at  all  extensive 
it  it^  af^t  to  l)e  severe*  and  in  some  cases  it  amuiuits  to  torture  that  comes 
near  being  mibearable*  It  is  the  symptom  for  which  the  patient  is  iiieiist4*nt 
on  relief.  As  a  rule,  it  is  mo^t  intense  in  tlu»se  cases  where  there  ie  not 
relief  from  tension  by  free  exudation  upon  the  surface,  as  in  erythematous 
and  papular  eczema,  and  in  vet^icular  lesions  before  rupture.  The  itching 
of  pustular  eczema  and  of  fully  developed  weeping  eczema  is  likely  to  be 
less.  It  is  not  continuous,  but  has  waves  of  remission  and  exaggeration,  and 
id  usually  worse  at  night.  The  scratching,  w^hich  is  irresistible,  gives  mo- 
mentary relief,  but  results  in  injury  to  the  tissue*?  which  increases  the  inten- 
sity and  extt*nt  of  the  ilisca.se.  In  acute  eczemas  scratching  may,  unless 
controlled,  serve  to  continue  the  disease  iudefiuitely.  In  chronic  infiltrated 
eczemas  it  is  shown  by  the  excoriations  which  even  the  most  self-control  led 
patient  will  produce  in  his  sleep  unless  the  |»arts  are  so  protected  that  they 
cannot  be  reached.  The  itching  is  exaggerated  by  all  sorts  of  external  irri- 
tation— by  exposure  to  lire  air,  by  the  contact  of  clotliing,  and  particularly 
by  contact  -with  water.  In  some  cases  it  taxes  one's  ingenuity  to  find  any 
application  that  does  not  excite  it.  Occasionally  there  is  substituted  for  the 
itching  a  feeling  vt  tensiion,  burning,  or  even  pain,  or  these  symptoms  may 
be  combined  wit!i  itching. 

In  eczema  the  constitutional  gymptoms  are  remarkable  for  their  al>* 
sence.  It  is  fre<|uent  for  outbreaks  of  eczema  to  occur  in  patients  who  are 
run  Ao\m  and  feeling  out  of  sorts,  but  the  disease  iteslf  causes  practically 
no  constitutional  numifestations.  A  slight  febrile  reaction  is  occasionally 
observed,  but  it  is  by  no  means  fiequent.  The  patients  are  apt  to  be  irri- 
table and  nervous  and  worn  out  from  lack  of  sleep,  and  where  the  disease 
is  extensive  they  are,  as  in  other  extensive  iiiHamuiatory  dermatoses,  very 
sensitive  to  cold.  There  is  no  definite  group  of  constitutional  symptoms 
that  characterize  eczema. 

Etiology, — Iilczcma  constitutes  approximately  thirty  to  forty  per  cent 
of  skin  diseases.  It  occurs  in  both  sexes,  at  all  ages,  and  in  all  classes  of 
society.  From  their  gr cater  exfiosure  it  is  somewhat  more  frequent  in 
males  than  in  females.  It  is  most  frequent  in  infancy  and  during  the  active 
period  of  adult  life.  It  is  no  respecter  of  persons,  and  the  forms  of  it  due 
to  internal  causes  are  probably  quite  as  frequent  in  the  well  to  do  as  in  the 
poor;  but  on  account  of  the  conditions  of  occupation  and  of  living  of  the 
poorer  classes  it  is,  on  the  whole,  more  fr(H|ucnt  among  those  w  ho  do  manual 
labor.  The  disease  is  not  hereditary  in  the  sense  that  it  can  be  transmitted 
from  parent  to  child,  l>ut  there  are  certain  conditions  which  predispose  to 
eczema  that  are  hereditary.  The  discasic  is  more  apt  to  occur  in  individuals 
with  fair,  tJdn  skins  than  in  tfiose  with  dark,  thick  skins,  for  the  reason 
that  the  tiiin  skins  are  more  sensitive.  The  skin  may  also  be  rendered  more 
vulnerable  and  more  subject  to  eczema  from  being  congeni tally  defective, 
as  in  xeroderma  and  ichthyosis,  in  which  conditions  eczema  is  very  prone  to 
occur. 

The  causes  of  eczema  are  both  constitutional  and  local.    These  supple- 
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exposed  to  external  irritants.  In  the  case  of  the  face,  however,  and  to  a  less 
extent  the  hands,  we  also  have  as  a  factor  the  fact  that  these  parts  are  most 
SGisitive  to  vasomotor  disturbances  of  central  origin,  as  is  shown  by  the 
frequency  with  which  vasomotor  disturbances  of  all  sorts  occur  upon  them. 
Another  site  of  predilection  of  eczema  is  the  legs.  Here  the  frequency  of 
occurrence  is  explained  by  the  venous  congestion  which  renders  the  tissues 
particularly  vulnerable. 

Eczema  has  no  definite  course  and  no  definite  duration.    Both  depend 
upon  the  causes  which  produce  the  condition.    An  eczema  may  develop  from 
a  temporary  exciting  cause,  pass  through  all  the  stages  of  eczema,  and 
promptly  subside,  or  it  may  subside  from  any  of  its  stages.    If  it  subsides, 
the  erythema  gradually  disappears,  there  is  some  scaling  of  the  surface,  and 
a  faint  reddish  stain  is  left  which  quickly  disappears.     But  ordinarily  it 
pursues  no  such  short,  definite  course.    It  develops  and  continues  with  ex- 
acerbations and  remissions,  one  day  or  one  week  better,  the  next  worse. 
This  course  is  almost  certain  to  persist  until  the  exciting  causes  are  re- 
moYed,  but  even  after  these  are  apparently  removed  the  process  may  still 
go  on.    For  it  is  not  only  necessary  to  remove  the  cause,  but  also  to  treat 
the  dermatitis  itself  until  the  skin  has  had  time  to  reach  a  condition  in 
which  it  is  able  to  withstand  the  ordinary  external  irritants  to  which  it  is 
constantly  exposed. 

The  lesions  of  eczema  appear  irregularly  or  in  crops  without  any  regu- 
larity of  sequence,  with  the  result  that  one  will  frequently  find  in  one  case 
lesions  in  all  stages  of  their  course.  This  occurrence  at  one  time  of  lesions 
in  various  stages  of  evolution  combined  with  the  fact  that  the  disease  may 
show  primarily  at  one  time  all  sorts  of  inflammatory  lesions  from  papules 
to  pustules  accounts  for  the  characteristic  multiformity  of  the  eruption. 

When  eczema  continues  for  a  considerable  time  the  secondary  inflamma- 
tory changes  which  occur  in  the  skin,  rendering  it  thick  and  inelastic,  may 
prove  very  persistent  and  in  some  cases,  as  in  elephantiasis  of  the  legs,  even 
be  permanent.  Ordinarily  when  eczema  disappears  it  leaves  no  trace.  Ul- 
ceration of  the  corium  does  not  occur,  and  therefore  scars  do  not  follow. 
On  the  legs  it  is  frequent  for  eczema,  as  for  all  other  inflammatory  processes 
there,  to  be  followed  by  persistent  pigmentation,  chiefly  from  extravasation 
of  blood,  and  occasionally  on  the  legs,  when  the  process  entirely  subsides, 
^stead  of  hypertrophy  of  the  connective  tissue  there  occurs  atrophy,  leav- 
ing the  skin  thin,  atrophic,  shiny,  slightly  red,  and  the  constant  site  of 
Recurrent  eczema. 

Complications. — The  constant  complication  of  eczema  is  infection  with 
^he  common  pus  organisms,  which  changes  its  exudation  from  a  serous  to 
&  seropurulent  or  a  purulent  fluid.  In  such  cases  there  is  drying  of  dirty 
yellow,  brownish,  or  greenish  crusts  upon  the  surface,  with  the  development 
of  superficial  satellite  pustules  around  the  weeping  areas.  The  amount  of 
suppuration  in  such  cases  may  be  very  abundant  with  the  production  of 
thick,  heaped-up  crusts.  A  not  uncommon  complication  of  these  cases  is 
koils,  from  infection  of  the  hair  follicles.  It  is  common  for  the  regional 
glands  to  be  enlarged  in  extensive  eczemas.  If  the  eczema  is  pustular,  infec- 
tion of  the  glands  not  infrequently  occurs  with  the  formation  of  abscesses. 
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ing  (K'nuatosis,  ur  it  may  he  llie  most  important  if  not  the  eole  exciting 
factor  of  eczema  in  an  itching  tlernmto^is,  as,  for  example,  in  scabies. 

As  will  be  seen,  the  role  of  )>acteria  as  a  primary  cause  of  eczema  i« 
prtihrtbly  not  common,  but  in  all  wc^^ping  eczemas  we  huvi*  to  take  into 
consideration  the  secondary  elTcrt  whirh  is  produced  by  infection  with  pus 
organisms.     There  is  no  reason  to  believe  that  eczema  is  the  result  of  a 

definite  organism  or  that 
it  is  ever  contagious.  It 
may  lie  associated  with 
diseases,  like  scabies, 
which  are  contagions  and, 
wlicn  they  are  transmit- 
ted, may  urcnr  secondar- 
ily. The  action  of  the 
grosser  parasites  which 
nmy  prey  u^nm  the  skin 
and  cause  severe  itching 
is  important  in  produc* 
ing  eczema.  In  these 
cases,  however,  the  ec- 
zema is  a  sequel  due  scde* 
ly  to  scratching,  and 
these  conditions  are  prop- 
erly considered  under 
]>arasitic  diseases. 

The  thermal  and  ac- 
tinic factors  in  producing 
eczema  are  seen  chiefly  in. 
the  effects  of  heat  and 
cold.  Cold  weather  is 
frequently  an  exciting 
cause  and  more  frecjuent- 
ly  a  predis])osing  cause 
uf  eczema.  It  acts  in  the 
first  place  by  checking 
tiie  scrrctions  of  the  skin 
and  making  it  very  dry. 
But  it  is  in  addition,  es- 
pecially wlien  c€mibined 
with  iHjld  winds,  a  direct  irritant  which  may  occasionally  be  an  exciting 
cause.  To  a  less  extent  hot  weather  is  also  an  active  irritant.  We  conse- 
quently see  ocrasioiial  cases  of  eczema  whit  h  recur  with  regularity  either  in 
winter  or  in  summer  and  are  directly  associated  with  cold  or  heat  (Der- 
matifi'^  rerurreuj^  ar.'itivftlis  et  hiemalis).^  They  are  usually  papular  or 
papulovesicular  eczemas,  and  most  abundant  upon  the  exposed  surfaces. 
The  winter  form  of  this  comlition  has  been  described  especially  by  Cor- 
*HutchmBon,  '*Clmical  Lwtures/'  vol.  I;  Clin.  Soe.  Trans,,  voL  XXIL— 
Crocker,  p.  346;  Brit  Jour,  Derm.,  vol.  XII. 
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lett  *  and  before  bim  by  Duhring,^  and  tlif  i*iimnier  form  iiiider  the  name  of 
summer  prurigo  by  HutchiiiisOD.  In  tbese  definite  types  of  winter  and 
sumraer  eczema  a  persoDal  predisposition  is  a  very  etrong  factor^  and  the 
c^jndition  usually  manifests  itself  at  an  early  age. 


ECZEMAf  OID  DEBMATIf  IS » 

Engman,  Fordyce,  Sutton  and  others  have  lately  called  attention  to 

k  forms  of  eczema  produced  essentially  by  pUvS  organisms,  the  common 
pyogenic  gtaphylocoeei.  Eiigman  esjtecially  has  cmphaf^ized  the  importance 
of  this  cause  of  eczema  and  fur  the  condition  has  suggested  the  namt* 
infeciwus  eczemaioid  dermatiti^t.  The  picture  which  tlie  cases  produce 
is  that  of  a  papulovesicular  or  papulopustular  eczema,  occurring  in  cir* 
eum&cribed  coin-sized  patches,  and  most  frequently  upon  tlie  extremities. 

[a  similar  eczematoid  dermatitis  on  the  extremities  may  be  produced  by 
ringworn   infection — eczemaioid  Tnuffworm. 

Sunburn,  the  dermatitis  excited  by  artillcial  heat,  and  »ray  dermatitis 
are  considered  separately. 

Internal  Causes, — The  internal  t  a  uses  of  eczema  are  perha]>s  more  fre- 
quently predisposing  than  exciting,  acting  by  causing  a  lowered  resistance 
which  involves  the  skin,  as  well  as  other  tissues,  and  renders  it  less  able 

^to  withstand  the  onlirmry  insults  to  which  it  is  sul)ject.  Internal  causes, 
liowcver.  are  undi>ubtcdly  in  some  cases  of  sufficient  intensity  aloiie  to 
excite  eczema.  The  eczemas  so  excited  are  vasomotor  disturbances  quite 
analogous  to  such  vasomotor  disturbances  as  erythema  nmlti forme.  Some 
of  these  forms  of  eczema  are,  in  my  opinion,  sufficiently  distinctive  in 
their  clinical  characteristics  to  separate  them  as  definite  clinical  entities. 
(C/.  Eczema  of  the   Hands  and   Face,  and   Infantile   Eczema.) 

In  the  vast  majority  of  instances  the  internal  causes  of  eczema  are 
toxic  or  metabolic.  In  a  certain  proportion  they  are  distinctly  of  nervons 
character. 

It  is  a  frequent  observation  that  patients  with  eczema  are  not  in  a 
vigorous  condition  of  health.  There  may  he  no  tangible  pathological  con- 
dition other  than  the  eczema,  but  the  patients  are  run  down,  overworked, 
or  depressed  mentally  or  physically.  Of  the  definite  disturbances  of 
health,  disturbanees  of  digestion  witti  the  consequent  intoxication  from 
the  intestinal  tract  are  mo.st  frequently  active.  All  of  the  intestinal  dis- 
turbances which  are  associated  with  putrefactive  efianges  may  act  in  this 
way.     The  most  frequent  condition,  however,  is  that  of  intestinal  atony 

|irith  the  consequent  constipation  and  intestinal  fermentation.  A  potent 
factor  in  exciting  attacks  in  such  eases  is  habitual  overeating  with  the 
whole  train  of  digestive  disturhanees  which  follows  it.     The  various  meta- 

"Corl^tr,  ** Colli  as  :oi  KtioIog^ii'aJ  Factor  in  DiseaseB  of  the  Skin/'  Jour,  Cut, 
and  Gen.-UHn.  Dt>„  vol  Xll,  1894. 

•  Du hr i 0 j5^  Phi hjd€ ip h ia  Mi'd.   T im ts,   1874. 

*Eng^nan,  Jmrr.  Mtdieifif%  im2  and  1903,  IV,  p.  T6!^.— Fordyce,  Jour,  Cutan. 
Dis.f  ISillt  p-  129.— Bruck  aji<l  Hidjika,  Arvhiv,  I&IO,  C,  p.  Wr^  (Abstr,  Janr.  Cwtan. 
Dia,,  1911,  p.  188).— Button,  Momitsheftc,  1911,  LIIL— Pollitzer,  Jour.  Cutan.  Dis., 
Dec.,  1932. 
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Imlic  dUturbiiiR-es.  which  we  include  under  the  gouty  ani3  rheumatic  (Ji- 
ath*.>ses  and  whicli  are  all  ess^^ntially  toxemias  resulting  from  a  diuturlmnce 
i»f  tlie  balaiK'c  between  exeretiuii  and  assimilation,  perhaps  ael  in  some 
cnseg  a8  causes  of  eczenui  independently  of  the  intestinal  eomplicationa 
which  usually  arcouijmuy  thein.  But  the}  are  eo  bi)uud  up  with  digestive 
disturbaute^  that  it  ie  difficult  to  determine  the  extent  of  their  influence. 
These  conditions,  like  all  other  metabolic  disturbances,  require  eorreH:*tion 
as  far  as  possible  in  the  treatment  of  the  eczema. 

Bernhardt  and  Kygicr/  using  the  phencil^ulj)hothalein  test  of  renal 
elimioatron,  found  deilciency  in  elimination  in  a5  per  cent  of  11  cases  of 
dry  eezema,  and  in  only  33  per  cent  of  (i  cases  of  parasitic  or  seborrheic 
eczema* 

The  association  of  nephritis  with  eczema  is  occasionally  observed. 
tilycoauria  with  eczema  is  of  more  frequent  oceurrenee.  According  to 
Crocker  and  Ihihriii^r,  thi^  asfiociation  is  rare,  but  the  connection  is  very 
defijiite  in  a  certain  luimher  of  cases  of  iutolerabfe  eczema  about  the  geni- 
tals, in  wdiich  there  is  every  reason  to  believe  that  the  irritation  is  not 
tile  result  of  contact  of  the  nrinc  with  the  parts.  Kczeiua  is  nut  infrequently 
associated  with  rickets  and  similar  nutritional  disturbances.  In  these  caaes 
the  eczema  apparently  resvdts  partly  from  gastro-intcstinal  disturbances 
and  partly  frum  ttie  lowered  resistance  of  the  skin,  which  is  only  one  mani- 
festation of  the  general  condition  of  lowered  resistance  of  these  patients* 
Tuder  the  name  of  eczema  rub  rum  scrofuhmjrum  *  Crocker  has  iiilled 
cj^peeial  attention  to  a  weeping,  indolent,  purulent  eezema  which  occurs 
iifKiii  the  feet  and  the  lower  psirt  of  the  legs  in  markedly  s(  rofulous  patients. 
The  lesions  occur  in  sharply  dctincd  patches,  and  aj>parently  are  tlic  result 
of  infection  of  gkin  of  low  rc^sistauce. 

The  relationship  of  the  nervous  system  to  eczema  is  even  less  tangible 
tfian  that  of  nutrili*mai  and  tc^xic  disturbances,  but  that  it  is  an  ini]>ortaut 
factor  in  the  etiology  of  eczema  is  impressi^d  upon  the  notice  of  everyone 
wlio  has  observed  many  eases  of  eezema.  As  llebra  long  since,  and  Bulkley 
and  others  more  recently,  have  pointed  out,  "faulty  innervation"  is  an 
important  factor  in  nuniy  eases.  It  is  a  cause  that  cannot  easily  be  proved, 
ami  it  is  apt  to  be  ovtrworked  as  an  exidanation,  but  it  is  none  the  less 
of  real  inifwrtance*  The  patients  in  sucli  eases  are  overwrought,  depressed 
mentally  or  physically,  neurasthenic,  and  present  all  sorts  of  evidences  of 
unstnldc  nervous  equilibrium.  In  some  cases  the  beginning  can  be  traced 
definitely  to  emotional  disturbances,  as  severe  mental  sliock.  Karely  it  is 
associated  witli  hysteria,  and  iji  a  few  cases  the  eruption  has  closely  fol- 
lowed  nerve  distribution.  It  is  apparently,  in  some  cases,  the  result  of 
reflex  irritation.  The  genito-urinary  tract  has  frequently  been  c(>m|>elled 
to  bear  the  responsibility  for  the  occurrence  of  eczema,  and  in  rare  cases 
the  t-onnection,  especially  witli  uterine  disturbances,  seems  detiiHte,  as  in 
cases  associated  with  preguancy,  lactation,  uterine  tumj*rs.  and  the  climac- 
teric.    Ketiex  nervous  eczemas   from    irritation   arising   in   other  organs 

^Archiv,  CXX,   M»y,   1J»15,   p.   3lia 

'tVorkcr,  p»  VA2. — 8ftii|;l6,  '*fetyde  sur  rE^zgma  stTofuleiix/*  Thine  de  Part*, 
1880. 
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itly  isometinies  ocoiir,  Altraniittheff,  for  example,  imi^  mortlod  a 
caisie  of  persifitent  iuzeimi  wliith  wuji  rt'lifViMi  upon  weanrii^  a  i^iiitnble  liell 
to  support  a  nioval)lo  kidney,  and  whidi  returred  wheuever  tlie  support 
was  withdrawn,  lietlex  irritatiou  from  deiititittn  has  frequently  been  in- 
voked to  explain  infantile  eezenia.  There  seems  every  reason  to  lK*lieve 
that  the  eause  of  thi^s  eezema  is  not  reflex  irritation,  but  auto-intoxication 
from  the  digestive  tract. 

Bulkley  and  Taylor  have  emphasized  the  connection  of  eezenia  with 
asthma,  and  a  good  many  times  I  have  seen  persistent  forms  of  sym- 
metrical eczema  in  asthmatic  suhjeets,  where  there  seemed  good  ground 
for  believing  that  the  eczema  was  a  manifestation  of  the  same  nervous 
disturbance  that  caused  the  asthma. 

Finally,  there  occasionally  come  persistent,  rebellious  cases  of  eczema 
which  baffle  all  altenipls  at  discovery  of  their  cause;  cases  whose  course 
the  most  expert  cuniplctcly  fail  to  influence.  In  one  such  case  of  eczema 
of  the  face,  which  at  one  time  was  under  my  care,  the  disease  disappeared 
subsequently  upon  tlie  removal  of  nornud  ovaries,  and  most  of  such  cases, 
in  tny  opinion,  depend  upi»n  some  deep-seated  disturbance  of  innervation* 

Speaking  broadly,  I  lielieve  that  all  of  the  internal  causes  which  have 
been  referred  to  under  the  etiology  of  urticaria  and  erythema  multiforme 
may  act  equally  in  producing  eczemas;  and  in  the  same  way  by  causing 
vasomotor  disturbances.  The  association  of  eczema  and  urticaria,  aside 
from  the  secondary  eczema  produced  by  scratcliing,  is  not  uncommon,  and 
I  have  seen  typical  pai>ular  erythema  multiforme  on  the  back  of  the  hands 
alteniate  with  eczema  of  the  same  parts. 

According  to  Duhring,  eczema  usually  disappears  during  an  attack  of 
febrile  disease,  like  typhoid  fever,  to  reap|»ear  after  the  acute  illness  is 
ist.  The  same  disappearance  of  eczema  upon  vaccination  is  sometimes 
observed.  The  opposite  etfect  of  acute  disease  and  of  many  chronic  diseases 
is  often  seen,  eczema  developijig  in  patients  who  are  reduced  from  a  recent 
acute  illness  or  from  some  chronic  disease. 

The  question  lias  often  been  raised  of  the  danger  of  suppressing  an 
eczema  and  tliereby  causing  a  metastasis  of  the  inflammatory  process  to 
some  other  part,*  Cases  where  there  seemed  to  have  been  a  metastasis 
of  this  sort  have  been  recorded  by  Brooke,  Brocq,  riaueher,  Duhring,  and 
others.  If  such  metastasis  ever  occurs  it  must  be  of  extraordinary  rarity. 
In  my  opinion  the  danger  is  bypothetical,  and  if  it  does  exist  is  so  ex- 
tremely remote  that  it  may  be  absolutely  neglected. 

Pathology. — The  reasons  for  believing  that  eczema  is  not  a  disease  of 
specific  etiology  have  already  been  considered.  Where  eczema  is  of  internal 
origin  it  is  a  vasomotor  disturl>anee,  probably  in  most  cases  of  central, 
but  perhaps  occasionally  of  pcriplieral  origin.  The  |>arts  played  by  auto- 
intoxications, metabolic  disturbances^  and  various  disturbances  in  causing 
the  vasomotor  disturbances  which  produce  eczenui,  liave  been  considered 
under  etiology.  The  rt>lc  of  bacteria  in  the  causation  of  eczema  has  already 
l)eeu  referred  to.     For  many  years  Unna  was  insistent  that  liis  morococeus 

•Butte,  AntK  de  Ther.  Derm,  et  S^pK  vol.  IV,  No.  7;  MonaUhefte,  XXXIX, 
p.  163.— Feer,  Corr,  Bl  f.  schwciz,  Ar::ic,  1904,  No.  1;  ManaWiefte,  XXXTX,  p.  420. 
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was  the  spc^^-ilic  organism  of  the  disease.     At  the  luternfitirmal  Cong 
of  Dermatolog)'  in  Paris,  iti   1900»  in  a  disfiissinn  upon  the  etiology* 
eczeraa,  Unna  was  praiiieally  compelled  to  abanthm  all  of  his  contentions 
ill   favor  of  the  nioroeocfus.     As  Sahouraiid  has  sliowii,  tlio  morococcu 
belongs  to  the  staphylococcus  group,  ami  there  sccnis  to  be  practically  nfl 
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Fro.   101.^ — Ec%e,ma^CVehku1sAR  Variety).    A  sniall  pinheiid-dted.  cleart  tense  venio 
excised  fmm  the  tip  of  tho  right  ear.     The  vt^Aich*  wa-s  surmuwded  by  a  »Ufcht 
itificimmaiion.      In   th*>   same   ptttient   tbero   wcrr*   othor  diatinct   evidonces   of 
veaiculoaum  et  puatulosum,   with  cniata  aroand  the  eara  and  neck.     Thi?  vc«ieJc 
it*  m^Hi  to  be  aituati'd  tti  the  middle  of  the  »tratiini  mucosum  (/?),  and  took  it«  i 
therefore  in  thia  Jayer.     The  oontenta  of  the  vesicle  consisted  of  numerDUS  polyn 
lonkoeytes  fhoraeahoe-ahapeci  in  the  drawing),  a  few  detached  epithelial  oells*  some  a 
of  fibrin,  and  a  large  quantity  of  cx»agulati.Hi  albumen  (sepoiu*  exudation) :  very  few  rfMift<l,1 
nionunnelear  cella  were  seen  in  this  rejRion.    The  epidermal  eella  forming  the  roof  (4*)  of  J 
the  vesiJi^le  were  swollen  and  were  elongated;    the  Intcrcpithelial  spaced  wer*  idao  mue 
wider  than  normal.     Numerous  poK  nuclear  leukfic>'te3  had  invaded  the  epidorm«l  flo 
(F)  of  the  vesicle,  and  parlieularly  the  epithelium  of  the  hair  folUclea  (Jf),  which  wvm 
also  much  swollen.     The  corium.  especially  the  upper  portion,  showed  marked  evidi^nc 
of  acute  intiaramation.    The  papillae  (P)  were  sw^ollen  and  infiltrated  with  pol>iiuclei 
leukoc>^es.     The  blood  vesueb  iB)  were  all  markedly  dilated,  and  coat^ined  and 
surrounded  by  numerous  polynuelear  cells.     Monoouclear   (hnnphoid)   cells  were 
numerous,  especially  in  the  neighborhood  of  the  vesaela.    Ono  hair  follicle  (H}  wiis  imr 
eated  in  thi»  vesicular  formation*  but  tb©  sweat  ducia  were  unaffected*    Magnified  about 
100  diameters.    (Dr.  T.  Caspar  Qilchrist's  oaae,  section,  and  description.)     (Prom  Dufa 
inilJ 


doulit  that  it  is  the  Staphylococcus  epidermidia  albus  of  Welch,  which 
turn  18  not  clearly  distiog-uished  from  the  ordinary  Staphylococcus  albui 
The  fluid  of  unruptured  vcgicles  of  eczema  is  sterile,  and  bacteria  are  only^ 
associated  with  the  later  evolution  of  the  lesions. 

The   anatomy    of   eezema    has    been    investigated    by    many   observers* 
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FiQ.  3.— Scaling  Eczema.  lulUuiMjia- 
tory  infiltration  of  corium  with  scal- 
ing of  epidcrmia.  X  60,  (Author's 
♦"ollention.J 
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Among  them  may  be  mentioBer]  Hebra,  Kaposi,  Biesiailecki,  Robinson, 
LFnna,  and  Gildiri^t.  There  ha?  been  etrong  contention,  e^pwiallv  by 
Jiose  who  would  make  of  eczema  a  specific  disease,  tliat  the  primary  changes 
in  the  process  are  in  the  epidermis  and  that  the  changes  in  the  papillary 
layer  are  secondary.    All  of  the  changes  of  eczema  are  those  of  an  inflam* 
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Fi<3.  102. — EczEUA  (Vehicular  Vauiety).  Section  fmni  palmar  surface  of  a  finder.  The 
fsomeous  layor  shows  It^runao,  due  t-o  the  »epartitioiii  in  placfs  of  Jh«  at  rata.  This  ia  not 
neceaaarily  a  part  of  the  prc.frres9  of  (?<*srma  at  this  strict?,  but  in  usually  prem^nt  in  later 
stages.  The  stratum  lucidum  is  niptun-rl  ni  ow  plaec  alvjve  I  lie  vt-mcle  A,  and  a  space 
oootaiiiiiiic  ieruin  and  a  fi*w  leukocytes  is  seen;  A  reprr-sc^nts  iht?  earliest  etufcc  at  whirh 
a  vesicle  i»  observable.  The  \  e.Hirle  lieH  in  tlio  iiiueous  layer.  The  eoDteiit.»  eoiiHiwt  of 
serum  and  leukoc>'t©s.  In  this  t»eotiori  the  coaK^ilated  albumen  is  well  ^hown.  The  vesicle 
forms  by  transudation  from  the  blood  veHaf^lg.  into  the  mueouft  layer  at  a  idven  point  and 
pUflhefl  the  cells  apart.  compreMdng  theni  and  eauninf;  thcni  in  elonj^ate.  In  tbi^  drawiuit 
the  mucous  layer  beneath  the  vesieJc  shows  mp^nn  u\  t^enni,  and  thif4  oecurs  in  a  consider- 
able area  around  the  vesirle.  The  cell  btxly  undergo^^^s  ujolfMcular  chaoRes  and  do<^s  not 
stain  well.  The  lighter  part  of  the  mncoufi  layer  in  the  drawinjf  show**  the  exti-nt  of  this 
roole<!ular  change  and  corre.Hp«>nds  to  the  an-a  of  inflaniniation  in  ilm  papillar>  layer  of 
the  crurium.  The  papillai'  show  marki^l  serous  iranandation.  diluted  bl^^od  vef^m-ls,  and 
lOVaBlon  of  leukocytes.  The  limit  of  the  process  is  tolerably  well  defined,  both  in  I  be  eorium 
and  ia  the  epidermis.  (Dr,  A,  E*  Robinjion':!*  twiction,  drawing*  and  description,)  (P'rom 
Duhring.) 


matory  process.  Even  the  nn^st  enthusiastic  arlvocates  cannot  pretend  to 
produce  a  section  of  an  eczema  Icsifin  nf>t  showiiifj  infliimnintory  changes 
in  the  corimn,  and  a  coiisiih*ratiuii  i)f  .^ik  h  si'ttioiis  as  are  here  n^pnifhiccd 
and  of  tlie  ordinary  cotirse  of  an  iiiflanmiatory  process  leaves  no  room  for 
douhfc  that  the  changes  are  chiefly,  as  Crocker  says,  "in  acute  eczema 
primarily  in  the  papillary  layer,  afterwards  in  the  epidermis,  and,  if  of 
*gu!Ticient  duration,  the  deep  pnrtion  uf  the  coritim  may  be  involved/* 

In  acute  eczema  the  corium  shows  all  the  changes  of  an  acute  in- 
flammatory process.  The  ef»idcrmis  is  edematous  and  invaded  by  poly- 
morphonuclear and  mononuclear  leukoc}1;es,  the  cells  are  swollen,  more  or 
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less  degenerated,  and,  from  the  prctis^ure  of  the  edema,  transversely  elon- 
gated. The  ve.sieles  are  formed  by  rupture  of  the  epidermal  cells  and  intcr- 
eellular  proce8st»8  and  eontain  «erum.  leukoeytes,  fragments  of  epidermal 
eells,  eoaj^ulated  albuniin,  and  stnuKls  ut  flhriii.  If  the  t'uudition  persists, 
proliferatiou  of  the  rete  is  more  rapid  than  normal,  niitotie  llgures  are 
numerous,  and  marked  hypertrophy  of  the  rete  may  occur  (acanthosis). 
At  the  same  time  the  eetli^  do  not  undergo  perfect  eornification  (parakera- 
toiiis),  hut  remain  mfii}T  than  nurmal  and  are  exfoliated  freely. 

In  acute  etzema  of  the  ordinary  type  the  process  18  coo  lined  to  the  up|>er 
part  of  tile  eorium,  and  in  alt  ftjrnis  usnully  mmains  most  marked  in 
the  papillary  layer*  It  usually  begins  around  the  follicles  and  remains 
most  intense  there.  When  tht?  diHL'ase  persists  for  a  coniiiderable  time  the 
process  invades  the  entire  eorium.  In  eczemas  of  subacute  intensity  acan- 
thoBis  and  parakeratt>si8  are  mo^t  marked,  and  the  changes  in  the  horny 
layer  are  tho^e  of  an  inflammatory  process  of  less  activity.  Where  the 
disease  |>crsists  of  subacute  intensity  set^ondary  sclerosis  of  the  corinm  occurs. 
The  changes  in  the  epidermis  are  such  as  have  already  bt*en  described, 
but  more  marketl.  The  line  of  tleniarcation  between  the  epidermis  and 
eorium  may  iK^eonie  vague  from  the  disintegration  of  the  lower  cells  of  the 
rete.  The  papillae  are  usually  hypertrophied,  although  rarely  they  may  be 
obliterated.  The  blood  ves.^^cLs  and  lymphatics  are  dilated,  but  in  the 
cases  where  the  gnatcst  proliferation  of  connective  tissue  takes  place 
obstruction  of  the  hmphatics  is  usually  the  cause.  Where  the  disease  is 
long  continueil  these  clumges  may  ejctend  well  down  to  the  subcutaneous 
layer.  The  histoh>gical  pictures  which  the  various  forms  of  eczema  &how 
are  well  illustrate*!  in  the  accompanying  reproductions  of  sections  and 
descriptioos  from  Duhrijig. 

Diagnosis. — While  eczema  appears  in  most  varied  clinical  pictures  in 
difTerent  cases,  it  nevertheless  presents  a  complex  which  usually  sharply 
flifferentiates  it  from  otlier  dermatoses.  It  must  he  remembered,  however, 
that  the  mere  determination  that  an  eruption  is  eczema  does  not  carry  one 
very  far.  It  at  least  excludes  all  specific  dermatoses,  but  it  does  not  mean 
more  than  tite  establishment  of  the  fact  that  the  eruption  is  a  simple 
dermatitis.  After  this  is  established  there  is  left  for  solution  the  frequently 
much  more  complex  prolyl  em  of  its  etiology. 

llie  cliaractcristic  features  of  c^^zema  are  the  evidences  of  a  simple 
inflammatory  process,  the  marked  tendency  to  itching,  the  multiformity  of 
the  lesions,  the  iodelinite  roursc,  and  the  predilection  of  the  eruption  for 
parts  where  the  skin  is  tcmler  or  especially  exposed  to  irritants.  The  erup- 
tion shows  all  the  characteristics  of  an  iu  Ma  minatory  process.  The  lesions 
are  such  as  can  be  produced  by  ext4:*rnal  irritants;  they  show*  the  redness 
of  hyperemia;  tliere  Is  more  or  less  swelling  from  the  inllammatory  exu- 
date; and  there  is  either  scaling,  or  destruction  t»f  the  horny  layer  with 
the  appearance  of  weeping  surfaces  upon  which  crusts  tend  to  form.  The 
tendency  to  itching  is  marked,  and  in  all  except  the  most  indolent  cases 
is  apt  to  be  intense.  The  eruption  appears  with  no  regularity  and  runs 
an  indefinite  course;  weeping  surfaces  may  persist  with  no  tendency  to 
self-limitation.    As  a  result  of  this  indefinite  course  the  eruption  is  multi- 
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fonn.    It  shows  all  sorts  of  inflammatory  lesions,  and  in  persistent  cases 

also  the  sequelae  of  inflammation  in  the  skin.     The  multiformity  of  the 

eruption  is  one  of  the  striking  characteristics  of  eczema.     Syphilis  is  the 

only  definite  disease  which  presents  the  same  multiformity  of  lesions. 

Tlere  is  a  predilection  for  surfaces  where  the  skin  is  delicate  (the  flexures 

And  inner  surfaces),  for  the  mucocutaneous  junctures,  and  for  exposed 

parts  (the  hands  and  face).     This  feature,  while  fairly  constant,  is  not 

SLTi  essential  feature  of  the  disease  and  may  be  lacking,  for,  of  course, 

<icrmatitis  may  occur  in  the  skin  of  any  part. 

From  the  variety  of  its  appearances  eczema  presents  in  different  cases 
SL  superficial  similarity  to  almost  every  inflammatory  dermatosis;  a  simi- 
Ifiirity,  however,  which  is  usually  not  confusing  if  a  careful  search  is  made 
:f  or  its  characteristic  feature.  The  mistake  most  frequently  made  is  not  in. 
failing  to  recognize  an  eczema,  but  in  failing  in  mixed  cases  to  recognize 
±liat  the  eczema  is  a  secondary  condition  engrafted  upon  some  other  itching 
dermatosis. 

There  is  a  possibility  of  confusing  eczema  with  erythema  multiforme, 
^izijticaria,  prurigo,  the  various  forms  of  herpes,  dermatitis  herpetiformis, 
I>«mphigus,  impetigo  contagiosa,  erysipelas,  rosacea,  psoriasis,  seborrheic 
eczema,  lichen  planus,  pityriasis  rubra,  exfoliative  dermatitis,  lupus  ery- 
"fcliematosus,  scabies,  pediculosis,  favus,  ringworm,  miliaria,  syphilis,  and 
odcasionally  with  other  inflammatory  dermatoses.  The  list  is  apparently 
iff'cDrmidable,  but  as  a  matter  of  fact  it  is  not  often  that  the  resemblance 
l>«tween  an  uncomplicated  eczema  and  any  of  these  affections  is  close  enough 
^o  give  any  difficulty  in  differentiation,  if  the  characteristic  features  of 
^lie  different  diseases  are  borne  in  mind.  For  the  characteristic  features 
of  these  various  diseases  it  is  best  to  refer  to  their  descriptions,  although 
s»ome  of  them  are  briefly  summarized  below. 

Erythema  multiforme  in  its  various  forms  runs  a  definite  course,  has 
^characteristic  and  peculiar  lesions,  itches  slightly  or  not  at  all,  and  has  a 
^characteristic  distribution. 

Urticaria  is  characterized  by  wheals  which  are  evanescent,  and  can 
Usually  be  produced  artificially.  It  may  be  accompanied  by  a  secondary 
^^rmatitis  due  to  scratching. 

In  prurigo  there  is  secondary  dermatitis.  In  addition  there  are  the 
history  of  continuance  since  early  childhood,  the  peculiar  distribution  on 
^helegs,  and  the  presence  of  prurigo  papules. 

Tlie  characteristics  of  herpes  and  herpes  zoster  are  so  sharp  that  there 
should  never  be  the  slightest  difficulty  in  a  differential  diagnosis  from 
Eczema. 

In  dermatitis  herpetiformis  the  lesions  appear  in  herpetiform  groups 
^ith  a  tendency  to  ring  formation,  the  individual  lesions  show  no  tendency 
to  rupture,  and  go  through  a  regular  course,  bullae  are  common,  and  the 
Vesicles  which  occur  are  not  the  pinhead  size,  acuminate  vesicles  seen  in 
eczema,  and  do  not  rupture. 

In  pemphigus  there  is  always  the  occurrence  of  spontaneous  bullae, 
which  are  evident  either  by  their  actual  presence  or  by  their  traces,  shown 
by  fringes  of  undermined  epidermis. 
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The  (lifTorential  diagnosis  from  the  several  other  diseases  which  have 
not  yet  been  considered  will  be  taken  up  with  them. 

Prognosis. — The  natural  tendency  of  eczema  is  to  pursue  an  indefinite, 
irregular  course.  The  cases  tend  to  continue  until  the  exciting  causes 
are  removed,  and  even  then  may  persist  unless  suitably  treated.  The  result 
of  treatment  dei)ends  very  largely  upon  the  ability  to  remove  the  under- 
lying causes.  Where  these  are  apparent  and  easily  overcome  the  disease 
yields  readily  to  treatment.  Where  they  are  difficult  or  impossible  of 
removal,  or  where  they  are  indeterminate,  results  are  very  much  less 
certain.  Even  in  many  such  cases,  however,  judicious  symptomatic  treat- 
ment is  successful,  hut  some  rare  cases  of  eczema,  dependent  upon  ir- 
remediable or  undiscoveral)le  internal  causes,  prove  absolutely  rebellious 
to  treatment,  and  eitlier  persist  through  life  or  gradually  wear  themselves 
out.  In  such  cases  the  best  that  can  be  done  is  to  give  partial  relief  from 
the  sym})tonis,  and  it  is  practically  never  impossible  to  do  at  least  this 
much. 

Treatment. — Internal  Trealmeni, — The  internal  treatment  of  eczema 
is  almost  entirely  symptomatic,  and  consists  in  the  rational  treatment  of 
the  various  disturbances  of  general  health  which  have  been  c*onsidered  under 
etiology.  In  all  cases  it  is  desirable  to  correct  as  far  as  possible  anv  dis- 
turbances of  the  general  health  which  may  exist,  although,  truth  to  tell, 
we  are  fortunately  abh^  chielly  by  local  treatment  to  cure  many  cases  of 
eczema  in  which  we  Und  constitutional  disturbances  that  we  cannot  rem- 
edy. It  is  not  intended  by  this  to  belittle  the  importance  of  constitutional 
treatment  of  eczema.  The  relief  of  internal  conditions  is  in  many  cases 
a  preriMiuisite  to  successful  management  of  the  disease,  and  in  some  cases 
in  which  this  is  impossible  the  eczema  ])roves  beyond  cure. 

In  the  gn^at  majority  of  eczemas  of  internal  origin  the  constitutional 
conditions  which  require  regulation  are  toxemias,  in  most  cases  due  to 
digestive  disturbances,  in  some  cases  of  other  forms.  It  goes  without 
saying  that  the  internal  treatment  of  such  conditions  is  a  distinct  problem 
in  each  insc.  In  a  majority  of  cases  of  eczema  a  careful  regulation  of  the 
diet  is  desirable.  In  patients  who  are  in  a  lowered  condition  of  health 
a  liberal  diet  with  all  the  tonic  adjuvants  may  be  indicated,  but  as  a  rule 
in  eczemas  of  internal  origin  one  of  the  most  useful  things  that  wo  have 
to  do  is  to  curb  habits  of  so-called  good  living;  and  the  most  potent  thing 
in  this  connection  often  is  to  materially  reduce  the  quantity  of  food  that 
the  ]mtient  is  taking.  After  this  tlie  next  thing  is  to  regulate  the  quality 
of  the  fliet  as  carefully  as  practical)le.  In  intestinal  dys[>epsia  particular 
attention  has  to  be  given  to  limiting  the  consumption  of  starchy  foods 
and  vegetabh\s  which  produce  intestinal  fermentation.  The  excessive  con- 
sumption of  sugar  is  a  matter  that  is  es|>ecially  to  be  looked  out  for,  aud 
in  some  cases  it  is  almost  solely  resi^msible  for  the  continuance  of  sub- 
aiute  ec/enias.  .Vmong  articles  the  use  of  which  it  is  necessary  to  restrict 
are  pastries. and  i-akes,  hot  breads  (especially  that  American  iniquify,  hot 
grifldle  cakes  and  sirup),  swivts  and  ii>nfections,  salt  meats,  fried  stufe 
rooki'il  o\er  meals  (b^^^^^^'^  '^^^^  niatle  dishes),  cheese,  and  highly  seasoned 
foods  generally.      In   acute  eczemas  ixvasionally   much   can   be  done  by 
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placing  the  patient  on  n  li^ht  hos])ital  (lift,  in  Home  caiues  Q\*m  on  a  liquicl 
or  milk  diet,  ami  in  smli  cnses  hot  liqintls  sliouUl  l»e  avoickM],  Ttic  use 
of  coffee  and  tea  shonlil  he  rostritteJ,  11je  itninoderatt*  use  of  tea  is, 
I  think,  particularly  harmful  in  certain  toxic  cases.  In  certain  cases  in 
which  there  i»  a  nervous  fa<tor  in  the  cau.sation,  smoking  may  bring  on  an 
attack  or  cause  the  disease  to  persist,  and  has  to  be  interdiried  or  allowed 
only  in   the  greatest  moderation.     As  a  rnle,  alcohol   is  better  entirely 

•  avoided  unless  the  patient  is  old  or  weak  and  accustomed  to  taking  it, 
or  unless  he  is  thoroughly  habituated  to  it  and  would  suffer  a  severe  shock 
upon  its  entire  withdrawal.  If  alcohol  must  l>e  taken,  a  ligfit,  dry  wine 
or  spirits  largely  diluti^l  are  least  objeetionalile.     In  debilitated  patients 

^beer  may  occasionally  be  a  good  stomachic  tonic,  but  in  toxic  cases  it  is 
objectionable,  and  champagne  extremely  so. 
To  increase  elimination  and  as  an  ai<1  in  overcoming  constipation,  tlic 
abundant  drinking  of  water  is  very  useful.  For  the  relief  of  consti[)alion 
m  large  draught  *>f  water  (preferably  hot,  with  a  little  lemon  juice  or 
salt  to  give  it  taste)  before  breakfast  is  a  very  useful  measure,  and  ordi- 
narily the  patient  should  be  instructed  to  drink  the  conventional  two 
quarts  of  water  or  more  daily.  Contrary  to  the  ordinar)^  opinion,  I  do 
not  believe  it  is  harmful  if  tlie  water  is  drunk  freely  during  meals,  except 
in  so  far  as  it  stimulates  tiie  appetite. 

Attention  should  be  paid  in  chronic  cases  to  the  discovery  and  correc- 
tion as  far  as  possible  of  improper  habits  of  living.  Exercise,  life  in  the 
^^sunlight  and  fresh  air,  diversimis  and  relief  from  care,  perhaps  entire  relief 
rom  business,  and  change  of  scene  are  all  possible  factors  of  treatment  to 
considered-  For  the  relief  of  constipation  calisthentc  exercises  of  the 
abdominal  muscles  and  abdominal  massage  are  frequently  serviceable.  A 
good  way  for  the  patient  to  give  himself  alnlomirial  nnisssige  is  to  get  a 

r       large  tenpin  ballj  but  one  not  lieavy  enough  to  cause  diseomfort,  and  to 
roll  it  around  the  abdomen  in  the  direction  of  the  colon  for  five  to  ten 
minutes  daily. 
In  acute  ee:^emas  means  should  l>e  taken  as  far  as  possible  to  afford 
sleep,   rest,   and   relief   from   itebing.      In   extensive   acute   eases  patients 

I  do  best  in  bed  and  under  the  general  regulations  that  apply  to  acute  illnesses. 
Sedatives  have  to  be  used  with  caution,  hut  in  some  cases  benefit  is  de- 
rived from  the  intelligent  use  of  asafetida,  valerian,  the  bromids,  chloral, 
sulphonal,  trional,  atropin,  hyoscyainus,  and  other  sedatives.  Opium  does 
not  give  us  the  service  in  these  cases  that  it  does  in  painful  conditions, 
and  ordinarily  has  to  he  avoided. 
In  all  eczemas  it  is  a  good  rule  at  the  beginning  of  treatment  to  clean 
out  the  bowels  thornnghly.  and  aflcrwards  to  keep  them  we!l  open.  For 
the  former  puriK>se  mercurial  catliartus  are  most  satisfattory ;  for  adults 
calomel  or  blue  mass,  for  infants  calomel  or  gray  powder.  In  all  toxic 
cases  the  most  useful  cathartics  are  the  mercurials,  and  benefit  is  likely 
to  be  gained  from  their  repetition  every  few  days  (hiring  the  existence  of 
the  eczema-  A  favorite  form  is  ealomel  in  doses  of  1/lt^  to  14  grain  com- 
bined with  1  or  3  grains  of  bicarbonate  of  soda.  This  is  given  at  intervals 
of  half  an  hour  to  two  hours  until  one  or  two  grains  arc  taken  or  until 
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catharsis  takes  place.  After  the  mercurials  iu  ufiefulness  come  the  saline 
aperientg,  and  here  the  natural  mineral  waters  often  furnish  an  eligible 
form  of  administration.  In  chronic  con.^tipation  and  in  rheumatic  patients 
1  have  found,  following  the  suggestion  of  Sir  Henry  Thompson,  that  the 
natural  Carlsbad  water  is  a  partieuhirly  useful  aperient  water.  Most  of 
the  bottled  natural  a|>erient  waters,  both  the  American  and  imported,  are 
satisfactory,  but  offer  no  essential  advantages  over  the  pure  salts  when 
they  are  taken  well  diluted.  Among  the  ealine  aperients^  sodium  phos- 
pliate,  especially  in  the  effervescent  mixtures,  is  very  useful.  Eligible 
prescriptions  are  the  following: 

IJ     Sodii  phospbatis •,,• Ji; 

Aoidi  phoeiphorici  dil .* f5v; 

Syr*  zingiberis f^i^ » 

Aq.  metith.  pii>erit ad.     ^^yj* 

M.     Sig. :    A  tablespoonful,  in  a  large  glass  of  water,  tJ.d. 

^    Magiiesii  sulphatis 51; 

Sodii   chloridi , . ,  * , 31 ; 

Ferri   sulphatia    ^r.  iv ; 

TincL  cardamomi  corap ^f^i ; 

Aq*  dest .ad,     f^*^'* 

M.     Sig*:   A  tablespoonful  10  a  large  glass  of  water  before  breakfast. 

(Dull  ring.) 

This  is  a  verj^  useful  mixture  for  many  conditions  in  which  we  want 
to  give  iron  to  constipated  patients. 

A  mixture  recommended  by  Stelwagoo^  where  salines  are  not  well  taken, 
is  as  follows: 

^     Sodii    Bulirylat oi-ij ; 

Ext.  cascarae  sa^radae  fl f3i-iv; 

Tinot.  nucis  vomicae foii-iv; 

Tinct  canlttmom.  or  tinct,  irentian*,. q.  s.  ad.  f5iij. 

M.     Sip, :    A  leaspoonful  in  water  after  each  meal. 

I  use  the  following: 

IJ    Fl.  ext.  cascarae  sagradae  aroniat 3ii  to  3iv; 

Magma  magnesiae Jiv ; 

Syr.  rhei  and  potassae  ca, q.  s.  ad.     5^** 

M.     Sig.:  A  dessertspoonful  after  each  meal. 

Other  aperients  which  are  called  into  service  as  alteratives  are  com- 
pound licorice  powder,  sirup  of  senna,  infusion  of  senna  or,  better,  senna 
tea  made  at  home,  fluid  extract  of  cascara  sagrada>  podophyllin,  colocynth, 
and  the  aloin,  belladonna,  and  strychnin  pill. 

In  the  eczemas  of  gouty  individuals,  alkalis  and  saline  aperienta  and 
colchicum  give  good  service. 

In  cases  w^hich  are  dependent  upon  vasomotor  disturbanoes,  Crocker 
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recommeDds  counter  irritation  over  the  vasomotor  centers  of  the  involved 
Aveas  hj  means  uf  dry  boat,  mustard  plaster,  or  liquor  epiiipasticus.  Std- 
*wagon  recommends  galvanism  op  and  down  the  spine,  and  Hyde  the  appli- 
catiuu  of  tlie  brush  discharge  from  a  statii!  machine.  A  high-frequency 
current  may  also  be  used  for  the  same  purpose.  My  experience  with  these 
methods  has  not  been  favorable.  In  rebellious  eczemas  of  vasomotor  origin, 
both  of  chronic  and  acute  intensity,  great  benefit  may  be  derived  from 
careful,  light  exposures  of  the  involved  parts  to  x-rays,  Tliese  exposures 
should  be  given  very  cautiously  and  kept  well  short  of  producing  any  visible 
effect  upon  the  skin.  If  so  used,  they  frequently  prove  a  veritable  boon  in 
otherwise  intractable  cases.  The  clTect  uj>un  i telling  is  apt  to  be  prompt 
and  persistent,  and  in  niany  cases  the  eruption  fades  out  rapidly  under 
the  treatment.  In  a  few  rebellious  cases,  especially  of  chronic  eczema 
of  the  face,  I  have  seen  this  measure  prove  perfectly  useless,  but  I  have 
never  seen  it  make  tlie  condition  worse.  It  should  not  be  used,  however, 
unlesv*i  the  operator  is  p<^rfectly  sure  tliat  he  can  use  it  witliout  overdoing. 

The  field  of  usefulness  of  specific  medication  is  unfortimately  very 
limited.  Pilocarpin,  preferably  given  hypodcrmically,  in  doses  sufficient 
to  set  up  slight  perspiration,  l/Ul  to  %  grain,  is  sometimes  useful  in  re- 
lieving itching  and  sometimes,  1  believe,  positively  benefits  the  condition. 
It  is  cliietly  used  in  extensive  erythenmtuus  and  papular  eczemas  in  pa- 
tients with  dry  skins,  and  of  course  must  be  used  cautiously.  In  acute 
eczema  Hutchinson  and  Morris  highly  recommend  wine  of  antimony,  about 
5  drops,  tj,d. 

Various  other  remedies  have  the  rcconnnendation  of  gootl  authorities: 
fluidextract  of  viola  tricolor,  10  to  15  drops  in  adults  and  1  to  5  dropa 
in  children,  once  or  twice  daily  (PifTard)  ;  tar,  10  to  30  drops,  t.i.d. 
(Duhring,  McCall,  Anderson)  ;  ergotin  (Lewin,  Jarisch)  ;  in  angioneurotic 
cases,  iththyol,  5  to  10  grains,  t.i.d,  (lljina).  But  these  specifics  are  apt 
to  be  useless. 

In  connection  with  the  use  of  specific  remedies  in  ecxema  it  is  neces- 
gary  to  call  attention  to  the  fact  that  arsenic  is  not  generally  indicated. 
Arsenic  is  for  all  practical  purposes  a  stirauhint  to  the  skin,  and  is  con- 
traindicated  in  acute  eczemas,  just  as  hn-al  stiniu hints  are  contraindicated. 
It  does  not  seem  to  be  useful  even  in  chronic  squamous  eczemas,  where, 
from  analogy  with  other  conditions  in  whicli  it  is  useful,  benefit  might  be 
expected  from  it.  If  used  at  all  in  eczema,  it  should  l>e  used  on  account 
of  general  indications  for  it  as  a  tonic,  and  even  then  it  should  be  given 
with  caution. 

In  rebellious  chronic  eczemas  of  internal  origin  autoserum  therapy  de- 
jerves  trial.  1  have  found  it  ap|)arently  of  very  considerable  benefit  in 
some  cases,  particularly  in  chronic  papulovesicular  eczemas  occurring  in 
discrete  patches  8}Tnmetrically  and  widely  distributed  over  the  hody — 
cases  presenting  the  picture  of  lichen  simplex  chronicus  of  VidaL 

Local  Treatment. — The  local  treatment  of  eczema  embraces  almost  all 
the  means  which  are  used  in  treating  inflammatory  dermatoses  and  in  it^ 
entire  scope  covers  a  large  part  of  the  local  thcra|>outics  of  skin  diseases. 

In  the  local  treatment  of  eczema  we  have  two  broad  purpo.ses  in  view: 
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in  acute  eczemas  the  purpose  is  to  get  rid  of  irritation  and  subdue  inflam- 
mation ;  in  chronic  eczemas,  also,  the  attainment  of  these  ends  may  be 
our  aim,  but  frequently  we  have  the  added  problem  of  getting  rid  of  changes 
produced  by  a  chronic  inflammatory  process.  For  these  we  are  compelled 
to  avail  ourselves  cautiously  of  stimulation  and  the  exciting  of  a  greater 
or  less  degree  of  acute  inflammatory  reaction.  In  addition  to  these  essen- 
tial indications  in  the  treatment  of  eczema,  we  often  have  to  direct  meas- 
ures especially  to  the  relief  of  itching. 

In  the  soothing  treatment  of  acute  eczemas  the  first  indication  is  to 
remove  as  far  as  possil)le  all  external  sources  of  irritation.  To  this  end 
measures  have  to  be  taken  to  protect  the  surface  from  the  air,  from  water, 
and  from  other  external  irritants,  and  to  keep  it  clean.  Protection  from 
the  air  is  furnished  by  all  of  the  various  sorts  of  local  applications  whidi 
are  used.  As  regards  the  use  of  water  in  eczema,  acutely  inflamed  areas 
should  not  be  washed  at  all  with  water,  and  certainly  not  with  water  and 
soap.  They  can  be  cleaned  satisfactorily  with  liquid  vaselin  or  olive  oil 
A  more  agreeable  but  also  somewhat  more  irritating  application  for 
cleansing  is  a  tragacanth  cream — tragacanth  (one  per  cent)  and  glycerin 
(three  per  cent)  and  borax  (two  ])er  cent),  in  water.  Where  general 
baths  are  necessary  in  eczema,  mucilaginous  baths  are  least  irritating,  sudi 
as  are  made  with  starch,  linseed  meal,  oatmeal,  bran,  gelatin,  or  marsh- 
mallow,  1  or  2  pounds  to  the  bath.  Next  to  these  are  alkaline  baths,  soda 
bicarbonate  (()  to  12  ounces),  or  borax  (3  to  6  ounces  to  the  bath).  But 
in  generalized  acute  eczcnuis  it  is  better  to  avoid  general  bathing  and  to 
be  content  until  the  ])rocess  somewhat  subsides  with  cleaning  the  surface 
with  oils  or  witli  tragacanth  cream.  It  may  be  remarked  here  that  while 
the  occasional  application  of  water,  especially  when  combined  with  soap, 
is  irritating  to  eczemas,  the  use  of  medicated  lotions  may  be  soothing  if 
they  are  continuously  applied  in  the  form  of  wet  dressings,  or  if  their 
application  is  immediately  followed  by  ointments  or  similar  protective 
fatty  dressings. 

In  the  Ijcginning  of  treatment  of  a  suppurating  eczema  upon  which 
there  accumulate  pus  crusts  and  dirt,  the  lirst  indication  is  to  get  rid  of 
these.  For  this  purpose  wc  may  ap])ly  a  dressing  of  olive  oil  or  of  vaselin, 
to  which  may  be  acblcd  four  to  six  \)vr  cent  of  boric  acid,  or  one-half  pe^ 
cent  of  carbolic  acid.  Another  equally  satisfactory  way  is  to  apply  ^^* 
dressings  of  boric  acid  or  sodium  bicarbonate,  about  2  drams  to  the  pint,  ■ 
or,  better  still,  of  one  ])cr  cent  sohition  of  aluminum  ai'etate  (Burow^s 
solution). 

After  the  surface  is  cleansed  of  the  accumulated  crusts  there  is  left  a 
weeping  surface  wbicb  is  still  suppurating.  Until  the  suppuration  is 
relieved  wet  dressings  furnish  a  good  nictbod  of  treatment,  and  for  this 
puri)ose  dressings  of  l)oric  acid  (four  ])cr  cent),  ichthyol  (two  per  cent), 
or  of  one  per  cent  aluminum  acetate  solution  are  as  good  as  any.  Another 
plan  of  treatment  of  pustular  eczemas  is  by  the  use  of  ointments  containing 
antiseptics,  say,  for  example,  boric  acid,  ()0  grains  to  the  ounce;  iodoform, 
3  to  5  grains;  aristol,  2i)  to  10  grains;  sul])hur,  5  to  20  grains;  ichthyol 
10  to  GO  grains;  or  better  than  any  of  these  usually,  ammoniated  mercury 
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o?  yellow  ojcid  uf  mere  tiry,  10  to  'iU  gnihis  to  the  ountie.  Another  good 
plan  is  to  frpray  tht*  t^urfait^  by  mrans  of  nu  iitoinizer  with  a  sulntioii  of 
peroxid  of  hydrogen,  rither  full  strength  or  diluted  with  an  equal  qu;m- 
ity  of  wat^r,  after  whicli  the  surfaee  is  wiped  dean  and  mvered  with 
iatliylon  ointnieut. 

With  the  rcUof  uf  the  t«uppuration  the  i^ituation  whiih  runfronts  us 
is  that  of  a  weeping  or  vesit  uhir  eczema.  Wo  asi^iime  here,  for  contieeu- 
tiveness  of  defieription,  that  this  is  a  sequel  of  a  pustular  eezema,  but  as 
a  matter  of  fact  it  may  n^  well  be,  and  18,  mure  frequently,  the  primary 
condition  which  we  are  called  upon  to  treat.  In  wcepin^^  or  vesicular 
eczema  tlie  indications  for  allaying  irritation,  and  especially  for  relieving 
itching,  are  usually  more  preBsing,  and  treatment  therefore  must  he  as 
soothing  as  possible.  Aecording  to  convenience  or  efficiency,  some  cases 
are  treated  with  lotions,  some  with  fatty  applications,  and  some  with 
eumhinatious  of  the  two- 

For  wet  dressings,  among  the  most  soothing  applications  are  borie- 
acid  solution,  solution  of  aliiiuiuym  acetate  (liquor  Burowii)»  and  lead 
and  opium  wash  i!j  the  sticiigtb  of  timture  of  opium  and  solution  of 
subacetate  of  lead  eacli  H»  to  30  drops  to  the  ounce  of  water  or,  better, 
in  fresh  milk.  These  preparations  may  advantageously  be  applied  coo* 
tiDuously  as  wet  dressings.  Lotions,  however,  are  frequently  most  useful 
when  dabbed  upon  the  surface  or  applied  for  a  short  time,  and  then 
supplemented  by  the  application  of  a  soothing  ointment. 

Among  soothing  applications  which  are  antipruritic  and,  most  of  them, 
slightly  astringent  are  the  distilled  extract  of  witch  hazel,  fluidextract  of 
grindelia  ruhusta,  5  to  10  minims  (Duhring)  to  the  ounce;  ielithyol,  5  to 
30  minims:  carbolic  acid,  5  to  15  grains;  creosote,  5  to  15  gruius;  thymol, 
5  to  15  grains ;  creohn,  5  to  15  miutms;  camphor  chloral,  10  to  -Mi  minims 
to  the  oimce  of  water.  Of  these,  carbolic  acid  is  the  most  useful  in  the 
jumte  stage  of  eczema  ivhich  we  are  now  considering.  All  of  these  are 
Used  by  dabbing  them  ufK)U  the  surface  fur  ten  to  twenty  miiuites,  accord- 
ing to  the  relief  which  they  afford,  and  then  covering  the  surface  with  a 
soothing  ointment.  Their  nse  is  to  be  regnlfitcd  according  to  the  relief 
atforded.  tnid  to  be  repeated  as  itching  recurs.  An  excellent  plan  of 
treatment  of  this  sort  in  acute  eczemas  is  that  recommended  by  J.  C.  White : 
the  parts  are  dabbed  for  fifteen  to  twenty  minutes  with  lotio  nigra,  full 
or  half  strength;  the  sediment  is  allowed  to  settle  upon  the  surface,  and 
after  the  application  the  surface  is  covered  w^ith  zinc  ointment  spread 
on  cloths.  The  applications  of  the  bluck  wash  are  made  at  intervals  of 
eight  to  twelve  hours.  Sometimes  surprising  relief  is  alTorded  even  in 
acute  cases  by  dabbing  the  surfiico  for  a  few  minutes  with  irritating  an- 
tiseptic solutions,  such  as  bichlorid  solution,  1 :  ^,000  or  1 : 3,000,  potas- 
sium permangajiate  solution,  1:500  or  1:1,000;  but  these  applications 
are  risky.  Special  attention  should  be  called  U\  ihv  ap]>liiatiun  of  hot 
water  for  its  antipruritic  etrect.  This  may  be  jdain  or  containing  *2tJ  grains 
of  bicarbonate  of  soda  to  the  pint.  Cloths  wrung  out  of  water  as  hot  as 
can  be  borne  are  repeatedly  applied  to  the  surface  for  five  to  fifteen  min- 
utes, and  then  followed  by  a  bland  ointment.     For  the  relief  of  itching, 
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especially  in  eczema  about  the  genitals,  it  is  a  most  valuable  applicatioD, 
and,  when  followed  by  the  immediate  application  of  ointments,  is  beneficud 
to  the  inflammatory  process  as  well. 

Where  the  weeping  is  slight  or  absent  a  good  form  of  lotion  is  one 
containing  an  inert  or  slightly  astringent  powder  in  suspension,  which 
settles  upon  the  surface  when  the  lotion  is  dabbed  on;  the  most  useful 
of  these  applications  is  calamin  lotion,  in  which  there  is  one  half  to  two 
per  cent  carbolic  acid.  Calamin,  zinc  oxid,  and  other  inert  powders  may 
be  added  to  such  lotions  as  lead  and  opium  wash.  These  lotions  contain- 
ing powders  are  particularly  soothing  in  the  dry  forms  of  eczema  where 
there  is  not  too  much  weeping.  In  connection  with  these  lotions,  or  in 
place  of  them,  we  use  the  various  soothing  ointments,  among  which 
especially  to  be  recommended  are  rose  ointment,  and  the  other  cooling 
ointments  of  the  type  suggested  by  Unna,  zinc  ointment,  and  diachylon 
ointment.  To  these  may  be  added  small  quantities  of  the  various  anti- 
pruritics suggested  as  additions  to  the  lotions;  one-half  to  one  percent 
carbolic  acid  is  a  good  addition,  or  ten  per  cent  of  spirits  of  camphor, 
or  six  to  ten  j)cr  cent  of  boric  acid.  The  addition  of  about  one  dram 
to  the  ounce  of  zinc  oxid  or  zinc  carbonate  or  bismuth  subnitrate  or  other 
bland  powders  is  usual  in  these  ointments ;  they  are  slightly  astringent  and 
afford  some  additional  protection,  but  are  often,  in  my  opinion,  usete 
additions. 

To  get  the  best  effect  in  acute  eczemas  an  ointment  should  not  simply 
be  rubbed  upon  the  surface,  but  should  be  spread  in  a  thick  layer  upon 
soft,  bleached  gauze  and  the  spread  ointment  then  smoothly  applied  to 
the  surface.  Under  circumstances  where  such  dressings  are  impracticable, 
the  ointment  should  be  very  abundantly  applied — ^not  rubbed  in,  but  spread 
smoothly  over  the  surface. 

In  i)lace  of  ointments  in  acute  eczemas  a  good  substitute  often  is  a 
paste,  like  Lassar's  paste.  Various  drugs  can  be  added  to  Lassar^s  paste. 
Lassar  originally  added  two  per  cent  of  salicylic  acid,  but  that  is  irritating 
to  acute  eczemas;  one  per  cent  of  salicylic  acid  or  carbolic  acid  is  usually 
the  best  addition,  if,  indeed,  the  plain  paste  without  any  additional  ingK- 
dient«  does  not  serve  all  of  its  purposes.  Such  a  paste  should  be  applied 
thidiy  over  the  surface  and  -covered  with  gajize  or  absorbent  cotton,  or 
should  be  spread  thickly  upon  gauze  and  then  applied  smoothly.  In  acute 
eczemas  it  should  be  changed  two  or  three  times  in  twenty-four  hours.  Ifl 
less  acute  stages  it  can  be  worn  for  twenty-four  hours  or  longer.  Such 
a  paste  is  liable  to  cake  if  it  becomes  dry,  and  may  then  be  irrititing. 
To  remove  it  under  these  conditions  it  should  be  softened  with  oil. 

In  cases  where  the  eruption  is  very  extensive,  the  use  of  lotions  i« 
not  ordinarily  satisfactory  except  for  limited  areas.  In  these  cases  ^ 
may  rely  at  times  upon  the  free  application  of  ointments,  on  gauze  whew 
the  condition  is  worst,  and  by  simply  greasing  the  skin  elsewhere.  In  the 
place  of  ointments  in  extensive  cases  we  may  often  use  with  advantage  \ 
liniments,  of  which  calamin  liniment  (q.  v.)  is  a  type  and  the  most  useful 
preparation.  The  entire  affected  surfaces  are  covered  with  cloths  which  . 
have  been  wet  in  this  liniment. 


After  an  acute  eczema  is  w^W  on  the  road  to  cure,  and  in  caseg  of 
dry  erythematous  eczemas,  dusting  powders  may  be  eufficieiit  and  are 
convenient  and  agreealjle  applications.  They  are  of  service  also  for 
application  over  parts  whitli  are  ooly  slightly  involved  while  we  are  using 
ointments  and  pastes  over  other  areas.  The  various  dusting  powders  sug- 
gested under  general  therapeutics  are  used  here,  to  which  the  commonest 
additions  are  powdered  camphor,  10  to  20  grains  to  the  ounce;  salicylic 
acid,  5  to  10  grains;  tar,  20  to  60  grains;  salol,  5  to  10  grains;  carbolic 
acid,  5  to  10  grain8;  boric  acid,  1  dram  to  the  ounce.  In  the  same  w^ay 
one  can  use  a  tragacanth  cream  or  a  tragacanth  jelly  as  a  soothing  appli- 
cation over  Burfaces  showing  a  slight  degree  of  eczema. 

With  soothing  application^?*  such  as  have  been  indicated  above,  we 
carry  our  eases  through  the  acute  forms  of  eczenuL  There  may  be  some 
exacerl)ations  to  prevent  the  gradual  subsidence  of  the  procetis,  but  in 
spite  of  these  one  is  nsiially  able  to  cause  improvement  until  the  process 
loses  all  of  its  acute  features.  It  may  be  that  these  soothing  meaeures 
will  be  all  that  is  necessary  in  order  to  restore  the  skin  to  normal.  In 
certain  of  the  acute  cases,  however,  and  as  a  rule  in  the  subacute  and 
chronic  forms  of  eczema,  we  have  finally  to  resort  to  stimulating  appli- 
cations in  order  to  get  rid  of  the  last  results  of  the  inflammatory  process. 
If  such  applications  are  necessary  in  the  course  of  recovery  of  an  acute 
czema,  their  use  must  be  begun  with  great  caution  and  increased  tenta- 
ively  in  order  to  avoid  exciting  the  disease  anew^.  In  chronic  ccxemas 
also  one  must  be  cautious  in  the  use  of  stimulating  applications,  but 
he  may  proceed  with  more  freedom.  There  is  no  point  in  the  treatment 
of  eczema  where  l>ettcr  judgment  is  required  than  in  deciding  when  to 
pass  from  the  use  of  soothing  to  stimulating  applications  in  a  subsiding 
eczema. 

For  stimulation  in  eczema  tar  is  the  most  useful  remedy.    It  may  be 
added  either  to  ointmctits  or  in  the  form  of  compound  tincture  of  coal 
tar  to  lotions.     In  the  beginning  of  its  use  after  acute  eczemas  one  should 
be  very  cautious,  starting  with  5  to  10  grains  of  tar  or  an  equal  quantity 
of  compound  tincture  of  coal  tar  to  the  ounce.     If  it  agrees,  tlie  quantity 
lean  gradually  be  increanetl,  until  a  dram  or  perliaps  more  is  used  to  the 
ounce,     Next  in  value  as  a  stimulant  are- the  salts  of  mercury,  especially 
ammonia  ted  mercury,  beginning  with  10  to  20  grains  to  the  ouncu     In- 
stead of  these  we  sometimes  use  carbolic  acid,  10  to  20  grains  to  the  ounce ; 
jBulphur,  10  to  40  grains;  betanaphthol  or  salicylic  acid,  30  grains;  chrysa- 
*Tobin,  5  to  10  grains.     These  may  be  used  in  lotions,  but  are  more  fre- 
quently added  to  ointments.     The  following  prescriptions  are  examples  of 
good  combinations  for  producing  moderate  stimulation: 

IJ    Sol  subacet.  of  lead 5ss-i ; 

Comp.  tinct.  coal  tar ,iss-i ; 

Water  . , , q.  s.  ad,     Jviij. 

^    Zinc  sulphate.  1 -- 

Potassium  sulphuret, J      '•••• - ff*^-         > 

Water 5^^- 
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IJ    Pix  liquida  or  ol.  oiulini V{ x-xxx; 

Zinc  oxid 7%\; 

Rose  oiiitiiKMit   c|.  s.  ad.  ^i. 

IJ     Chr.vsa robin    jH*.  v-x; 

Pix  liquida  TH.  x ; 

Amnion,  mercury    gr.  x ; 


Benzoinated  lard (|.  s.  nd.     3 


(After  Ilutchinson.) 


The  stimulating  lotions  are  not  applied  constantly,  but  are  dabbed 
upon  the  surfaces  or  the  surfaces  are  bathed  in  them  for  from  ten  to 
thirty  minutes,  and  then  ointments  used.  The  stimulating  ointments  are 
not  usually  applied  in  thick  layers  on  dressings  as  are  the  sootliing  oint- 
ments, but  their  api)lication  is  confined  to  rubbing  them  over  the  surface. 
Where  the  sli^^htest  effect  is  desired  they  are  merely  spread  on  lightly. 
The  more  they  are  rubbed  in  the  more  intense  is  the  effect  produced,  and 
sometimes  it  is  necessary  to  rub  them  into  the  surface  for  ten  or  fifteen 
minutes. 

The  use  of  stimulating  applications  is  necessary,  as  a  rule,  only  over 
circumscribed  areas,  for  the  inHammatory  ])roduct8  that  require  absorp- 
tion are  not  usually  widely  dilTused.  In  treating  comparatively  small 
patches  of  chronic  eczema  with  much  secondary  infiltration  and  scaling, 
we  resort  to  much  more  vigorous  ]ilans  of  treatment,  but  under  such  cir- 
cumstances we  have  to  deal  with  distinctly  chronic,  low-grade  inflam- 
matory processes  where  the  danger  of  acute  eczema  is  remote.  These  vigor- 
ous stimulating  nuttliods  of  treatment,  which  are  practically  confined  in 
their  application  to  patches  of  chronic,  indurated,  and  usually  scaly 
eczemas,  consist  essentially  in  producing  a  short,  acute  inflammatory  ^ea^ 
tion,  which  is  either  allowed  to  su])side  of  itself,  or  is  treated  subsequently 
with  soothing  a])plications.  A  method  of  this  sort  is  Hebra's  soap  treat- 
ment, which  is  very  useful  in  the  treatment  of  old  thickened  scaly  patches 
of  eczema.  A  lump  of  soft  soap  is  rubbed  thoroughly  into  the  surface 
Then  the  surface  is  rubbed  with  a  cb)th  dipped  in  warm  water  until  an 
abundant  latbcr  is  produced;  this  is  rinsed  off  and  the  surface  dried.  In 
this  procedure  the  loose  thick  scales  of  epidermis  are  cleaned  off,  and 
slight  oozing  from  the  surface  is  produced.  Immediately  after  drying, 
diac'hylon  ointment,  spread  thick  upon  gauze,  is  applied  to  the  surface. 
This  procedure  is  repeated  once  or  twice  daily  until  all  infiltration  ifl 
gotten  rid  of.  A  plan  of  getting  rid  of  thickened  layers  of  horny  epidennis, 
which  can  be  carried  out  only  by  the  physician,  is  to  wash  them  off  with 
a  swab  of  liquor  potassae.  This  is  rubbed  over  the  surface  until  the  thick- 
ened, horny  layers  melt  away  and  punctate  oozing  occ^urs,  neutralized  by 
washing  with  water,  and  then  diachylon  or  other  soothing  ointment  is  ap- 
])lied.  This  ])roccdure  can  ])e  rei)eated  as  soon  as  the  reaction  subsides. 
The  same  thing  can  be  done  by  the  application  of  salicylic  acid  plasters, 
twenty  to  twenty-live  ])cr  rent.  These  are  applied  for  several  days,  until 
the  horny  epidermis  becomes  s])()ngy  and  softened,  and  can  be  washed 
off.    Salicylic  acid,  four  to  ten  per  cent,  in  flexible  collodion,  can  be  painted 
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on  the  surface,  aatl  rcriewt^rl  from  time  to  time  until  the  same  ellecd 
18  produced.  One  of  the  l»est  formn  f<»r  eiiiplining  salieylie  aeid  in  this 
way  is  in  a  soap  pla.<ter  of  the  following  formula: 

^    Eraplast.  suponiB   . . . , 90.0 

OL  olivae   10.0 

Acid  sulicylic 5.0  to  20.0 


I 


Tills  plaster  should  be  spread  upon  mui^lin,  or  prt-ferably  upon  thin  ehamois 
skin  or  kid,  and  the  dre^i^ing  then  ap[)lied  smoothly  to  the  surfaee. 

The  salieylie  aeid  and  the  eiiui^itie  potash  mixtures  are  indieated  where 
we  want  to  get  rid  of  tlutkeneil  layers  of  horny  epidermis.  If  stimu- 
lation alone  is  desired  without  the  removal  of  an  excess  of  horny  epidermis, 
the  soap  treatment  k  useful.  Another  partieukrly  useful  remedy  is  tar, 
in  varying  strengths,  mixed  with  ointment.s  or  planters,  or  in  some  easet 
even  Msod  pure  and  briskly  rubbed  into  the  surfaee.  Ot(*asionallyt  iu 
an  indurated  pat(h»  a  good  methcHl  of  stimulation  is  by  paintin;^  witfi 
silver  nitrate,  from  10  to  15  grains  to  the  ounce  up  to  the  saturated  solu- 
tion, in  water  or  sweet  spirit**  of  niter.  To  relieve  itching,  and  as  a  stimu* 
lant,  painting  with  potassinm  perniangao*^te  s<  dot  ion,  from  one  or  two 
pei"  cent  to  ten  per  cent  in  water,  is  often  valuable  (Hulkley).  A  plan  of 
treatment  recommended  by  Crocker  la  chronic  Itna!  eczemas  is  to  soak  the 
siirfaee  in  oil  over  night,  wash  thoroughly  the  next  morning  with  bicar- 
bonate of  soda,  1  dram  to  water  4  ounces,  antl  then,  after  drying  the  sur- 
face, paint  with  a  ten  per  cent  aqucons  solution  of  potassium  perntanga- 
nate.  This  is  repeated  once  a  day  until  a  black  crust  ia  formed,  which  is 
left  for  a  week  to  exfoliate.  The  oeeasional  painting  with  a  strong  solution 
of  potastsinni  permanganate  is  often  an  excellent  plan  of  stimulation.  Oc- 
casionally it  is  well  to  ])aint  chronic  ]uitches  with  tincture  of  iodin,  or 
even  with  Cutler's  tlnid  (tincture  of  iodin,  carbolic  acid,  ami  chloral,  equal 
parts).  The  relief  from  itching  which  these  various  stimulating  appli- 
rations  often  atTord  is  remarkable.  It  must  he  rememliered  that  all  these 
vigorous  stimulating  |dans  of  treatnniit  are  applicable  only  to  circum- 
gcribed  areas,  and  require  caution  in  their  use. 

In  the  treatment  of  subacute  circumscrihed  patches  of  eczenia,  eon- 
Tenient  and  very  elht^ient  forms  of  treatment  are  found  in  the  use  of  dress- 
ings which  alTord  a  maximnm  amount  of  protection  and  require  infrequent 
changing.  The  plaster  mulls  of  Unna  arc  satisfactory  for  this  purpose, 
but  are  diHlcult  to  obtain  fresh  aiid  in  proper  combinations.  A  still  better 
form  of  application  is  soap  plaster  containing  ten  per  cent  of  olive  oil,  to 
which  may  be  added  salicylic  acid,  carbolic  acid,  tar*  sulphur,  as  indications 
may  require.  The  best  form  of  fixed  ilressings  for  patches  of  sul>acute 
eosema  is  Unna's  glycerin  jelly.  This  forms  a  smooth,  protective  dress- 
jlg  which  allows  the  evaporation  of  secretions.  It  is  soothing  and  agree- 
lie,  and  adheres  well  for  several  days.  It  may  even  be  used  where  the 
process  is  rather  acute,  with  some  free  exudation,  and  is  a  most  useful 
application  in  eczemas  of  the  legs,  and  in  cirruinsrribcd  jaitches  where  a 
permanent  dressing  is  desired. 
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Special  Forms  of  Eczema. — Certain  forms  of  ec-zema,  either  kcinM 
of  thtir  locatiuii  or  bui  ause  of  sperial  features,  warrant  brief  separate 
coiisi  deration. 

Toxic  EczEMAS.-^Tlie  ei/miBs  of  toxic  and  metabolic  orijEfin  are  usu- 
ally symiiietriea!  and  alTtnt  iiy  predilectiou  the  fa(.*e  and  hands  ami  feet, 
parts  upon  whirh  the  vasomotor  eontrol  is  raos^t  sensitive,  and  in  eonsidcring 
the  eczema.^  of  the^^e  parts  we  have  in  mind  especially  eczenms  of  internal 
origin.     Tliese  are  nsnally  only  the  points  of  greatest  intensity,  aromicl 

which  the  eruption  appears  in 
greater  or  less  abundance* 

Perhaps  the  most  character- 
istic form  of  regional  eczema  of  I 
interna!   origin   is  infantile  e^  ' 
zema,  and  it  may  therefore  wpII 
he  considered  first. 

I  \  FA KTi  LE  ErZEiiA.*— Tim  I 
is  a  characteristic  form  of  f^*- 
zcnia  which  occurs  in  inhats  | 
most  fre<|uently  during  thefiwtj 
and  8et*ond  years.  Its  t^^calJ 
location  is  over  the  flush  area  of  \ 
the  cheeks.  In  its  mildest  forms 
it  may  consist  of  only  a  hligbt  I 
scaly  erythematous  patch,  or  sev*^ 
eral  patches,  on  either  chiTk.  m  I 
which  there  may  or  may  notb^j 
discrete  papules  or  pap«I'»T«i- 
cles.  In  a  little  more  intcnsel 
stage  it  shows  on  the  cbeeb  all 
coin-sized  patches  of  papular  or  j 
vesicular  eczema  surrounded  by  erythematous  halos.  It  is  but  a  step  from  J 
this  to  well-marked  pustular  eczema  of  the  cheeks,  and  the  disease  verrl 
frequently  appears  in  this  form.  In  such  cases  there  is  an  acute  dermatitis;! 
the  surface  weeps  profusely;  as  a  result  of  secondary  infection,  there  ii I 
an  ahuiulant  formation  of  pus,  which  dries  on  the  surface  into  yellowish  J 
dirty  crusts. 

In  the  slightest  cases  of  infantile  eczema  the  eruption  may  be  colH 
fined  to  the  cheeks,  hut  there  are  freqiu'ntly  a  few  vagrant  lesions  ovei 
different  parts  of  the  l»ody.     In  the  severer  pustular  forms  the  disease  i 
likely  to  spread  widely.     In  addition  to  the  cheeks,  it  commonly  alfe^ 
the  tip  of  the  chin,  the  forehead,  the  folds  behind  the  ears,  the  scalp,  i 
the  neck.     Between  the  sites  of  greatest  intensity  on  the  head  and  fan 
there  are  apt  to  he  numerons  lesions  which  may  be  discrete,  but  iu  ficve 
cases  the  disease  may  spread  with  greater  or  less  intensity  over  tlie  enti 
face,  head,  and  neck.     At  the  same  time  it  is  likely  to  appear  aroun 
*Hall,  Brit,  Jour.  Derm.,  ]9()5,  pp,  lill,  203,  241,  287  (iniportnnt  pnper),— /M 
1908^  p,  4. — Hutiiu'l  and  Rivet,  Archivt^s  dtf  MMecine  dvi  Enfant^,  Jan.,  19<)9»Ko.| 
(infantile,  septieouiia  in). 


Flu.  103. — IwrANTiLE  Ek^ESMA.    Crust pd  pustular 
typo.     (Sehumberg's  ctUkM'tian  J 
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the  wrists,  on  the  legs,  over  the  buttocks,  and  in  the  in^inal  folds,  and 
the  eruption  may  be  iu  the  form  of  liberalized  discrete  lesions.  In  the 
exaggerated  case:^  the  erupt  ion  will  lie  weeping  and  raw  or  pustular  at 
the  points  of  greatest  intensity.  At  pointts  wlierc  it  18  less  intense  there 
will  be  discrete  vesicles  and  papules  occurring  on  erythematous  patcljes  or 
discrete  lesions  without  any  grouping.  In  all  degrees  of  the  disease  it  is 
not  uncommon  for  urticarial  lesions  to  occur  irregularly  over  the  body. 
In  its  exaggerated  forms  the  disease  presents  a  very  disfiguring  eruption, 
one  which  causes  great  distress  to  the  parents,  and  it  looks  as  though 
there  might  be  left  permanent  scarring,  which,  however,  is  never  the  ease. 
It  pursues  a  very  irregular  course,  getting  better^  perlnips  entirely  dis- 
appearing, and  then  recurring.  In  this  way  it  may  go  on  for  many 
months. 

The  itching  which  accompanies  this  eczema  is  fairly  severe,  and  causes 
constant  scratching,  which  has  to  be  controlled  in  order  to  prevent  exag- 
geration of  the  disease.  The  patients,  however,  numifest  little  evidence  of 
distress.     They  go  on  eating  vigorously  and  thriving. 

As  a  rule,  infantile  eczema  is  unassociated  with  constitutional  symp- 
toms, but  very  rarely  septic  infection  has  its  origin  in  suppurating  infantile 
eczema.  I  have  seen  this  happen  in  a  chihl,  with  a  pustular  eczema  of 
the  face  matted  iinfler  crusts,  who  developed  celhditis  in  the  neck,  fol- 
lowed by  a  fatal  septicemia.  Hutinel  and  Btvct  have  described  nine  cases, 
and  refer  to  others  in  French  literature  in  wliieh  fatal  septicemia  has 
occmred  in  hospitals  in  children  who  were  suttering  from  fiicial  eczema. 

Etiology. — This  type  of  infantile  eczema  arises »  in  the  vast  majority 
of  cases,  from  intoxication  from  the  intestinal  tract.  It  may  occur  in 
children  who  are  poorly  nourished  and  cachectic,  but  it  is  quite  as  frequent 
m  chubby,  fat  babies  who  eat  too  much  and  suffer  from  gastro-intestiual 
disturbance^^.  It  is  mf>st  frequent  in  bottle-fed  babies,  but  it  also  occurs 
in  babiea  nursed  at  the  breast.  It  is  very  common  in  Imbies  who  are  con- 
gtipatcd.  Frequently  in  these  cases  the  mothers  are  constipated,  and  there 
seems  to  be  a  reasonable  assumption  that  tuxemia  is  in  such  cases  secondary, 
for  relieving  the  digestive  iHsturbanecs,  especially  the  constipation,  of  the 
mothers  is  often  net*essary  before  the  nursing  child  will  eseape  from  the 
eruption.  In  other  cases  with  no  definite  gastro-intestiual  disturbances  the 
etiology  seems  to  be  the  same  as  that  of  toxic  eczemas  in  plethoric  adults. 
These  easea  are  usually  seen  in  children  a  little  older — from  two  to  five 
years.  They  are  vigorous,  hearty  i-hiUlren,  who  eat  more  than  they  can 
afisimilate,  are  very  fond  of  sugar  and  sweets,  perhaps  drink  too  little 
water,  and  are,  iu  short,  overwcll  nourished.  It  is  only  fair  to  say  that 
same  excellent  anthorities  regard  infantile  eczema  as  of  purely  local  origin. 
However,  its  distribution,  its  association  with  urticaria,  and  its  rebellious- 
ness  if  the  gastro-intestioal  tract  is  not  looked  after,  inilicate  strongly  that 
it  is  of  internal  origin,  and  this  is  the  opinion  of  most  authorities.  There 
are  a  good  many  cases  wliich  are  chiefly  confined  to  the  face  and  scalp,  in 
which;  with  an  eczema  on  the  face,  there  is  a  dry  seborrhea  of  the  scalp, 
and  possibly  such  cases  are  manifestations  of  seborrheic  dermatitis.  But 
the  treatment  of  the  gastro-intestinal  tract  is  an  essential  of  Buecess  in 
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tlieir  management,  and  the  local  treatmt^nt  does  not  differ  materially  froBll 
that  of  the  toxic  forms. 

Treatment. — The  treatment  of  this  form  of  eczema  requires,  m  the 
first  phicc.  carfful  attt'iitioii  to  the  gastro-iutestinal  disturbaiicM,  If 
bottle-fed,  the  feeding  lias  k>  l>e  regulated  earefully  aceordini;  to  a]i[mj\€<l 
methods.  As  a  rule,  the  milk  has  to  be  diluted  moi-e  largely  than  \m 
been  done,  and  the  amount  of  i^u^nr  cut  down,  and  in  well-nourijjb^^l 
baliies  it  is  usually  de^iralde  to  reduec  somewhat  the  quantity  of  fi)0«L 
Where  the  child  is  being  allowed  mure  or  less  c»f  sweetis  and  uiiMiitjible 
foods,  these  have  to  he  rigorously  cut  olL  In  addition  t^o  such  measures 
aperients  are  in  most  eases  needed.  At  tlie  start  \t  is  well  tu  repeat  severs! 
times,  at  ir)tervals  of  a  few  days,  aperient  doses  of  calomel  or  of  gray 
powder.  For  daily  use,  as  an  aperient,  I  have  gotten  excellent  service  from 
Etraet  of  malt,  with  eno\igh  of  one  of  the  tasteless  preparations  of  vamn 

keep  the  bowels  well  open.  But  the  medieiual  treatment  of  dt^citite 
disturbances  in  these  eases  is  hi  no  way  peiiiliar.  The  chief  point  to  !« 
emphasized  is  the  ucf^essity  for  getting  rid  of  the  intestinal  fenneiitiitioii 
and  keeping  the  bowels  well  open. 

In  the  pustular  forms,  the  first  object  is  to  clean  the  surfaceB  ot  the 
pus  and  erusts.     This  may  be  dcuie  hy  wet  dressings  of  boric  acid  or  by 
the  application  on  cloths  of  hland  oil  or  of  a  thick  coating  of  vaschn,  t*^ 
which  often  nmy  well  he  added  one-half  per  cent  of  carholic  acid,  or  twi> 
per  cent  of  ammuiuated  niereiiry,  or  six  per  cent  of  boric  acid.    After 
the  surfaces  are  cleaned,  antiseptic  ohrtments,  with  vai^?liu  or  diadiyl"" 
or  rose  ointment  as  a  base,  and  containing  carbolic  acid  om^lialf  pt^r  nnl 
boric  acid  six  per  cent,  aristol  twelve  per  cent,  or  any  other  of  thciuLld^ 
antiseptics,  are  apfdied  freely  on  drcssiiigrs.     On  the  face  it  is  ofteo  <tm*] 
venient  to  apply  the  ointnuMit  imder  a  mat^k  cut  out  of  muslin,  in  whickl 
there  are  btdes  for  the  eyt^s,  nose,  and  mouth.     Mhen  the  suppu  ration  has! 
I>een  stopped,  any  uf  these  mild  ointments  may  he  used  frt*cdy,  am)  nlU'TM 
the  weeping  has  in  great  part  stoppe<l,  tliey  may  be  used  in  conjum't'»>fl| 
with  calamin  lotion  or  with  black  wash  after  the  innnner  alreiidy  iudicatd 
As  the  disease  hcconies  still  less  active,  it  may  be  sufTicient  to  use  o  to 
alone,   like  ealamiu   lotion,  or  to  apply  the  ointment  npou  tlie  surl 
without  covering. 

In  all  cases  except  the  mildest  it  is  necessary  to  take  measure? 
prevent  damage  from  scratthing.     The  hands  sin  mid  be  muffled  in  ga^i 
and  in  extreme  cases  much   is  gained  by  putting  the  child   in  a 
strait-jackt^t     He  may  be  ]>nt  in  night  drawers  which  an*  clo^d 
hands  and   feet;  these  are  then   pinned  to  the  mattresg  in  such  a 
as  to  prevent   frt^  movement  of  the  arms  and   legs.     A  dreeing  can  I 
extemporized   Ity  potting  the  child    into  a  ]>il!ow  slip,  which  U  fft 
by  piiming  to  the  mattress  in  surh  a  way  that  the  arms  and  legs  iir(»  1 
fast.     A   child   wi!l   subnn't    to   these  jackets   with   no   resistance  afttf  ] 
fihort  time,  and  they  add  very  murh  to  its  comfort.     If  thia  is  iiot  i 
a  vigorous  child  will  nuptin'  tlic  unilivided  attention  of  at  least  one  ] 
day  and  night  to  keep  it  from  scratching. 

Eczema  of  the  Face  in  Adults. — ^Eezema  of  the  face  in  adulu  a 


ally  o<Ttirs  ag  rrvthcmatcum  or  [iapul*i*ervthtnnattiu8  eczema,  with  more  or 
l]m  \em-ulaliun.  It  is  \:vy  rarely  pustular.  The  patches  otiur  by  prefer- 
bnce  on  the  cheeks,  noso*  mouth,  and  forehead,  or  the  eruption  mny  be 
rmnflucnt  over  the  faee.     In  adults  it  it*  niuch  more  frequeutly  a  (iinease 

of  Will  origin  than  in  infants,  but  it  is  <»tu'asiunally  a  mauifct^tation  of 


T 

ICW. — Chronic  IztFiLTft^TEo  Ecxema  or  tub  Facb.     Surface  pink,   glistening  and 
fdry,  with  fine  i^^aling.     Sidn  thickened,  inelastic,  with  norma!  furrows  oxa^erated. 


mtemal  disturimnce.     OF  coiirse*  generali;5cd  erzemas  an<l  eezemas  of 

prnal    origin    fn^queutly   involve*   tho   fst-e,    hut   thcfif   eases   ]>reseut   no 

iliiif    features,   and    require   iio   esi^oeial   eonsiik^ration. 

I  Th4*rc  is  a  certain  type  o(  eczema  of  the  face  in  adults  which  is  very 

]   18  dijitinctly  of  vai^omotor  oritrin.     This  may  ncrur  as  at- 

ilar  eczema  whtrh  Onrc  up,  last  for  a  few  days,  and  go  down. 

ay  perhaps  slight  induration  or  erythema  or  porhap.s  i\tf  trace  during 


iDtermigpions.     In  its  inost  rebtrllious  form  it  occurs  as  an  erjihen 
eczema  over  the  entire  face,  with  more  or  less  permanent  infiltration  of! 
the  tissues.     On  this,  when  exacerbations  occur,  as  they  habitually  do,  ] 
papules  and  vesicles  develop  in  greater  or  less  abundance.     In  the  pro- 
nouucetl  cai=cs  of  this  sort  the  skin  may  be  permanently  thickened  with 
great  exaggeration   of  its  furrows^  so  that  there  is   produced  a  pseudo- 
leonine  face  superficially  resembling  that  of  leprosy.    This  type  of  eczerai  | 
of  the  faee  may  be  unaccompanied  by  eczema  on  other  parts.    The  itching  I 
during  exaccrhatiuns  is  almost  intolerable  and  makes  life  a  burden. 

The  papular  and  vesicular  types  of  this  form  of  eczema  I  have  seen  most 
frequently  in  women.  The  erythematous  ty|X*,  with  great  thickeaiag  of 
the  skin  and  exaggeration  of  the  furrows,  has  in  ray  experienee  occurred 
most  frequently  in  oldish  men.  This  form  of  eczema  may  occur  wbere 
no  metabolic  or  toxic  disturbaiiee  can  be  discovered.  In  some  cases  t.'aroful 
observation  extending  ovur  years  has  not  heen  able  to  determine  any  defi- 
nite disturbance  of  health.  The  disease  seems  to  be  ^me  deep-^^iated 
vasomotor  disturbance,  and  the  cases  are  most  rcljcllious;  sorae  of  them  ^ 
are  totally  beyond  radical  relief.  The  disease  runs  a  varying  course, 
with  exacerbations  and  remissions,  ami  perhaps  intermissions,  but  obfiti*j 
nately  recurs. 

Treafmerii, — The  local  medicinal  treabnent  is  by  the  usual  soothing aod j 
antipruritic  remedies,  which  can  be  used  in  rather  strong  form^.  hij 
some  of  the  cases  I  have  given  considerable  relief  by  the  mild  use  of 
x-rays,  but  have  not  teen  able  to  cure  them.  Counterirritation  overtb«l 
hack  of  the  neck  should  lye  tried,  and  every  defect  of  health  sought  for, I 
and  if  possible  remedied.  The  patients  may  be  improved  by  residences  J 
a  mild,  equable  climate. 

Eczema  of  the  IIaxos. — The  hands  are  frequently  involved  in  ecxenMiJ 
which  result  from  local  irritation.  Eczemas  of  internal  origin,  especwllf 
eczemas  due  to  metabolic  and  to  toxic  distnrbances,  very  frequently  invobei 
th e  h a  n ds .  S u  c h  i n  te r ! i  a  1  d  i st  u  r h a n ccs  may  be  the  p re d  i spos ing  causes  oii 
eczemas  which  are  excited  by  the  local  irritation  of  occupations,  or 
otiier  cases  these  internal  disturbances  may  be  the  exciting  causes  of  thdl 
disease. 

As  the  disease  occurs  on  the  backs  of  the  hands  and  the  lingers,  iti 
nsually  appears  as  rather  sharply  defined  groups  of  papular  or  papulo-J 
vesicular  lesions  on  a  sharply  infiltrated  erMhematous  base^  The  enip^J 
tion  varies  from  time  to  time,  disappearing  perhaps  entirely,  and  reap 
pearing,  but  is  usually  obstinate.  P>zeraa  on  the  palms  usually  occursi 
in  the  form  of  ill-defined  scaly  pattrhes  of  a  pinkish  color,  and  with  si 
good  deal  of  infiltration.  These  patches  may  involve  only  part  of  ti 
hands,  and  may  be  of  iil-defined  outline  or  have  sharp  borders.  la  otb 
cases  the  disease  spreads  continuously  over  the  palmar  surface  of 
hand,  and  may  also  spreail,  in  the  form  of  papular  and  vesicular  le 
to  the  dorsal  surface.  At  times  the  infiltration  is  very  slight,  and 
entire  palmar  surface  may  be  slightly  thickened,  of  a  delicate  pink< 
and  with  an  exaggeration  of  the  normal  lines  and  furrows, 
infiltration   is  thick,   tlie  skin   becomes  inelastic,  the   furrows  a?6l 


raggerated,  aud  iissi]res  occur  as  a  ptiinful  cotb plication  of  the  condition. 

!czema  of  the  hantt^  of  internal  origin  is  usually  bymmetrital,  and  is  likely 
also  to  involve  the  feet.  Thig  symmetry  is  an  important  diagnostic  fea- 
ture between  it  and  tho  tlironic  Muly  svphilids  of  tho  pahn  of  late  syplii- 
lis.     Itching  is  usually  present,  but  merely  amounts  in  most  cases  to  an 

tannoyaBce* 
Eczema  of  the  hands  h  rebellious,  and  may  ]>ersist  for  years. 
Treat meni.~ln  the  first  place,  all  local  causes  must  be  sought  ftir 
carefully,  and  as  far  as  possible  eliminated.  The  patient^s  diet  and 
manner  of  living  are  usually  at  fault  in  the  persistent  eases,  and  should, 
if  poifiible,  be  corrected.  In  this  form  of  eczema  especially  we  have  to 
use  measures  to  overcome  the  so-called  gouty  and  rheumatic  diatheses  and 
disturbances  of  digest ioik 

In  acute  stages,  local  treatment  consists  in  using  soothing  measures. 
In  the  chronic  types,  stimulating  forms  of  treatment  are  necessary,  like 
the  soap  treatment  of  Hebra,  and  the  use  of  salicylic  acid  plasters.  In 
the  chronic  scaly  patches  on  the  palms,  one  of  the  best  methods  of  treat- 
ment is  the  use  of  soap  plaster  1*0  parts,  and  olive  oil  10  parts,  to  which  is 
added  from  fifteen  to  twenty- five  per  cent  salicylic  acid.  This  is  applied 
in  a  thick  layer  oo  gauze,  and  is  left  on  until  the  horny  epidermis  becomes 
eoft  and  loose,  and  can  be  easily  removed.  After  cleaning  olT  the  softened 
horny  masses,  a  bland  ointment  is  used  until  the  reaction  subsides,  and 
then  the  keratolytic  application  is  again  used. 

Where  there  is  much  hyperkeratosis  of  the  palms  or  soles  in  chronic 
eczema^  a  very^  useful  procedure  in  coinieetion  with  the  various  local  dress* 
ings  is  the  removal  of  the  excessive  horn  by  rubbing  with  line  sandpaper 
or  pumice  stone.  With  either  of  these  the  surface  can  \m  rubbed  down 
until  it  is  smooth  and  to  the  proper  thickness.  After  this  is  done  loca! 
applications  can   be  made  as  necessary, 

A  plan  of  treatment  of  eizema  of  the  fialnis  reconnnended  by  Jamie- 
is  as  follows:     After  softening  of  the  tliickened  epi<lerTnis  with  starch- 
jelJy  poultices  in  which  boric  acid  has  been  incorporated,  clumged  every 

^fou^  or  six  hours,  the  skin  bting  rubbed  briskly  between  times  with  a 
roughs  eoft,  dry  cloth,  the  following  is  to  be  rubbed  in  sparingly  each 
day: 
^    Acidi  pyrogaUici  oxidati gr.  v-xxx ; 
a             Lanolin  i , , Jss ; 
H             Aq.  destillatae^   |.. 
■            01.  amygdalae,    J      •  •  •  •  * 
Eczema  of  the  hands  occurring  as  erythematous  patches,  or  patches  of 
papules  or  vesicles  on   erythematous  bases,  is  not  uncommon   in  nurses 
and  surgeons  from  the  habitual  use  of  antiseptics.     In  these  cases  much 
can  be  done  by  exercising  great  care  in  drying  the  hands  thoroughly,  and 
by  the  subsequent  regular  softening  of  the  skin  with  a  one  or  two  per  cent 
tragac^nth  cream  or  a  bland  ointment.     Suitabfe  ointments  are  first  di- 
achylon, then  rose  ointment,  vaselin,  lanolin,  or  various  mixtures  of  these. 
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The  habit  of   li*rlitly   jiiMMiiting  t>ii»   lumcls  with   iioiitral   iHiitirKiits   nf 
washifig  will  dci  iiHhh  to  iiri'vcfit  surh  iHzrnius.     Tile  tiagaraiith  cream ' 
can  be  U8<*d  for  the  same  purpose;  it  is  a  litil<*  less  efficient,  but  goruewhat 
more  agreeable. 

In  chronic  eezema  of  tlie  handfl  the  applieation  of  x-raya  is  Wiiefieial 
III  iniiny  ease^^ 

Eczema  of  the  Nails. — Hie  matrix  of  the  nails  may  he  involved  in 
eczemas  of  the  hands.  It  shows  in  more  or  les*  iiiterferfnec  with  the 
nutrition  of  the  nail  plate,  iti  hiosening  of  the  nails,  and  in  the  at*eumti- 
lation  of  horny  material  nmlor  the  free  iiorders.    It  is  very  ditheiiU  to  rure. 

Trmhnevi. — ^Tlie  thickened  liorny  mass  under  the  edge  of  the  nails 
may  be  disksuhed  ont  by  thi*  use  of  a  thin  swab  of  eottoii  dipped  in  liquor 
potassaet  and  stimuhiting  ointments  may  tlien  he  worked  up  untie r  the 
nails.  The  same  thing  ran  be  done  by  working  up  under  the  naiLs  salicylie 
acid  ointment  in  strength  of  five  to  ten  per  cent.  Whatever  the  t refitment 
pursued,  the  stimulating  appliiatious  have  to  be  used  intermittently  but 
persistently  under  the  borders  of  the  nails,  and  every  etfort  made  to  over- 
come the  underlying  causes* 

KcZKMA  OK  THK  Fkkt. — Kczeuui  of  the  feet  occurs  frequently  in  asso- 
ciation with  eczema  of  the  bands,  and  usually  in  such  cases  it  oecurs  in 
tiie  same  form.  It  occurs  on  the  dorsal  surfaeoe  of  the  feet  as  patches 
of  papular  or  vesicular  eczema,  ami  on  the  soles  as  indurated  scaly  patches. 
The  lesiofis  on  the  soles  frequently  become  much  more  thiekened  and 
hypertrophied  than  the  correspond )i»g  lesions  on  the  palms,  because  of  the 
greater  pressure  and  friction  to  winch  they  are  ex|>osed.  Except  for  this 
dilTerenee,  the  lesions  on  the  soles  are  similar  to  those  on  the  palms,  and 
tbey  require  the  same  sort  of  treatment;  the  use  of  keratolytie  applications, 
to  get  rid  of  the  excess  of  horny  epiih-rmis,  or  the  ajifiUeation  of  stimu- 
lating remedies,  followed  by  soothing  oiutmenti5.  Chronic  ecKcma  of  the 
soles  is  rebellious  to  treatment,  and   is  at  times  very  troublesome. 

The  pajudar  and  vesicular  types  occurring  in  patches  on  the  dorsal 
surfaces  of  the  feet  are  quite  a  mi  logons  to  the  same  forms  of  eczema 
occurring  on  the  backs  of  the  hands  and  require  tlie  same  sort  of  treatment. 

Treatment. — Eczema  on  the  feet^  especially  between  the  toes,  frequently 
oecurs  as  the  result  of  poor  circulation  and  hyperidrosis.  In  addititm  to 
the  ordinary  methods  of  treatment  of  such  eczemas,  these  cases  are  likely  to 
be  greatly  benefited  by  the  use  of  astringent  washes.  S«»lutiou  of  gul>- 
acetat^j  of  lead  and  tincture  of  opium,  one-half  dram  to  one  dram  each 
to  the  ounce  of  water,  is  an  extH?lleut  application  in  such  cases*  The 
feet  may  be  bathed  in  this  twice  a  day,  or  wet  dre«isings  may  be  put  on 
during  the  night.  Where  irritation  is  not  marked,  washing  the  feet  in 
tannic  acid  solution  ten  per  cent  is  useful,  or  frt*ely  dusting  the  feet  with 
boric  acid  before  the  stoclrings  are  puTrm  (f*/.  Hyperidrosis  pedum). 

ErzicMA  OF  TUE  Lkos,— Eczema  of  t!ie  legs  is  a  persistent  and  very 
common  form  of  the  disease.  An  important  factor  in  its  production  is  Uie 
venous  stasis  which  results  from  the  obstacle  that  gravity  presents  to 
the  return  of  the  blood  from  the  legs.  The  con<Htion,  therefore,  is  ex- 
ceedingly ci^jnimou  as  a  sequel  of  varicose  veins  of  the  legs.     Eczema  of 


is  ugimllj  symmetTiral,  aod  its  sites  of  greatest  intensity  nre, 

Je,  tlie  sides  ami  bui  ks  of  the  legs  between  the  ankJe  and  the  middle 

Italf.    There  occur  all  de^ees  of  pafjiilar  anil  vesieular  eczema  from 

grouped  Iw^ions  to  large  weeping  areas  involving  almost  the  entire 

When  the  le!>»ong  are  few  thev  are  u^iually  located  on  the  sides  and 

bf  the  legt  ahove  and  around  the  ankle,  and  on  the  sides  of  the  heel. 

R  may  be  only  one  or  two  numW  patches  or  there  may  be  large  areas 

iely  denuded  of  epidermis,  of  hlood-red  eolor^  weeping  profusely,  and 
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Pio.  105. — Ecz£MA  or  L£GS  WITH  VAiiifosE  Veinb.     (Autlior^s  colloetion.) 


.^jiore  or  less  suppuration.     The  tolor  of  these  areas  is  usually  blood- 
t  but  in  some  eases  it  may  be  a  distinct  purple.    These  extensive  weep- 

feemas  are  the  typical  forms  of  eczema  riibrunL  As  a  result  of 
ntinuance  of  the  process,  secondary  inflammatory  changes  are  com- 
t  Great  thickening  and  indirration  of  the  skin  frequently  occur,  and 
Sni  may  develop,  especially  on  the  sides  of  tlie  legs  above  the  ankles, 
m  aleers  are  usually  round,  sharply  eireumscrihed,  and  witll  thick- 
i  iiometimes  almost  cartilaginous,  ln>rders  which  require  sfarifitation 
►rf  they  can  l>e  made  to  resolve.  In  some  cas(>s  there  occurs  great 
&rtitjpby  of   lJ»e  connective  tissue,  and  even  elephantiasis.     In   these 
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cRses  epithelial   hypc'rtn>])hy  is  uftcii  al^^u  pronounced, 
like,  roiiglu  lioruy   avergrowtliH, 

Treatment- — The  treatment  of  acute  eczemas  on  the  legs  is  like  tha 
of  similar  eczemais  on  other  parts,  with  the  addition  that  provision  usuall 
mui?t  be  made  for  the  support  of  the  venous  circulation*  In  verj'  acol 
cases  we  may  use  wet  dreesings  of  horic  acid  or  le^d  and  opium  wash  | 


Fio.  106.— EcEEMA  RUBHUsi  OF  Leg».     lu  Tint  Tire  (hr  skill  wita  bttxwi-rod,  teose  and  j^isteniQ 
with  little  weeping.     (Author's  collectioDj 

aluminum  acetate  solution,  or,  in  the  place  of  these,  bl^nd  oint meats*  ail 
as  the  process  suheidcs,  ointments  are  prefcnible.  The  ointments  dioii 
be  spread  on  ganzc,  nnd.  whatever  form  of  treatment  is  used,  tk  1< 
should  be  supported  by  well-ap]>Iied  bandages  from  the  toes  to  just 
the  knees.     In  acute  cases  the  patients  do  Iiest  in  bed. 

In  subacute  eczemas  of  the  legs  without  much  exudation,  on«  of 
best  applications  is  Unna's  glycerin  Jelly.     This  may  be  applied  over 
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nicer  in  some  ca^eg;  Id  others,  an  opening  may  be  made  in  the  dressing 
over  the  nicer,  and  a  dry  dre^ssing  applied  there.  Unna's  jelly  is  a  very 
useful  applieatioii  in  eases  requiring  only  s^light  support,  where  the  use 
of  a  bandage  is  to  he  oh  v  in  ted. 

In  the  chronic  inliltratcd  eases  stLmuhiting  applications  may  be  used,, 
but  their  nse  requires  cautiou.  For  the  nlcers^  wet  dressings  or  bland 
I  ointments  may  be  nsed,  applied  un<!er  supporting  bandages.  For  the  relief 
lof  pain  of  t!ie  ulcers,  lead  and  opium  wash  in  wet  dres.'sings  is  frequently 
UntVirient  Sometimes  it  is  necessary  to  pnint  the  surface  with  eocain  or 
^eucain,  two  to  four  per  cent  twice  daily.  lu  place  of  this^  coeaiu  oint- 
ment, one  or  two  per  cent,  may  be  applied. 

The  pain  may  also  be  relieved  by  dusting  with  orthoform,  but  this  is 
dangerous,  becaujrie  ortfiofi>rni  frequently  causes  dermatitis  and,  in  ulcers, 
Bloughing.  If  eot'ain  is  used  it  should  be  only  a  tenqx^rary  expedient, 
ind  carefully  guarded  against  habit-formation.  For  the  treatment  of  the 
[•thickened,  dense  lx)rder  of  *some  of  the  ulcers,  deep  scarificaticms  through 
the  border,  repeated  at  intcrvnls  of  about  a  quarter  of  an  inch  around 
the  entire  ulcer,  are  very  useful. 

Eczema  of  the  Gkkitals  akd  Anus. — The  genitals  and  the  anus  and 
the  contiguous  skin  in  bf)th  males  and  feundes  are  frequent  sites  of  most 
rebellious  eczemas,  and  they  are  usually  very  distressing  from  the  severe 
itching  that  arcomymnies  them.  This  is  espetially  true  of  tlie  eczemas  of 
the  vulva  and  anus.  As  a  result  of  lung  persistence,  the  skin  becomes 
^infiltrated,  inelastic,  and  fissured,  aud  upon  this  thickened  skin  exacerba- 
tions of  acute  eczema  come  am!  go. 

These  chronic  rebellious  forms  of  ecxema  about  the  genitals  and  anus 
are  sometimes  assoiiated  with  s*nne  const itutioual  disturbance.  It  may 
be  metabolic  or  toxic,  but  the  cases  usually  occur  in  patients  of  unstable 
or  depressed  nervous  systems. 

Treat  merit. — There  is  no  form  of  eczema  more  ditlii'ult  to  control.  In 
the  treatment  of  the  cases,  the  first  thing  sluudd  be  to  di.scover,  if  pos- 
aible,  the  underlying  causative  factors.  Nutrition  and  elimination  should 
he  carefully  looked  into,  a  i>laud  diet  shoiihl  he  ordercrl.  highly  seasoned 
foods  prohibited,  and  tobacco  ami  alcohol  and  other  stimulaois,  if  possible, 
cut  off.  The  urine  should  he  watched  especially  for  sugar.  The  fissures 
which  occur  in  anal  eczema  frequently  cause  its  continuance,  and  they 
should  he  treated  either  by  linear  scarification,  painting  with  nitrate  of 
.silver,  or  dilatation  of  the  anus  under  anesthesia.  Where  the  eczemas 
'are  acute,  they  sliould  be  treated  with  soothing  applications  until  the 
active  stage  is  passed.  For  this  purpose  powders  are  usually  best,  for 
ointments,  unless  lightly  applied,  are  not  ordinarily  well  borne  on  these 
parts*  Where  the  conditions  arc  chronic,  or  after  acute  exacer  bat  ions 
have  passed,  strong  antipruritic  applications  are  indicated,  and  of  these 
carlKjlic  acid  is  most  frequently  beneficial.  In  the  agonizing  waves  of 
itching  of  the  vulva  and  anus,  great  relief  may  be  afforded  by  painting 
the  surfaces  with  one  or  two  per  cent  solution  of  eocain  or  eueain.  At 
other  times,  painting  with  solution  of  potassium  permanganate,  one-half 
to  one  per  cent,  gives  relief,  and  is  positively  beneficial  to  the  condition. 
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Better  than  either  af  these  m  relieving  itching  is  the  use  of  water 
hot  as  can  be  borne,  applied  repeatedly  for  ten  or  fifteen  minutea  at  & 
time,  and  followed   by  a  soothing  ointment.     This  is  one  of  the  most 
useful  measures  in  such  cases;  it  not  only  relieves  itching,  but  improve 
the  condition. 

In  these  chronic  cases  of  eczema  ani  et  vulvae  many  practitioners  htfe 
found  the  careful  use  of  x-rays  of  great  service*  and  this  agent  has  given 
nie  very  satisfactory  results. 

These  persistent  tlironic  forms  of  cc/cma  about  the  genitals  are  quite 
independent  of  and  quite  ditTcrcnt  from  acute  eczemas  which  frequeiitl} 
develop  in  these  places.  In  acute  eciienms  of  these  parts,  local  irritation 
must  especially  be  looked  out  for — parasites,  irritating  secretions,  aud  the 
effects  of  warmth  and  moisture  and  friction  of  the  parts.  Such  cai^es  are 
treated  in  the  usual  ways  with  soothing,  mild  antiseptic  applications, 
and  offer  little  dilliculty  in  treatment  As  already  remarked,  powders  aw\ 
lotions  are  better  borne  here  than  ointments^  but  in  some  coses  ointmcnta 
must  be  used,  and  tluii  it  has  to  be  seen  to  carefully  that  they  are  thor- 
oughly tipplicd.  This  is  particularly  true  of  eczema  of  the  scrotum,  vbere 
ointments  should  be  applied  on  dressings  carefully  adjusted. 

Eczema  ok  the  BtiAimED  Pakt  of  the  Faci:, — Pustular  eczema  of 
the  bearded  part  of  the  face  is  very  common,  and  differs  from  sycogis  (pus- 
tular folliculitis)  in  the  readiness  with  which  it  yields  to  mild  antiseptic 
applicatinn.-i.  One  of  the  Ixst  applications  is  animoniated  mercury,  lO 
to  40  grains  tu  the  ounce  of  vaselin  or  rose  ointment  The  surface  is  first 
cleansed  by  wet  dressings  of  boric  acid  or  by  thoroughly  washing  with 
a  mild  antiseptic  solution,  and  the  ointment  is  then  applied  on  gauze,  or 
is  spread  over  the  surface  as  frcquenlly  as  is  necessary.  After  honiv* 
epidermis  has  formed  ami  a  slight  erythcinulons  eczema  is  left,  a  luilti 
ointment  may  l>e  used,  or  calamin  lotion  or  tragacanth  cream. 

KczKMA  OF  THE  Eyklids.— Eczcuia  of  the  eyelids,  or  blepharitis,  iaiiot 
infrcqutait  iji  (joorly  nouri^iht^d  children. 

Treainient. — The  crusts  should  be  removed  by  softening  in  oil,  and 
after  that  a  weak  antiseptic  nah  e  shtuild  he  applied.  ITsually  the  condi- 
tion yields  readily  upon  the  frequent  appliratiou  of  a  salve  of  4  grains 
of  yellow  oxid  t>f  mercury  to  the  ounce  of  vaselin. 

EcziiMA  OF  THE  KARs.^Hie  folds  behind  the  ears  and  the  aurid© 
are  common  sites  for  ordinary  forms  of  eczema,  and  they  are  treated  i^ 
the  usual  ways.  The  auricles  are  also  a  frcijuent  site  of  seborrheic  dernw- 
titis,  and  in  eczema  of  the  auricle  seborrlieic  dermatitis  must  always  be 
borne  in   mind. 

TrmimeftL — When  it  exists  it  requires  the  same  treatment  as  seborrheic 
eczemas  in  other  locations,  especially  by  applications  of  sulphur  and  aDJ* 
moniated    mercury. 

Eczema  of  tub  Lips. — Eczema  of  the  lips  may  be  confined  withiato 
vernn'lion  border  nr  .spread  beyond  it.  The  lips  are  tender  and  the  mucoui 
membrane  is  dry,  crinkled,  inela&tic,  and  furrowed.  In  severe  cases  tlw 
lips  are  more  or  leas  raw  from  the  formation  of  fissures  and  from  tlw 
pulling  loose  of  tlie  epidermis.     Beyond  the  vermilion  border  the 
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shows  as  red  patches  of  erythematous  or  weeping  eczema  of  the  ordinary 

type. 

Eczema  of  the  lips  may  be  produced  by  seborrheic  dermatitis.  It 
is  not  infrequently  excited  by  exposure  to  drying  winds,  especially  if  the 
patient  has  the  habit  of  constantly  moistening  the  lips.  It  may  also 
supervene  upon  abrasions  of  the  lips^  and  especially  upon  the  bases  of 
lesions  of  herpes.  It  may  be  sometimes  excited  by  internal  causes;  it 
naj  be  associated  with  gastro-intestinal  disturbances^  and  it  is  frequent 
in  nursing  women,  in  whom  it  may  persist  as  long  as  nursing  is  con- 
tinued. 

The  character  of  some  cases  is  altogether  obscure.  No  inkling  can  be 
gotten  of  their  etiology,  and  they  are  absolutely  rebellious  to  treatment. 
These  rebellious  cases  are  not  affected  by  treatment  for  seborrhoeic 
dennatitis^  and  they  do  present  the  clinical  aspects  of  erythematous 
lupus. 

Treatment — Whatever  produces  it,  the  patients  should  be  cautioned 
against  the  habit  of  moistening  the  lips,  and  the  lips  should  be  softened  with 
a  bland  ointment  as  often  as  they  become  dry ;  this  is  especially  necessary 
before  retiring.  As  the  trouble  is  so  often  a  form  of  seborrheic  derma- 
titis, sulphur  in  nonirritating  proportions  (10  to  30  grains  to  the  ounce) 
is  usually  a  good  addition  to  the  ointment.  The  fissures  may  be  cured 
by  simply  keeping  the  lips  well  greased.  If  this  fails,  they  frequently 
get  well  under  applications,  at  intervals  of  a  few  hours,  of  tincture  of 
benzoin,  which  acts  chiefly  as  a  protective.  Where  the  fissures  are  deep 
and  are  constantly  broken  open  by  the  movements  of  the  mouth,  they  can 
be  cured  within  a  day  or  two  by  painting  them  with  plain  collodion,  which 
simply  serves  to  immobilize  the  fissures  and  prevents  cracking.  The 
collodion  should  be  painted  up  to  the  moist  border  of  the  lip,  and  slionld 
be  renewed  as  soon  as  it  loosens. 

Eczema  of  the  Xipplks. — Subacute  eczema  of  the  nipples  frequently 
^^urs  in  nursing  mothers.  The  dermatitis  in  these  cases  can  be  re- 
duced by  the  ordinary  soothing  applications. 

Treatment. — The  nipples  should  be  thoroughly  dried  after  nursing, 
^d  protected  with  a  bland  ointment,  to  which,  in  these  cases,  a  good 
addition  is  carbolic  acid  (one  per  cent)  or  calomel  or  aninioniated  mer- 
^^  (two  to  five  per  cent).  It  is  well  in  these  cases  for  the  ointments 
^  be  fairly  firm.  Diachylon  ointment  is  a  good  base,  or  vaselin  or  cold 
^ream  may  be  used  with  the  addition  of  2  drams  of  zinc  oxid  or  1  dram 
^^Jagnesium  carbonate  to  the  ounce.  These  cases  are  usually  made  dis- 
tressing and  are  kept  up  by  the  fissures  which  occur.  These  may  he 
Painted  with  compound  tincture  of  benzoin,  which  alTords  good  protec- 
tion, or,  better,  they  can  be  brought  together  by  painting  them  with 
^Oodion.     Frequently  they  need  painting  with  nitrate  of  silver. 

The  nipples  are  frequently  the  site  of  eczema  in  scabies,  but  other 
characteristic  sites  of  scabies  will  also  be  affected. 

Persistent  indurated  eczema,  sharply  circumscribed  and  involving  tlie 
Itipple  and  areola,  especially  if  unilateral,  should  excite  suspicion  of  Paget's 
iiiOLBe   (q.  v.). 
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UCHBK  SIMPI^EX  OHEONIOTIS  '     { Vidal ) 
(Lichen  vidal,  Neurodermiie,   Prurigo  drcumscripium    [Darier]) 

DefiiiitioE. — Lichen  Bimplex  chronicua  of  the  French  school  is  a  chronic 
papular  pruritic  dermatosis,  occurring  in  the  form  of  patches — Ufiually  in 
the  flexures  of  the  body — and  accompanied  or  preceded  by  severe  itching 
and  often  the  later  development  of  areas  of  lichen iOcation.  In  the  present 
8iate  of  our  knowledge  it  nnist  be  regarded  as  a  chronic  papular  eczema* 
It  is,  however,  a  characteristic  eymptom  complex,  which  deserves  at  least 
nosological  identity. 

Symptomatology. — ^The  eruption  tendii,  as  a  rule,  to  develop  about  the 
flexures — espetiidly  the  elbows  and  the  groins — but  may  appear  any- 
where on  the  body.  The  nape  of  the  neck  is  a  favorite  site*  The  changes 
in  the  s^kin  are  usually  prei-eded  by  itching,  and  terminate  in  liehenification 
indistinguishable  from  that  occurring  in  other  chronic  inflammatory  der- 
matoses or  in  practically  any  pruritic  condition  of  long  duration  w^hich 
has  been  subjected  to  much  scratching. 

Localized,  patches,  as  described  by  Brocq,  Darier  and  others,  usually 
exhibit  three  zones:  The  outer  one  is  indeflnitely  defined^  the  skin  is  of 
a  slightly  brownish  color,  furrowed  and  very  slightly  thickened.  The 
set'*»!id  zone  is  studded  with  lenticular  and  hemispherical  brownish  red 
pinhi^ad  pajudcs,  i)flen  with  a  sliiuiug  surfare  and  slightly  excoriated  by 
scratching.  The  central  zone  exhibits  a  marked  leathery  thickening, 
dilTering  in  no  way  from  the  Hchenification  of  other  inflammatory  derma- 
toses except  iti  the  extent  of  tlui  hypir|ni^mentat!on.  The  central  zone» 
according  to  Darier,  may  be  depigmented,  A  similar  eruption  occurring 
in  the  pubes  and  axillae,  probably  uf  the  same  character,  has  l>eeD  de- 
scribed by  For<iyce,  Fox  and  llaase,  as  an  itching  papular  eruption  of 
the  jHilfes  and  axillae. 

Tlie  principal  subjective  symptom  is  intense  itching,  often  of  an  al- 
most fcro(  ious  character,  and  distinctly  worse  at  night. 

Etiology. — The  cunditiun  tends  to  occur  in  neurotic  individuals,  much 
as  in  the  case  of  lichen  planus,  but  such  a  connection  is  by  no  means 
invariable.  Persons  in  comparatively  good  health,  if  not  trciited,  may  be 
considerably  reduced  by  loss  of  slerp  and  the  consequent  strain  incident 
to  the  discomfort,  and  the  eruption  in  its  turn  becomes  distinctly  aggra- 
vated. 

In  spite  of  the  distinct  identity  given  to  this  condition  by  the  Freueh 
srhool  and  certain  American  authors,  the  propriety  of  distinguishing  it 
from  chronic  papular  eczema  may  well  Ik;  questioned.  Patches  typical 
of  lichen  simplex  rhrooicus  may  be  fouml  at  the  appropriate  sites  in 
any  case  nl  extensive  eczema  which  is  of  long  standing.  Smaller  patches 
and  extensive  generalized  eruplions  of  the  types  of  lichen  Vidal  are  well- 

'  DariiT,  German  edition,  **Grundri8a  der  Dernnatologie, "  1913,  p.  36L — Broeq, 
'*La  Pratique  r>erinalolo|ifk|ur/ *  III,  p,  119  (a  coTtipl(*te  diseuflelon  from  the  French 
Btandpoint). — Fonlyce,  Trans.  Amer.  Derm.  Assn.,  1908,  p*  118, — Haase^  Jour.  Am^, 
Med,  Aitsn,,  Jan.  21.  191K 
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known  sequels  of  any  pruritic  dermatosis,  including  scabies^  body  lice,  and 
even,  according  to  Sabouraud,  chronic  staphylococcic  infections.  Certainly 
once  the  active  formation  of  papules  subsides,  there  is  nothing  to  dis- 
tinguish the  condition  from  the  lichenification  common  to  all  pruritic 
inflammatory  dermatoses. 

Diagnosis. — The  condition  should  be  distinguished  from  lichen  planus, 
in  which  the  papules  usually  have  a  much  livelier  violaceous  color,  and 
are  angular,  flat  and  shiny,  rather  than  simply  pseudopapules  produced 
by  accentuation  of  the  skin  lines. 

Treatment. — Treatment  in  general  is  that  applied  to  chronic  eczema. 
1  have  found  certain  extremely  resistant  cases,  having  eczema  as  a  founda- 
tion, to  be  greatly  improved  by  autogenous  serum.  X-rays  are  often  satis- 
factory and  ultraviolet  light  applied  by  means  of  the  Kromayer  lamp  to 
a  point  of  moderate  reaction  has  cured  or  greatly  benefited  many  cases 
in  my  hands. 


VABIOUS  FORMS  OF  DEBUATITIS 

Here  are  described  various  conditions  which  arc  plainly  due  to  external 
irritants.  The  lesions  may  be  indistinguishable  from  those  that  have 
been  described  under  eczema,  and  indeed  the  whole  eruption  is  often 
indistinguishable  from  an  ordinary  eczema.  In  some  of  the  conditions, 
however,  the  inflammatory  process  oversteps  the  bounds  within  which  our 
conceptions  have  limited  eczema.  Thus,  in  dermatitis  from  ivy  poisoning, 
there  is  frequently  a  violent  reaction,  with  great  swelling  and  with  the 
fonnation  of  large  bullae.  Again,  the  irritants  may  be  so  intense  as  to 
produce  necrosis;  as,  for  example,  occasionally  from  carbolic  acid.  Usu- 
ally dermatitis  from  external  irritants  has  characteristics  which  distinguish 
it,  8uch  as  location,  outline,  and  frequently  a  sharply  defined  border  cor- 
responding exactly  with  the  extent  of  the  irritant. 


ERYTHEMA  SIMPLEX' 

{Permatifis  simplex) 

Erythema  simplex  is  a  simple  dermatitis  excited  by  irritants  of  moderate 
intensity,  and  is  so  named  because  it  is  characterized  l)y  hypereniic  redness. 
It  corresponds  to  the  mildest  forms  of  erythematous  eczema,  and  would 
be  better  called  dermatitis  simplex.  It  occurs  in  patches,  which  vary  in 
their  shade  of  red  according  to  the  intensity  of  the  process,  and  in  shape 
according  to  the  extent  of  the  action  of  the  producing  irritant.  It  may  not 
pass  beyond  the  stage  of  a  dry  erythematous  dermatitis,  but  frequently 
develops  into  a  superficial  vesicular  dermatitis.  It  is  accompanied  by 
di^t  tenderness  and  burning  sensation,  and  more  or  less  itching.  Like 
other  forms  of  dermatitis,  it  may  develop: 

*Cf.  Erythema  simplex,  under  Conj^estive  Erythemas. 
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(1)  From  mechanical  irritation,  like  friction  or  pressure,  as  from 
clothing  or  from,  exercises. 

(2)  From  the  irritation  of  radiant  energy,  such  as  sunlight  {erythma 
solure,  or  sunburn),  x-rays,  and  heat  and  cold  (dermatiii^  calorica,  ery- 
thema ah  igne), 

(3)  From  chemical  irritants,  like  poisonous  plants  and  various  irri- 
tating chemicals,  such  as  drugs,  and  chemicals  used  in  the  arts  {dermatitii 
venenata) . 

Simple  traumatic  dermatitis,  like  chafing  of  the  thighs  from  walking, 
or  irritation  of  the  neck  from  a  rough  collar-band,  or  of  the  palms  from 
exercise,  needs  no  description.  Dermatitis  calorica— ordinary  burns  from 
heat — belongs  properly  to  surgery. 


INTERTRIGO 

{Erythema  intertrigo,  eczema  intertrigo) 

Intertrigo  (inter  and  terere,  to  rub)  is  a  superficial  dermatitis  which 
occurs  in  the  folds  of  the  body.  It  occurs  in  adults,  especially  in  fat  peo- 
ple, in  the  gluteal  folds,  between  the  scrotum  and  thighs,  in  the  folds  of 
pendulous  breasts,  and  in  the  folds  of  the  neck.  It  is  seen  most  frequently 
in  fat  children,  especially  in  the  inguinal  folds  and  around  the  genitals 
and  anus.  Here,  in  addition  to  the  irritation  produced  by  the  accumula- 
tion of  the  secretions  of  the  skin,  there  is  often  additional  irritation  from 
soiled  napkins.  In  its  first  stages  it  appears  as  a  dry  erythematous  derma- 
titis. When  it  becomes  more  acute,  vesicles  develop,  which  quickly  rupture, 
leaving  a  weeping  red  surface.  It  is  accompanied  by  some  tenderness,  and 
perhaps  itching. 

There  have  been  some  attempts  to  establish  it  as  a  specific  disease  of 
definite  etiology.  It  is  a  simple  inflammatory  process  excited  by  the  irri- 
tation of  friction  aud  irritating,  usually  decomposing,  secretions.  Its  char- 
acteristic features  are  its  location,  its  development  as  a  result  of  friction 
and  moisture  and  ]H?rhaps  decomposing  secretions,  its  superficial  inflamma- 
tory character,  and  its  ra})i(l  (lisaj)y)earance  upon  the  removal  of  the  cauaea 
and  local  treatment.  It  is  only  likely  to  be  confusing  as  it  occurs  in  in- 
fants. Here  it  must  be  differentiated  from  the  erythema  of  congenital 
syphilis.  Intertrigo  about  the  genitals  and  anus  of  infants  corresponds 
in  its  distribution  to  the  area  covered  by  the  napkin,  and  is  not  likely 
to  be  complicated  by  destruction  of  connective  tissue.  The  erythema  of 
congenital  syphilis  occurs  on  the  buttocks  and  around  the  genitals,  h^t 
spreads  down  upon  the  thighs  and  legs,  at  times  as  far  as  the  feet  At 
the  same  time  flat  condylomata  and  mucous  patches  and  ulcerative  lesions 
are  very  likely  to  be  present  around  the  anus,  and  other  lesions  of  syphilia 
over  the  body. 

Care  should  be  taken  that  the  parts  are  kept  clean  and  protected  as 
far  as  possible  from  friction.  The  area  should  be  washed  twice  or  three 
times  a  day  with  a  slightly  astringent  solution,  such  as  boric  acid  solution, 


I 


or  one-half  to  one  per  cent  rarboHc  acid  or  lysol  solution.  After  this 
they  shouM  havo  bland  prutet-tive  appliaitioiis.  Ointments  are  not,  aa  a 
rule,  the  best  prepanitioDS  for  use  in  the  folds  of  the  body,  abd  in  intertrigo 
powders  and  lotions  are  usually  nmst  Ritisfnrtory.  If  the  reaction  iB 
gUghtv,  with  little  or  no  discharge,  a  bbuid  antiseptic  powder,  like  boric  acid 
3i,  and  talcum  gi,  or  stcarate  uf  zinc  .^ss,  freqiicotly  is  gutlitient.  Under 
pendulous  breasts,  euch  powders,  in  tJnna's  powder  bags,  may  be  used.  If 
there  ia  a  weeping  surface,  soothing  astringent  lotions  applied  as  wet 
dressings  may  be  ui^ed  with  advantage.  Suitable  mixtures  are  boric  acid 
solution,  one  to  two  per  cent  solution  of  alnniinum  acetate  or  subacetate 
of  lead.     In  some  cases  the  bland  antiseptic  ointments  act  well,  like  oxid 

■       of  zinc  ointment  with   tlie   addition  of   buric  acid  §8s,  or  carbolic  acid, 

H      2  to  5  grains  to  the  ounce. 
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Tinder  this  title  is  known  a  group  of  inflammatory  eruptions— which 
have  been  minutely  described  by  Jatqiict — occurring  in  the  **napkin" 
region  of  infants.  The  clinical  group  was  first  described  by  Parrot,  in 
1877,  and  erroneously  attributed  to  syphilis. 

The  affection  occurs  on  the  abdomen  below  the  navel,  on  the  genitals, 
on  the  inner  surfaces  of  the  thighs,  and  on  the  prominences  of  the  but- 
tocks— that  is,  on  the  surfaces  in  which  there  is  friction  from  the  napkin. 
In  addition  it  may  occur  on  the  skin  over  the  calves  and  on  the  heels— 
where  there  is  pressure  from  lying.  On  these  areas  tliere  occurs  derma- 
titis in  patches  in  varying  degrees,  Tt  may  be  a  8traj»le  erythematous 
dermatitis,  or  over  the  stirfaces  there  may  lie  vesicles  and  cxcoriationSj  or 
areas  of  ulceration.  There  seems  to  be  no  doubt  that  the  process  is  essen- 
tially an  intertrigo  excited  by  friction,  exaggerated  in  intensity  by  un- 
cleanliness  and  its  occurrence  in  caeheetic  chililren.  The  cases  have  usu- 
^1  mlly  been  noted  iJi  cljildren  showing  uriiearial  symptoms  and  a  cutaneous 
VEiifmaotor  instability.  The  urtimrial  tendeniy  is  a  predisposing  factor 
which  accounts  for  the  tendency  of  dermatitis  to  develop  in  these  areas 
of  friction.  The  subseqtient  course  of  the  cases  depends  on  cachexia  and 
unclean liness  as  secondary  factors.  Thv  main  point  in  regard  to  the  cases 
is  the  importance  of  distinguishing  them  from  syphilis.  The  resemblance 
to  syphilis  is  only  superfieial,  and  a  review  in  one^s  mind  of  the  symptoms 
of  hereditary  syphilis  will  make  clear  the  distinction  from  syphilis.  The 
treatment  of  the  cases  is  that  for  other  intertrigos. 

ERYTHEMA    SOLARE 

This  is  the  familiar  sunburn,  and  is  usually  a  ilry  erythematous  derma- 
titis. It  may  at  times  be  vesicular  or  bullous,  but  never  of  itself  causes 
ulceration.     It  is  produced  not  by  heat,  bnt  by  the  actinic  eifecta  of  the 

^AdamsoD.  Brit,  Jmr.  Derm.,  Feb,,   1909,  p.  41. 
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rave  at  the  violet  end  of  tlu^  sprctnirn.    TlitTe  i«  no  heiUji  way  of  treatmg 
it  than  by  u^ing  ralaniin  Icitioii,  followetl  iiy  a  bland  oiiitment  like  bone  I 
acid  and  rose  ointnient.     Whore  very  acute,  it  may  l>e  treated,  until  thej 
vesicular  sta«?e  h  past,  with  wot  dresnin^a  of  boric  acid  solution  or  aluminum  | 
acetate  solution  or  lead  and  opium  wa^h. 


ERYTHEMA   AB  IGNE 

Erythema  ah  tgne  is  a  roudition  which  is  seen  in  persons  like  firemen, 
ironmakers,  and  bakers,  who  are  habitually  exfxised  to  radiant  heat.  \\s 
usual  location  is  upon  the  front  of  the  legs,  but  it  is  sometimes  found 
on  the  forenrms  and  elfsewhcre.  It  occurs  as  rings  of  erythema,  varying  in 
size  up  to  one  and  one- ha  If  inches  or  more  in  ilia  meter.  Joining  rings 
may  coalesce  to  form  gyrate  tigures.  The  rings  are  of  a  dark  red  color, 
with  centers  of  a  brownish  or  reddish-brown  tint.  Usually  they  are  dry 
and  without  elevation,  but  in  rare  instances  they  are  elevated,  and  occa- 
sional ly  vesicles  develop  upon  theni-  As  tlie  |:*rocess  subsides,  the  color 
changes  to  brown  fn»ni  the  presence  of  residual  blood  jiigment  in  the 
tissues,  and  the  pigmentation  may  remain  for  a  long  time  or  be  perma- 
nent. The  subjective  sensations  are  nil  or  a  slight  feeling  of  tenderness 
and  heat  or  itcliing.  The  chief  importance  attaching  to  the  eoiulition  is 
Ihe  recognition  of  its  ciiaracter  and  cause.  It  requires  no  local  treatment, 
but  soothing  applications,  like  cnlamin  lotion  or  liiument  or  a  bland  stiff 
ointment,  are  agreeable.  Its  radical  relief  demands  avoidance  of  the  ex- 
citing cause. 

X-RAY  DERMATITIS 


X-ray  dermatitis  is  due  to  tlie  actinic  properties  of  x-rays,  just  as  sun- 
burn is  due  tu  the  actinic  rays  of  light;  and  if  this  is  borne  in  mind,  it 
is  very  easy  to  api>reciate  the  various  forms  of  x-ray  dermatitis.  The 
differenee  between  dernnititis  produced  by  x-rays  and  that  produced  by 
sunlight  is  that  the  actinic  effects  of  x-rays  are  very  much  stronger  and, 
if  exerted  to  the  maximum,  produce  etfects  upon  tlie  skin  far  exceeding 
those  pru<iuced   by   light. 

X-rays  iirofluce  stimulation  of  pigment,  tanning  the  skin  and  bringing 
out  freckles  in  the  same  way  that  sunlight  does.  As  with  sunlight,  this 
may  occur  without  dermatitis.  Aside  from  pigmentfltion,  the  first  mani- 
festation of  x-ray  elTect  on  tlie  skin  is  superficial  erythematous  dermatitis, 
most  marked  around  the  follicles.  It  is  attended  by  slight  itching  and 
burning.  The  process  may  stop  at  this  point,  subsidence  being  followed 
by  slight  desquamation  and  |ugmentatinn.  Going  beyond  this,  it  becomes 
a  lively  red  dernialitis,  which  is  at  llrst  dry,  but  is  likely  to  go  on  to 
vesicxdation,  with  perhaps  the  formation  of  bullae  from  the  c»onfluence  of 
vesicles.  The  vesicles  and  bullae  rupture,  leaving  a  weeping  surface.  The 
subjective  symptoms  are  like  those  of  a  similar  degree  of  dermatitis  from 
other  causes.    The  process  may  subsifle  from  this  point.     If  it  goes  beyond 
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he  mirface  becomes  dark,  an^TV  re<I,  with  inteiisf^  congestion,  which 
Ijnny  b«  almost  iin possible  to  remove  by  pressure.  Thin  ejaDogie  may 
before  vesicidation  appears,  or  it  may  follow  vesieulatioii.  If  it 
pp^irs  before  vesfciilutiuii,  vesicles  and  .suiall  bullae  then  develop  upon 
the  surface  and,  rupturing,  leave  a  we<;ping,  congested,  ptirplLsli  area, 
?urruauded  by  a  deep  inllanimatury  areola.  There  t!ien  develops  upoji 
ihi«  raw  surface  a  thin,  gray  necrotic  membrane.  This  is  closely  ad- 
hmnij  and  its  foreible  removal  is  followed  hy  free  bleeding.  This  necrotic 
mimbmne  is  made  up  solely  of  cpitheliunL  With  burns  of  this  degree 
there  is  likely  to  be  considerable  swelling  (»f  the  connective  tissue.  There 
iitt  variable  amount  of  burning  and  itching,  and  occasionally  slight  pain, 
^t  the  pain  is  not  eomparalile  in  s^nerity  with  that  of  x-ray  burns  with 


Fltt.   107. — Small  F^kkp  X-bay  Rcun,     (Author's  eoUeetion.) 


'Iwtraction  of  eoimeetive  tissue.  Even  these  cyanolic  burns  usually  suh- 
*He  wiljjout  necrosis  of  the  connective  tissue.  The  yellowish  necrntie 
ubrane  is  thrown  ofT,  horny  epidennis  g^ows  rapidly  around  the  borders, 
Uids  of  homy  epidermis  spring  up  over  the  surface,  and  in  the  course 
tlirt*e  or  f«>ur  wtvlvs  the  area  heals.  Occasionally  this  invohition  is 
irrupted  by  the  reappearance  of  bulhie  and  vesicles,  and  tlic  condition 

then  continue  for  weeks,  or  even  months. 
If  the   process   goes   beyond   this   stage   there   cn-curs   necrusis   of   tlic 
Suin  and  subcutanecuis  tissue,  usually  not  going  below  the  subcutaneous 
ue.  hut  in  some  cases  involving  everything  down  to  bone,   and  even 
Jttding  that.     Tiie  necrotic  idcer  which  tlien  results  is  unique.     There 
develops  a  hard,  leathery,  dark  gray  mass  of  mummified  tissue,  which  is 
"^  rent  and  persistent,  and   surrounded   by  an   inflamed   border. 
I  ted  with  intense  pain,  which  complt^tcly  destroys  the  patient's 
[and  peace,  and  will  in  a  short  time  make  him  a  nervous  wreck. 

all  degrees  of  x-ray  dermatitis,  dermatitis  may  develop  ut>nn  other 
of  the  body  as  with  other  forms  of  dermatitis. 
Iter  dry  erythematous  x-ray  dermatitis,  there  may  be  left  no  per- 
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nmneut  elTeets  upon  the  fkui.  After  the  severer  reaefion.  mere 
more  or  leg8  pennaiieut  alleralious  in  tlie  skin  which  ^'orrespond  in  degree 
with  the  iDteniarty  and  the  duration  of  the  prereding  dermatitis.  In  a 
general  way  these  rhanges  cM^rrespoud  to  the  senile  chan«j:es  in  the  skiii. 
The  motfl  frequent  after-effect  is  a  slight  atrophy  of  lh<i  skin:  the  skin 
is  a  little  thinner  than  nt*rrnjil,  iind  shows  some  exaiigeration  of  the  iiunnal 
lines*  This  change  may  disufiiieur  in  time.  Where  the  changes  are  g^reatcr 
Uie  skin  is  thin,  emooth^  and  glistening,  of  a  lighter  color  than  normal 


Fio,  108. — Ckhonic  X-ray  Dermatitis  of  Hand  is  X-h\y  Opeiiatoii,  ABowtKo  CtiAciCLiKa 
or  Skin,  HYrERiL£aAToa&s,  TELANOiEerASfta,  ano  Atrophic  Nail  Cuanue«.      ( AuiliMr's 

collection.) 

hnt  of  a  mottled  pinkish  color  which  is  made  greater  by  the  development 
of  dilated  hhmd  vessels  (telangiectases).  The  surface  is  roughenefl  by  the 
formation  of  hyi^^rkeratoses ;  the  hairs  are  lost  or  grow  sparsely,  ami 
the  nutrition  of  the  nails  is  nn>re  or  less  affected  if  the  burn  has  involved 
the  hands.  In  the  most  exaggerated  cases  of  chronic  x-ray  dermatitis, 
following  severe  burns  or  following  long-con  tinned  exposures  to  x-xays, 
as  in  operators,  epitheliomata  have  developed  in  the  hyperkeratoses,  just 
as  they  develop  in  senile  keratoses. 

The  histological  changes  in  at  Lite  x-ray  dermatitis  are  in  the  corium 
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iose  of  an  inflammatory  prm^e&s  with  which  there  is  enJnrteritis.     The 
^ohliteratiiig  of  many  of  the  blood  vosf^els  as  a  result  of  the  endarteritig 

accounts,  in  my  opinion,  for  the  permiiiieot  dilatation  of  the  capUlaries 

which  results.     In  the  epithelial  stnirturt^s  there  are  marked  degenerative 

changei?,  which  cause  destruction  of  tlie  follicleH  of  the  skin^  parakeratosis. 

and  ultimately  atrophy  of  the  epidermis. 

The  treatment  of  sliofl)^  x-ray  burns  is  like  that  of  other  similar  forms 

of  dermatitis.    Wbere  the  surface  is  dry,  a  simfdc  (histini^  powdrr  or,  bc»tter, 

calamin   lotion   does   wclL      In   acute   vesicular   rlcrniatitis,   wet  dressings 

act  well  in  most  cases.  I  have 
^nerally  used  horre  aoid  wet 
'dresgin>jjs,  hut  in  mme  cases 

aluminum    acetate   and    lead 

ind  opium  wash  and  various 
'nther  bland  wet  dressings  may 

serve  better.  In  very  sensitivi^ 

ises,  wet  dressings  of  normal 

alt  solution  are  least  irritat- 

ag.     Sometimes  these  cases 

*do   better    when    covered    by 

ointments  on  gauze,  and  for 

this    purpose    I    have    found 

nothing  answers  better  than 

Ijfjric  acid  and  rose  ointment. 

In  the  sloughing  burns  every- 

Ihing   cau    be    tried    without 

avail,  and  the  best  course  tn 

pursue  with  tbem  is,  if  possi- 
ble, to  excise  them  thoroughly 

and  cover  uji  the  area  by  a 

plastic    operation.       In     the 

chronic  x*ray  burns  w^ith  tel- 

sngiertases,      hyperkeratoses. 
»Bnd  an  irritable  dry  skin,  a  good  deal  of  comfort  is  gotten  from  the  habitual 

frequent  use  of  emoljient  ointments.     For  this  purpose  diachylon  ointment 

is  one  of  the  best.      In   these  cases   llnna  recommends  hot  bathing  with 

dec^iction  of  arnica,  and  the  subsequent  application  of  an  ointment,  such 

aa  diachylon. 

DEEMATITIS   VENENATA^ 


llG 


UhK- 


VEHirTTJ^AR       DERMATlTIf*      VENICNATA. 

(lr>ohiiiiiborK's  collection, ) 


Under  the  title  dermatitis  venenata  (venenatus— poisonous)  are  de- 
RTibed  various  ronditioDs  due  to  substances  chemically  irritating.  Thesi^ 
»\^liit(?,  J.  C,  **l)erTmvtiti8  Venenata/'  Botitoiu  1S87;  Jour,  Cufmi.  J)i>.,  1903.— 
ffestler,  *  *  Hautrcizondo  Primelii,'*  Berlin.  1904  f  bihUogmphy). — Le  Fevre,  Ohio 
Etate  Med.  Jour,,  March,  1908  ((terimititis  from  dycstiilTs). — Jaeksim,  Med.  Eecord, 
May  1,  1S07  (euphorbia  niarpiniita). — R.  ProKst^r  White,  **  Oeenpiitional  Affections 
j.^t  the  8k in/'  P.  Hoeher,  New  York,  1915  (a  eoinplete  review  of  occupational  affec- 
om  and  of  hteal  causes  of  akin  diBeases), 


m 

are  almost  iimonuTablp  anrl  iuehido  Iho  various  ehoitiiealg  ueoel  in  luedi- 
eine  aBtl  the  arts— mustard,  canUiarule^,  tiirysarobin,  mercury,  erotou 
oil,  resort'in,  iodiu,  iotlofoniu  ort!ii*foriii,  aristol,  ami  other  iodiii  compoundd, 
benziiu  kerosene,  turpentine,  potassium  biebromate,  metol,  aiiilin«  and 
arsenieal  dye^tiitls — and  many  poisonous  plants — rhns  toxi<'odendron 
(pciison  ivy  and  poison  oak),  and  other  less  common  forms  of  the  rhus 
species,  rhus  venejiata  (poisum  dogwfjod),  poison  sumac,  iirtiea  doiea,  pri- 
mula obeoniea,  seaweeil,  cowhage,  arniea,  sniartweed,  oleander,  euphorbia 
maff^inata  (snow  on  the  nKHintain),  and  rue. 


Fig,   HU. —VKsiirrLAit  1>kkmatiti»  fuom  PtusoN  Ivy.     r  Author's  colie^^tion.) 


Some  of  thme  substances,  ench  as  some  of  the  mercurial  salts,  croton 
oil,  or  cbrysarobin,  will  produce  a  dermotitis  in  any  individual,  Imt  with 
most  of  them  personal  susceptibility  plays  an  important  part.  This 
idiosyncrasy  may  be  an  unusual  susceptibility  tn  many  irritating  subgianees. 
or  may  be  limil*Ml  to  a  few. 

Poison  ivy  may  be  taken  m  a  type  of  theBe  irritants.  In  the  slightest 
eases  it  produces  a  dry  erythematous  dermatitis;  most  frequently  it  pro- 
duces an  acute  vesicular  dermatitis,  and  not  infrequently  a  violent  inflam- 
matory reaction  with  the  formation  of  large  bullae,  and  extensive,  angry 
erysipelatous  swelling  of  the  parts.  In  very  rare  eases  there  may  even 
lie  sloughing  of  the  connective  tissue.  The  parts  usually  affected  are 
those  exposed  to  its  action — the  hands  or  face  ami  forearms.  Often  it 
involves  parts  which  are  not  exposed,  cs])ecialK'  the  skin  around  the  genitals 
and  anus,  and  it  may  be  accompanied  by  widely  diffused  dermatitis,  af- 
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ferting  especially  the  folds  of  the  j^kiju  Tliu  developniejit  of  the  dennatitis 
nil  parts  whieh  have  not  been  exposed  to  the  poison  is  soraeiimes  explained 
by  autotriuisferenee  of  the  poison  from  alfeeted  fireas*.  The  devch>piiiont 
of  a  widely  diffused,  ^ymnietrieal  dernnititis,  siuh  as  h  not  nneommori, 
cannot  he  salisfaetorily  explained  in  thii>  wa},  but  suggests  strongly  that 


FiQ.  in» — BULLQue,  DERMATma  frou  Poison  Ivy.     (Author*s  collertion.) 

its  gpread  to  unexposed  parts  is,  at  least  in  many  cases,  sympathetic. 
ThiiH  is  the  more  probable,  beeause  such  sympathetic  spread  of  a  dermatitis 
to  unexfK)sed  parts  is  a  eommon  occorrcnee  with  all  forms  of  loeal  derma- 
titis^  Dermatitis  from  rhiis  poisoning  may  nppear  immediately  after 
contact  with  the  irritant,  or  it  may  <!evely]i  in  fnmi  a  few  hours  to  one  or 
two  days  after  exposure.  It  usually  subsides  in  a  week  or  ten  days.  Occa- 
sionally it  is  prolonged  for  several  weeks,  and  sometimes  as  a  sequel  there 
are  recurrent  attacks  of  dermatitis,  which  appear  for  an  iudefmite  period. 


Fig,   irJ, — Poison  Ivy.     Throe  leaves  nn  stern-     (AutlnVi*  coU<wlio 

It  18  aceomiiaiJiL'tl  by  itching  and  burning  *if  various  dfgreeg  of' 
In   the  violent   vm(.'»   i\wT(^   tuny   lie   rT»n.^i(U'nil»le  const i tut iunal  ff 


Fig.  112b* — Virginia  Crbepbr.    Fivi*  leaves  on  Biem.     (AuthoT's  collectio 


with  temperainre  of  101^  or  102**  F.  and  the  usual  accompanying 
tome  of  an  acnte  feltrile  condition. 

There  has  bpcii  much  uncertainty  as  to  the  irritant  tsubstance  ij 
toxicodendron   and   rhue   venenata   that   produces  dermatitis*     It 


►xfrodendnc  aciJ.  as  was  formerly  held.  J^fiifT  ^  t  laims  that  tlio  irritant 
a  fiied  oil,  toxieodeiidruK  i?oluLli?  in  alcoliol  and  pruei  pita  ted  by  lead 
iltfi,  which  18  gimilar  to  cardol.  According  to  Balch,^  who  has  been  a 
'eat  .*;ufferer  from  rhns  dermatitis,  treatment  directed  to  tlie  removal  of 
tis  oil  is  at  once  elTective;  irritation  i^  immediately  stopped  and  healing 
»g'ins.  The  method  whieh  he  advises  is  as  follows:  The  surface  should 
jj^  be  washed   with   soap  and   water,  preferably  witli  a  hand-brush,  to 


'  *t3.^IiriLfnis  DERMATtT18    KHuU   1<J1>IN    OlNTMKNl 


v\  ,  vSt^iMi- 


f4lf'CtifjnO 


n^f^'liaiiuallv  remove  the  oil    The  parts  should  also  be  washed  in  ninety- 

^vopera-nt — not  fifty  per  cent^ — alcohol  as  a  solvent  for  the  oil ;  this  should 

^  rtpeatedly  poured  over  the  surface  in  order  to  cause  complete  solution 

ini  removal  of  the  oil.     Another  rational  plan  of  treatment  is  the  use  of 

^iiiute  ^ul>acetate  of  lead  solution,  the  lead  combining  with  the  oil,  but  the 

prvcipitiite  must  be  removed  from  the  skin,  as  it  subsequently  decomposes 

ind  frees  the  oil.    I  have  lately  found  washing  the  parts  with  50  per  cent 

to  yO  per  cent  alcohol  of  great  use,  even  after  they  are  viruleutly  in- 

flimfHh    It  is  not  very  paiiifu!  and  is  followed  promptly  by  great  iraprove- 

'  irh  may  he  repeated  several  times  a  dav,  tiie 


Qt 


ing, 


ijmtr.  BTper,  Medicine^  1897,  vol,  II. 
fjour.  Amer,  Med.  AMn,,  March  17,  1906. 


Fiti*   115. — ^Deiuiatitis    \esi:\.....  .,  .      l...i.ti..,,,,^i    i..     iiifiltration    of   tippw    j^art    of 

roiium.  Inti'inse  indema  of  epidnnTii?*,  wifh  »<jft.eriiiij2:  and  :*c>hitioii  t»f  itis  upper  part. 
Dense  iwfiHratirm  of  polynucl(*iir  leukocytt^a  in  the  eontim  with  uplifting  f>f  thvf  horny 
eptdennin  tand  collection  of  »erum  uiid  leukocytes  und(?r  it*     (Author's  cuUcctiun.) 

Ihenu  local  treatment,  snvh  as  is  applieil  ta  utber  forms  of  aciito  derma- 
titis, is  usually  effective,  Imt  omtmeiits  are  not  well  borne. 


FORMALDEHYD    DERMATITIS 

Morgan.'  who  wiis  a  i^ullVrer  from  it,  fomul  tlie  chronic  flermatitis  fol- 
lowing an  aeiitc  attrtck  peculiarly  i^usccptihlc  to  heat  and  col<1,  alkalis  and 
aeidn,  s^oaps  made  of  animal  fats  like  lanolin  or  lard,  cold  cream  and 
tragacanth  lotions.  On  the  other  hand,  soaps  made  of  vegetable  and 
mineral   oils    are   soothing. 

Recommendations  for  treatment  whidi  lie  ofrers  arc :     Avoi{i  all  c^u- 

^tact  with   formaUleliyd   vapor,  even  in  dressings;  wash  hands  not  more 

than  once  a  day,  using  castile  or  some  other  vegetahle  soap.     At  other 

timcj?  clean  with  olive  oil  or  cottonseed  oil.     Apply  to  affected  parts  two 

or  three  times  daily  an  ointment  of  7Jnv  oxid — ^1  part,  starch — 2  parts, 

*Jour,  Amcr,  Med,  Aji^,,  Feb.  22,  1913,  LX,  p.  590, 
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petroleum — 8  parts.    Avdd  all  powder  except  gterilized  starch.     Wear  cot- 
ton protecting  glovea  or  sleeves ;  silk  or  woolen  producee  irritatioQ. 


DERMATITIS   FROM   HAIR   DYES* 

Dermatitis  venenata  is  frecjueutly  h-cu  liow  from  the  use  of  hair  uyes, 
the  dermatitis  rcKolting  from  tlie  irritation  produced  bv  paraphenyleudi- 
amin* 

For  this  hair  dye  clermsititis  Storey  recommciuls  tlie  appUcatiou  to 
the  parts  of  gauze  saturated  with  a  solutitin  of  sodium  hyposulphite,  1  ounce 
to  4  onnces  of  water.  This  fijces  the  dye  and  the  relief  from  symptoms  is 
ahuost  indtautaueous. 


DERMATITIS  FROM  MINUTE  PRICKLES  OF  VEGETABLE  OR 

MINERAL   ORIGIN 


Occafiionally  eases  of  dermatitis  are  produced  by  the  mechaJiical  in- 
jury from  minute  s]>inets  of  vegetable  or  mineral  origin.  The  eruption  is 
an  urticarial  or  crythcnnitouH  dermatitis  wliich  is  evanescent,  passing  oJT 
more  raj>iilJy  than  the  lesions  produced  by  poisonous  barbs,  as  in  the  cafte 
of  caterpillar  dermatitis.  Such  dermatitis  may  lie  produced  by  the  hairs 
of  the  fruit  of  eowhage  (niucuna  pruricns),  from  the  silicjcms  partielea 
in  spou^'cs,  ami  Wills,-  of  Bristol,  lias  called  attcntiun  to  a  conmxon  derma- 
tit  is  of  this  sort  ocenrring  in  stevedores  handling  barley  iniporti*(l  from 
Xorthwestt  Africa.  This  dermatitis  seems  to  come  only  from  certaio  vnrie- 
lics  of  barley.  The  otTcuding  hairs  are  not  the  ordinary  coarse  barley  beard, 
but  apparently  line  prickles  on  tlie  main  si»ines.  It  was  dctinitely  estab- 
lished that  the  iuiirs  pnubuing  the  dermatitis  were  of  vegetable  and  not 
of  animal  origin. 

FEIGNED   ERUPTIONS^ 

(Dermafiliji  arte  facia) 

Dermatitis  is  occasionally  produced  with  external  irritants  by  patients. 
It  may  he  any  degree  of  dermatitis  up  to  a  sloughing  ulcer.  These  lesions 
usually  betray  their  production  by  certain  artificial  characteristics.  They 
lire  likely  not  to  conform  to  any  ordinary  type  of  lesions,  to  be  of  fHX-uliar 
shape — quite  round,  linear,  or  angular — and  with  very  sharp  borders,  and 
to  be  upon  sites  within  easy  reach  of  the  right  hand.  One  may  even 
see  the  evidences  of  where  the  irritant  has  dropped  on  or  trickled  down 

*Pu8€'3%  Jour.  Amcr.  Med.  Attstu,  Jan.  18,  1913,  p.  229  (bibnography) ;  alio 
Jour.  Amer.  Med.  A$sn.,  April  .*?,  1909,  LII,  p.  1121.— Storey,  Jour,  Amer.  U^ 
Assn.,  Oct,  15,  1909,  LII  I,  p.  1307. 

'Willfl,  Brit  Jour,  Drrm.,  1909,  p,  249. 

•Van  Harlmgen  and  Stout,  Morrow *a  ** System,"  p.  364.— Sbephaid,  Jour* 
Out  and  Geti.-Urin,  Dia.,  1897,  p.  544. 


FEIONED  ERTTPTI0N8 

lt*o.  Artificial  dermatitis  is  usually  in  the  form  of  ulcers, 
luals  repeatt^dly  applying  gome  form  of  irritant  until  ulceration 
e,  and  m  niany  eases  the  lesions  are  oovered  by  blark,  gangrenous 
Oeoasionally  the  lej^ions  are  more  su}ierfieiaK  The  ulcers  may 
|e  or  single,  but  there  is  praetically  no  limit  to  the  number  of 
Ml  patients  may  intiirt  upon  themselves.  The  history  is  usu- 
^^>eated  recurrence  of  one  ulcer  after  another,  continuing  for 
IKndeed,  iji  some  cases,  for  years.  Scarring,  of  course,  follows 
^  ulcers,  and  the  prttients  may  continue  to  inflict  the  lesions  on 
)  until  they  are  greatly  disfigured. 
Uses  are  usually  s»?f'n  in  emotional  individuals,  most  frec|ueutly 


riQVB  EBUFTiose,     Arui  hadly  afairod.     NuniiTotis  dot^j  tcntigrenoiia  ulcers 
-^Heotioti  of  cttiifltic  (cftrJjoUc  acid?).     (Author*®  collect loa,) 

cal  giria,  and  m^easionally  in  malingerers  who  want  to  use  their 
IgA  excuse.  It  is  possible  that  the  condition  sometimes  occurs 
^^itli  dual  personality,  who  when  in  their  normal  personality 
^^aware  of  the  self-intiiction  of  the  injuries.  A  motive  may 
in  a  desire  to  excite  sympathy  or  to  avoid  duties,  or  it  may  be 
tndiseoveral)lc.     Any  available  escharotic  may  he  used  by  these 

f       I  11*  *1     *        II  I  1         i       1     '  I  I  1      ^^^l■■ft^^■ 
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treatment,  along  with  the  hint  that  that  will  end  the  trouble  if  thepaSm 
lets  them  alone.     If  that  is  insulKcient,  the  patient  has  to  be  watched  UDttl 
convincing  proofs  of  the  production  of  the  lesions  can  be  discovered,  and  I 
then  he  should  be  confronted  with  the  proof. 


DERMATITIS   MEDICAMENTOSA' 

(Drug  Erupiion.s) 

iBtrodlictory. — The    term    dermatitis    medicamentosa    is    apphed  tx>i 
eruptions  arising  from  the  action  of  drugs.     It  is  frequently  limited  tol 
eruptions  produced  by  the  internal  action  of  drugs,  ernptions  produced  bn 
their  external  action  being  included  under  dermatitis  venenata.    But  it  I 
is  not  possible  to  draw  a  bard  and  fast  distinction  of  this  8ort»  and  it 
is  more  logical  tx»  consider  together  all  of  the  eruptions  produced  by  tny 
given  drug,  entirely  regardless  of  whether  its  action  is  internal  or  ei- 
terjjaL 

The  eruptions  produced  by  external  contact  with  drugs  can  be  dis- 1 
eussed  very  brieOy.     They  are  in  nearly  all   instances   forma  of  simple 
dermatitis,  quite  like  those  produced  by  other  external  irritants.    Very  i 
rarely  there  is  a  peculiar  eruption  produced  by  the  local  action  of  a  draif, 
as  folliculitis  produced  by  tar  or  by  the  constant  mntaet  of  oils,  but  it  is  i 
hard  to  find  further  illustrations  of  this  sort.     Inflammatory  proi^esHS  el- 
cited  by  the  external  application  of  drugs  vary  in  degree  according  to  the 
quality  of  the  irritant,  the  duration  and  concentration  of  its  applicition,  | 
and  according  to  the  vulnerability  of  the  skin.     Thus,  with  the  lightest 
application  of  croton  oil  one  can  produce  a  superficial  dry  dermatitis;  by 
repeating  the  applications  one  can  produce  all  grades  of  reaction  through 
vesicles,  bullae,  and  pustules  to  gangrene. 

The  ernptions  which  the  internal  action  of  drugs  may  excite  nin  tht^ 
entire  gamut  of  cutaneous  lesions.  They  may  be  macular^  jiapular,  veiiicuhr, 
Indlous,  urticarial,  pustular,  nlcerative,  nodular,  and  gangrenous.  Tfe 
crufitions  produced  by  any  drug  vary  in  different  cases;  on  the  other  htni 
different  drugs  may  produce  the  same  eruption  in  different  individual 

*  Morrow,  ^*l>nig  Eniptimis/ •    Wm.   Wood  &  Co.,  New  York,   ISST.—EbrmiDBi 
**Mracek*8  Han4bucli,  * '^ — Van  Harlmgon^  Amcr,  Archh\  of  Dcrm.^  voL  \*1,  p.  MT.-^j 
Brooke,  Brit  Jour,  Verm.,  1890,  p.  313,— Stowers,  Brit.  Jour  Derm,,  1808,  p.  W-^\ 
Pemet^  Brit.  Med.  Jour.,  May   Ifi.  1903.— PoUitzer,   Trans.  Am.  Derm.  Aun.,  iWij 
(mesotan).— Bulkley,    Jour.    Amcr.    Ued.    Asjn.,    June    1^    1907    (vcronaJ).— BfW^J 
*V.  F.  Med.  Jour,,  Sept.  12,  1903   (im^tol).— Mewborn,  Jour.  Amer.  Med.  Am^^\ 
18,   1901    ( para phrny loco  dinmio^ — black  hair   dye). — Dubruuini,   Brtt.  Jour.  J>ef^l 
1908,  p.  102  (cL-jtenifi  of  li[>B  from  »alol  in  dentifrice).— Cash,  Brit.  Med,  Jour..^^] 
1,  19n,  784   (East  Indian  satinuood).— Kynle,  Archiv,  1912,  CXIll,  541    (iaioiyrj 
craBV).— Sitn«,  Brit.   Mid,  Jour..   Dee.   21,    1912,   1707    (arnica).— K la usner  }linA\ 
mcd.  Woi'hcnschr.,  1912,  XL,  p.  2169   (pantopon).— FollititiT,  Jour,  Cutan.  Di».,  l^lS 
XXX,   p.   619    (veronal).— Bernstein,   LancH,    1912,   I,   1534    (dinitrochlorb^niol).- 
Phillipa.  Jour.  Amer,  Med.  J«*n.,   1913,  LXI,   1040    (atophan).— Klauwier,  JWit*' 
mt^d.    IVochenjtchr.,   No.   27,   1910,   p.    1451    (drug   eruptions   and   their   relation 
anaphylaxis) . 
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A  eomplete  consideration  of  drug  eruptioDs  therefore  would  touch  upon 
nearly  the  entire  domain  of  dermatology,  and  it  is  not  possd>le  to  de- 
scribe in  detail  all  of  the  eruptious  prodoeed  by  ditfereot  drugs.  More- 
over, it  is  Dot  necessary,  for  while  drug  eruptions  have  certain  character- 
istic features,  they,  in  their  various  forniSj  closely  Bimulate  definite  derma- 
toses; indeed,  in  many  cases  they  may  he  regarded  as  definite  dermatomes, 
the  only  peculiarity  iieing  the  cause.  This  simulation  of  dermatoses  hy 
drug  eruptions  throws  an  interesting  side  light  upon  etiologj^;  for,  if  a 
definite  dermatosis,  like  a  papular  erythema  or  an  urticaria,  can  be  pro- 
duced by  a  drug,  it  is  highly  probable  that  utlier'instanivs  of  these  same 
dermatoses  are  produced  by  other  poisons  and  are  in  some,  if  not  in  all, 
cases  toxic  dermatoses. 

Speaking  broadly,  the  eruptions  produced  by  the  internal  action  of 
drugs  resemble  those  dermatoses,  presumably  of  toxic  origin,  wliich  are 
the  result  of  vasomotor  or  trophic  disturbances.  Most  fruiiuently,  drug 
eruptions  simulate  the  vasomotor  disturbances  which  are  characterized  by 
various  degre  of  infiammatory  reaction,  like  the  hyperemic  erythemas* 
er}'theraa  multiforme,  and  urticaria.  Occasionally  they  simulate  the  more 
violent  trophic  disturbances  which  are  characterized  by  vesicles,  bullae, 
ulceration,  or  even  gangrene.  They  are  not  ordinarily  forms  of  simple 
denuatttis  such  as  can  be  produced  by  external  irritation,  and  the  term 
dermatitis  as  apydied  to  them  is  misleading. 

The  drug  eruptions  are  usually  hiJatcral  and  more  or  less  symmetrical. 
They  may  vary  from  a  single  lesion  or  two  up  to  a  universal  eruption. 
Their  afeas  of  predilection  vary  with  ditferent  eruptions,  but  they  appear 
most  frequently  and  abundantly  upon  the  face,  the  hands  and  wrists,  the 
neck  and  upper  part  of  the  chest,  and  the  legs  below  the  knees.  They 
may  occur  on  tlie  mucous  membranes. 

Sudden  appearance  is  a  characteristic  feature  of  drug  eruptions,  espe- 
cially of  the  acute  inflammatory  eruptions,  and  they  are  apt  to  be  a  livelier 
red  than  is  usual  for  the  eruptions  which  they  simulate.  Their  duration 
id  course  is  dependent  upon  the  action  of  the  exciting  drug.     So  long 

it  is  continued  they  arc  apt  to  become  more  inlense  in  their  manifesta- 
tions, and  they  usually  disappear  quickly  upon  the  elimination  of  the 
drug.  This  does  not  apjdy  to  the  eruptions  of  bromin  and  iodin.  These 
usually  occur  only  from  tlie  cumulative  effert  of  the  drug  in  the  system 
and  are  not  seen,  especially  in  their  graver  forms^  at  the  beginning  of 
administration.  The  eruptions  from  iodin  and  bromin  may  indeed  begin 
after  the  drugs  have  been  stopped^  and  tliey  are  correspondingly  slow  to 
disappear. 

The  acute  inflammatory  eruptions  produced  by  drugs  are  characterized 
by  a  considerable  degree  of  itching^  burning,  or  tingling.  The  indolent 
types  of  drug  eruptions  are  usually  without  much  disturbance  of  sensa- 
tion. Drug  eruptions  of  slight  extent  are,  as  a  rule,  not  accompanied  by 
constitutional  symptoms,  but  in  eruptions  of  wide  extent,  as,  for  example, 
generalized  scarlatiniform  eruptions,  there  may  he  a  sharp  systemic  reac- 
tion with  the  usual  accompaniments  of  a  moderate  febrile  disturbance-  If 
the  administration  of  a  drug  is  persisted  in  after  it  has  produced  violent 
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xi:ianife6tatioiis  in  thp  skin,  the  constitutional  symptonis  may 
and  in  excesftively  rare  cases  there  have  been  fatal  results. 

Etiology  and  Pathology.— '1"Ik-  farturs  whicli  iiredigiK>ee  to  the  pi 
duction  of  dermatitis  frum  the  external  action  of  drugs  are  the  same 
those  which  predispose  to  the  production  of  dermatitis  from  other  fornix 
external  irritation,  and  need  no  discussion  here. 

The  number  of  drugs  whicli  at  times  may  i>radiice  eruptions  of  intei 
origin  is  almost  as  great  as  the  number  of  drugs  which  are  used. 
the  same  time  most  drugs  very  rarely  produce  eruptions,  and  there  _ 
only  a  few  drugs  which,  like  iodin  and  bromin,  often  produce  cutaneoi 
manifestations.  Of  these  iodin  is  most  commonly  associated  with  eru 
tions.  With  it  some  evidence  in  the  i?kiu  is  so  frequently  an  aecompaj 
raent  of  its  administration  as  to  be  one  of  its  usual  effects. 

Drug   eruptions    are   more   common    in   women    and    children,     Th< 
are   also   common   in    neuropathic   individuals    and    in    individuals  m 
lowered  state  of  health.     Kennl  and  cardiac  diseases  are  the  most  poti 
of  pathological  conditions  in  tlieir  production,  l)ut  the  chief  factor  in  ihth 
production  is  idiosyncrasy.    This  is  of  variable  degree.     In  some  instaacts 
it  amounts  to  a   sensitiveness   almost  incredible,   infinitesimal   quantiti 
of  the  peculiar  drug  to  whicdi  the  individual  is  susceptible  producing  vii 
lent  and  extensive  cutaneous  reaction*^    The  idiosyncrasy  in  a  giveii*'iiidi 
vidual  nia}^  in  some  cases  disappear  with  persistence  in  the  administriitioa' 
of  a  drug,  but  as  a  rule  it  becomes  more  sensitive  with  repeated  intoxi- 
cations.    . 

From  the  analogy  of  eruptions  due  to  other  forms  of  intoxication  tlien* 
seems  every  reason  to  l>elieve  tliat  in  most  instances  drug  eruptions  result 
from  the  action  of  toxic  substances  upon  the  vasomotor  centers  coutroDiag 
the  circulation  in  the  skin  or  upon  the  trophic  centers  of  the  skin.  Theee 
toxic  substances  in  most  instances  are  probably  the  drugs  themselves;  per- 
haps at  times  they  are  materials  elaborated  in  the  body  from  the  adioo  of 
the  drugs.  In  certain  conditions,  especially  with  the  bromids  and  tbeiofliib, 
the  skin  lesions  seem  to  be  produced  in  large  part  by  the  irritation  arising 
from  the  elimination  of  the  drugs  through  tlie  skin. 

Diagnosis.— Drug  eruptions  are  apt  to  mislead  one  unless  he  l«i«  in 
mind  the  yMjssibility  of  their  existence  in  a  given  case  and  investigate*  the 
innnediate  previous  history  of  the  patient  as  regards  the  medicinefi  k  \m 
taken.  They  are  distinguishable  from  the  diseases  which  tlicy  simuUte 
by  their  sudden  appearance,  their  atypical  course,  and  the  absence  of 
characteristic  symptoms  aside  from  those  in  the  skiiL 

Treatmentp — The  local  treatment  of  drug  eruptions  is  symptomatii',  b 
the  general  management  the  first  thing  is  the  withdrawal  of  the  ^u^pecled 
drug.  With  drugs  like  bromin  and  iodin,  whose  action  persists,  eliminating 
treatment  is  indicated — the  drinking  of  alnindance  of  water,  perhaps  other 
diuretics,  and  the  use  of  ai>erients  and  cathartics. 


11 

icir* 


The  eruptions  from  various  drugs  are  indicated  below,  hut  it  shoaM  1 
not  be  forgotten  that  these  eruptions  show  great  variations  and  that,  bw*) 
'St^lwagon,  Jmr.  Cut,  and  Gen.-Urin.  Dis.,  1902,  p,  13. 
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ring  tlie  peciiliar  ioditl  and  broniid,  silver  and  arsenic  lesions,  there  is 
hardly  any  eruption  produced  hy  one  drng  that  may  not  be  ]iroduccd 
by  another.  The  following  summary  is  taken  almost  entirely  from  Stel* 
wagon; 

Alopecia, — Thallimn  acetate,  boric  acid. 

Acne, — Bromiu,  iodin,  internally;  tar,  oils,  and  fate,  externally. 

Bullous, — Aconite,  anacardium,  ant i pyrin,  iMiric  acid,  chloral t  bro- 
min»  quinin  compounds,  iiipaiba  and  cubcbs,  iodin  compounds,  iodoform, 
mercury,  opium  (  ?),  pliosphoric  acid,  and  «;alicvlateh\ 

CarbuncuJar  (.4n/Amcok/).— Arsenic,  chloral,  iodin  and  bromin  com- 
pounds,  and  opium. 

Ct/nnotic. — Acctanilid,  potassium  chlorate. 

DcrmniUis. — All  irrrtant  dr«gs, 

Epi(heUomaious,—ATBeniii  (secondarily  to  keratoses). 

ErifsipeJafovs. — Arsenic,  belladonna,  conium,  digitalis,  ipcrac,  iftiiniB, 
and  stramonium. 

ErythematouJi. — Acetanilid,  antipyrin,  arsenic,  alcohol^  antitoxin,  bella- 
donna, benzoic  acid,  boric  acid,  bromin  compounds,  capsicum,  carbolic 
id,  chinolin,  chloral,  chloralamid,  cantharides,  chloroform,  castor  oil, 
conium,  c<»pailia,  cubebs.  dulcamara,  exalgin,  eucalyptus  oil,  iodin  com- 
poimds,  giiaiacura,  gurjun  oil,  hydrocyanic  acid,  byortcyamus,  lead  acetate, 
mercury,  opium,  pilocarpin,  piper  mythysticum,  phenacetin*  phosphoric 
acid,  potassium  chlorate,  quinin,  sjilicyhiles,  sodium  benxoate,  santonin, 
sodium  borate,  stramonium,  sulphonal,  tannic  acid,  tar,  oil  of  turpentine, 
tuberculin,  veratrnm   viridc,  and   veronal. 

Erpthemafopapufar. — Acetanilid,  antipyrin,  benzoic  acid,  copaiba,  digi- 
talis, gurjun  oil,  iodid  compounds^  iodofon^,  phenacetin,  eilver  nitrate, 
and  potassium  chlorate. 

Furuncuhr, — Autipyrin,  arsenic,  bromin  compounds,  calx  sulphurata, 
chloral,  condurango,  ergot,  mercury,  and  opiates. 

Gangrenous, — Arsenic,  belladonna,  ergot,  iodin  compounds,  quinin, 
salicylates. 

Herpetic. — Arsenic,  belladonna,  iodin  compounds,  mercury,  and  sali- 
cylates« 

Keraiotic, — Arsenic. 

Morbilliform, — Antipyrin,  antitoxin,  belladonna,  copaiba  and  cubebs, 
Ikoric  acid,  opium,  sodium  borate,  sulphonal,  tar,  turpentine,  and  tuberculin. 

Nodular, — Iodin  and  bromin  compounds. 

Papillomatous, — Iodin  and  bromin  compounds. 

Papular. — Arsenic,  boric  acid,  bromin  compounds,  cantharides,  chloral, 
conium,  copaiba  and  cubebs,  cnl>ebs,  digitalis,  iodin  compounds,  jaborandi, 
oil  of  turpentine,  mercury,  terebene,  and  opium. 

PapuJoresicular.—Ca^mcBm, 

Pigmentary, — Arsenic  and  silver  nitrate. 

Pruritus  (withoui  Eruption),— Opiiim,  chloral,  copaiba,  strychnin. 

Purpuric  ( in  el  uding  Petech  iai) , — A  ntipy  r  i  u .  a  ot  itox  in ,  a  rsen  ic,  benzoic 
acid,  calx  sulphurata,  chloral,  ebloroform,  copaiba  and  cubebs,  ergot,  hyos- 
cj'amug,   iodoform,   iodin   eompouiulB,   lead   acetate,   mercury,   phosphoric 
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acid,  potassium  chlorate,  oil  of  sandalwood,  quiniiiy  BaliqrlatBB,  i 
and  sulphonal. 

Pohjmorphus  {resembling  Erythema  mvltifortne) . — Anti pyrin,  iutH 
toxin,  sodium  l)onzoate,  copaiba  and  culxibs,  iodin  compounds,  iodoform, 
boric  acid,  chloral,  coal-tar  derivatives,  opium,  pot^i^sium  ehloratcu 

rsoriasiform. — Sodium  borate  and  tuberculin. 

Fustular. — Aconite,  antipyrin,  arsenic,  bromin  compounds,  oils^  nil- 
l)hurata,  conduran^ro,  antimony,  hyoscyamus,  iodin  tompounds,  ergtitv  xner^ 
cury,  nitric  acid,  cod-liver  oil,  opium,  oil  of  turpentine,  salicylntei*  mJ 
veratrum  viridc. 

PapulopustuJar. — Bromin   and   iodin  compounds. 

Scarlaliniform. — Antipyrin,  antitoxin,  belladonna,  chloral,  copffil 
cubebs,  coi)aiba,  digitalis,  hyoscyamus,  mercury,  nus  vomica,  opiali»r  oil 
of  turpentine,  pilocarpin,  rhubarb,  qui n in,  strychnin,  sulphonal,  aftlicykte*, 
stramonium,  tuberculin,  and  viburnum  prunifoliuin. 

Ulcerative, — Arsenic  (secondarily  to  keratoses)^  bromin  coin|K»ujii, 
chloral,  iodin  comj^ounds,  and  mercury. 

Urticarial, — Alcohol,  antimony,  anacardium,  antipyrin;*  antitoxiiir  i^ 
senic,  bromin  compounds,  benzoic  acid,  chloral,  copaiba^  cubebs,  digitftliA. 
duh-amara,  hydrocyanic  acid,  guarana,  hyoscyamus,  iodin  comp>mirf.s. 
opium,  mercury,  pilocari)in,  i)henacetin,  pimpinella,  quinin,  sjilkylatc^- 
salol,  santonin,  oil  of  turi)entine,  sodium  benzoate,  tannin,  tar,  and  valrmo* 

Vesicular, — Aconite,  niuicardium,  antimony,  antipyrin,  arsenic,  bramia 
compounds,  cannabis  indica,  calx  sulphurata,  chloral,  copaiba,  cubebs,  ccd- 
liver  oil,  ergot,  iodin  compounds,  iodoform,  nux  vomica,  oil  of  turpentine, 
opium,  qui n in,  salicylates,  and  sodium  santonate. 

Vesiculopu,slular, — Antimony,  antipyrin. 


The  eruptions  ])r()duced  by  a  few  drugs  deserve  further  conBideratianj 
either  on  account  of  their  practical  importance  or  peculiar  featurefi. 


Antitoxin. — Macular  and  pai)ular  ervthemas  and  urticaria,  either  sep- 
arately or  together,  develop  very  frequently  after  the  use  of  antitom.  Tbe 
erui)tion  may  api>ear  in  a  few  hours  after  the  administration  or  jwit  far , 
several  ilays,  anil  jHTsists  for  any  time  from  a  few  days  to  ooi  iff  ti*j 
weeks.  ;. 

Acetaniliil. — ^Facular  and  maculopapular  erythemas  and  |li  i  \ilS0§^  ' 
colored  cyanosis.  .       ■  | 

Antipiirin. — X'arious  forms  of  macular  and  papular  erythemtif  urth 
caria ;  in  sonn^  cases  vesicular,  bullous,  and  purpuric  leaions.  Mty  intolft 
mouth. 

Copaiha.  Cuhehs.  anil  Sandal  Oil. — Copaiba  frequently,  and  eubete  | 
occasionally,  produce  erythemas.  They  may  be  generalized,  scarlatini- 
form,  or  morbilliform  eruj)tions,  but  most  frequently  they  occur  as  ntft] 
very  abundant  crui>tions  of  large  macules  or  maculopapiilcs  up  to  the  aiafil 
of  a  finger  nail,  of  a  bright-rcil  color,  of  irregular  shape,  and  most  alnuidinii 
upon  the  face.  San<lal  oil  has  Inicn  observed  to  produce  a  purpuiie  etufj 
tion,  but  it  is  a  rare  occurrence. 


t— Aiiiii^-^-'iCAL,  KEtL\in>r^  i  <\  ]\m-^   ..i    lUsDr..     L<!it:itioii  uiiu-^uaL     Cuuditioii  L'tiually 
dwtiiict  I'U  piliM.  !  (Author'a  eollection.) 


Fla-  2. — EpiTHBLioiiA  FROM  ARsEpfiCAL  KERATOSES.     The  tmnw  jjtifipBt  i*howii  in  Fig.  1* 
Epitheliomft  developed  fifteen  yeiira  aftor  first  picturt^  was  takt'ii.     (Auf hnr'a  collection.) 
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WofofWr.^ — Iodoform  is  a  not  uiicommoii  causae  of  various  rlejti^ees  of 

ermatitid.      It   may   be  a   dry   erythematous   dermatitis,   Init    more    fre- 

oentiy  it  is  a  rather  acute  papulovesiculur  and  oceasionaliy  bullous  der- 

Otitis.    It  may  spread  widely  beyond  the  point  of  application  of  the  drug. 

I  have  seen    a  univeriial   acute   erythematovefiicular   dermatitis   produced 

Jrom  once  dressing  an   incised  buiH>  witli   iodoform.     The  absorption   of 

idoform  may  produce  erythematous,  urticarial,  and  purpuric  eruptions. 

Orthoform, — Dermatitia  similar  to  that  of  iodoform.     Its  frequent  ap- 
iciition  may  cause  gangrcue  at  the  point  of  application. 

Chrysarol/in, — Its  local  application  produces  a  brownish-red  erythema* 
m  dermatitis  which  spreads  l)eyond  the  site  of  application.     On  t!ie  face 
may  cause  great  Bwelling  and  cnnjnnctivitis. 

Arsenic,'^ — The  various  erupt ituis  produced   liy   most  other   drugs  arc 

very  rare  i-ascs  jiroduced  In  arsenic,     hi  tuldition  it  has  becji  observed 

produce  ylccrative,  edematous^  and  gangrenous  lesions,  especially  about 

le  gcrotuxu.   As  a  sequel  of  neuritis,  which  it  occasujnally  produces,  zoster 

y  occur.     Its  long-continued  administration  may  produee  pigmentation, 

specially  over  the  trunk,  which  usually  ultimately  digapi^ears.     In  ncca- 

ional  rare  cases  its  long-t:ontinued  administration  in  diseases  like  psoriasis 

day  be  followed  by  keratoses  of  the  haJids  and  feet.     In  a  case  of  this 

ort,  under  my  ol>servation,  the  condition  was  well  marked  not  only  upon 

Ihe  palmar,  but  also  upon  the  dorsal  surfaces  of  the  bands.    The  condition 

jton  the  dorsal  surfaces  witii  nuuierous  hyperkeratoses  upon   hy]>eremic 

presented  a  picture  not  unlike  that  of  chronic  x-ray  dermatitis  of 

hands,     Epitheliomata  may  dcvch)p  in  these  hyperkeratoses/^ 

Silver. — ^The  long-continued  administration  of  silver  may  be  followed 

pernuincnt,  bluish,  slaly  pigmentation  of  the  skin,  especially  of  the 

d  parts  (argyria).     In  pronounced  cases  the  color  may  be  changed 

a  dark   slate.     This  pigmentation    is  peculiar  and   is  due  to  a  per- 

Haaeut  deposit  of  silver  in   the  skin.      From   its  greater  intensity   upon 

cxjH)w?<]  parts  it  seems  likely  that  its  expUuiatiou  lii^s  in  the  decomposition 

►y  light  of  the  silver  salts  circulating  in  the  blood.     It  is  thus  a  sort  of 

ttouing  from  within.    Gilchrist  has  found  silver  in  the  corium  in  argyria. 

/fromm.*— Eruptions  from  bromin,  usuaUy  administered  in  the  form  of 

'Fox,   Cokott^    Brit.   Jour.    Ihrm.,    1890,    p.    327.— Taylor,    .V.    ¥.    Med,    Jour., 
teober  1.  18^7.— CutJer,  Bosttm  Med.  and  Surff.  Jour.,  1886. 

•fitwktf  ttTnl  Rob«rtB,  BriL  Jour.  Derm.,  vol.  XIII,  1901,  p.  121,  **The  Study 
ai^uiie  Number  of  Cases  of  Skin  Lesions  Ocriirriiig  m  an  Epidemic  of  Aracnical 
W  ^mgonmg,'^ — Hamburger,  Johns  Ilopkins  BuHt'tin,  April,  1900. — Wile,  Jonr, 
Itt.  Dis,,  1^12,  XXX,  192  {arseuieal  canwrK— Smith,  Beattit!  and  Nutt,  Lancet, 
tU,  n,  210  (arsenical  cancer). — Harding,  Jtmr,  Cntan.  Dijn,,  1914,  113  (areenie 
DStitifl)* 

■Hartan?!!,  Amrr.  Jour.  Med.  SH.,  vol.  CXVTH,   1H97,  p.  205.— Darier,  Annahg, 
I  III,  1»02,  p.  1126. 

*Van  Harlingen,  Trans.  Amer.  Derm,  Assn.,  ISSO;  Arch,  of  Derm.,  October, 
}l^- — Jwckmm,  Jour^  Cut.  and  Gcn,Vrin,  Dia.,  1895,  p,  462. — Elliot,  Trans.  Amer. 
Assn.,  1895, — Engman,  Trat\s.  Anur.  Dtrm.  Assn.,  19Uti. — Jat-kson,  Trans. 
^r.  Derm,  Assn.^  lftS>5,  p.  25» — Pasino,  AimaUs,  .Fan.,  1900,  p.  L — Knowles,  N.  T, 
i.  Jour,,  MMTth  20,  1900. 
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broniidp.  are  very  comTnon.     lis  usual  eruption  is  in  tlie 
which  may  he  hiirclly  c]i8tin;^niii>lmble  from   nn  ordinary  acne.     The  pro- 
duet  ion  of  a  few*  pustular  aeiie  lesions  h  the  umial  occurrence  upon 
administration  of  hromi<ls  to  patients  who  have  a  tendency  to  arne.   Tli 
characteristic  lesions  of  bromid  acne  are  large,  indolejit,  purplish-red  jw 
tules.    These  sliow  a  tendency  t(>  orcur  in  i^^roups  and  to  e<ialeR'e  intjfj  mor^ 
or  Ies8  roundetl  sharply  elevated  lesions  of  the  eize  of  a  coin  or  larger^ 

whose  Burfaces   are   studded  with 


nth 

\y  J 


the  ojyeningg  of  follicles  disteadej 
with    fius*      In    exaggerated  ca^* 
these    lesioug    develop   into  lar^v 
hypertTophie  tumorj;   with  an  ir- 
regularly  globular   i*urf»ce,  pitteil 
by   the   cfjnical    depre^j^ions  ivm'- 
s ponding   to   the   openings  of  lh« 
follicles.    They  are  of  dark-brovn- 
ish  purple  coh^r,  sometimes  i wo  or 
tliree  inches  in  diameter,  ami  iiuT 
ur  may  not  discliarge  pu^  fr 
follicles.      Except    for   their 
l)errylike  surface,  they  Ftiggrst  ar-  | 
*'oniata.     The  exaggerated  t^ '      ^ 
Ic.'iions  are  usually  few,  an'i 
mrist    frequently    about    tlie   i^^  i 
They  are  practically  painles*.  Tte  J 
acne  lesions  occur  chieflj  on  the! 
face  and  shouMers,  in  thf 
Inition  of  ordinary  acne.     I 
on   the  Iegf»  from   bromide  ^iinu-  i 
lating    er>^hema     nodos^nu    liiw 
been     described     liv     Voifiin    and 
Veieb     In  addition  to  these  ctitf* 
acteristic   eruptions,   in  very  mre 
cases  the  bromide  have  cxeitd  tbr 
jconiiMoner    vasomotor    drug  ei 
tiona. 

'i'be   k^sions    may    uol  ap] 
until  the  bromidg  have  been  taken  for  some  time.     They  appear  in 
cases  after  the  di8c»»ntinuance  of  the  broniid:^.     They  are  sluggish  in 
rourse.  and  the  large  liypcrlrophic  lesions  may  persist  for  several  monl 

The  hypertrophic  bromid  eruptions  are  most  frequent  in  chihlrea 
may  occur  in  suckling  children  from  the  nee  of  bromids  by  the  moi 
Defective  renal  elimination  is  a  factor  in  their  production,  but  idiosyn^ 
is  probably  more  important.    They  are  usually  seen  after  prolonged 
bromids  in  large  doses. 

Pasini  ^  believes  that  broniin  eruptions  are  caused  by  the  scUiDg 
of  hromin  from  its  salts  by  some  change  in  the  blood,  and  he 
*Paaiiii,   Brit.  Joi/r.   Ihrm.,   1907,  p.   42, 


Fig. 


117, — loDE!iMiA»  mow   Mother's   Malt 
Fatal  Case.     (Aufhor*a  roller  I  ion.) 


5EKMAT1T1S  MEBlCAMENTaSA 


I 


I 


on  the  boiiit*  of  re.soan  hej*  nmde  liy  F6re,  V«*i^iiL  atul  others,  that  a  diiaiin- 
ifihed  chlorid  conteut  h  the  eau^e  of  this  react  ton. 

Bromid  acne  is  beneiited  by  the  use 
of  arisen io  and  may  he  ahiidst  prevent- 
ecK  where  the  use  of  the  drug  is  neces- 
sary, as  ui  epileptics,  hy  its  adminis- 
tration* The  loeal  treatment  is  that 
of  intlurated  acne.  In  addition  the 
bowels  shotdd  be  kept  open,  free 
catharsis  Hhonbl  tieca^ionally  he  pro- 
duced, and  eliniinalion  hy  the  kidneys 
provided  for  as  far  as  possible. 

lading — lodin  and  it??  com  pounds 
are  more  constantly  associated  with 
eruptions  timn  any  other  drugs.  Oc- 
casionally erythematous,  urticarial, 
vesieular,  and  i>apular  lesions  may  be 
produced  by  it,  but  these  are  decidedly 
uneommon.  Its  most  frequent  erup- 
tion is  an  acne  about  the  face  and 
shoulders,  wliich  dilTcrs  from  t!ie  bro- 
mid acne  in  that  the  Icsious  are  smaUei 
and  are  not  of  the  same  indolent  cliar- 
acter  and  purplish  color.  As  a  role 
Ihey  arc  discrete,  but  they  may  be  con- 
fluent and  produce  the  con^^lonierate, 
frambesiform  lesions  whicli  arc  more 
characteristic  of  the  bromids.  At 
other  times  the  lesions  are  condylo- 
matous.  In  other  eases  there  may  be 
bullae  along  with  the  other  lesions,  and 
In  some  cases  the  eruption  is  chiefly 
bullous.  The  bullae  are  usually  situ- 
ated upon  an  erysipelatous  base,  ami 
tliey  may  be  followed  by  ulceration  aud 
even  gangrene,  lu  other  cases  nodu- 
lar aareonialike  tumors  form,  which 
may  ulcerate.  In  very  rare  cases  pur- 
pura occurs,  and  erythema  nodosum 
has  been  observed. 

lodin  acne  has  the  distribution  of 
ordinary  acne.     The  grave  iodid  erup- 
tions oecur  by  predilection  upon  the  face  and  extremities.     Their  course 
ia   indolent  and   similar   to   that   of  the  grave   bromid   eruptions.     The 

*  Montgomery,  D.  W.,  Trans,  Med,  Soc.  of  CaL,  1900  (with  biblLogTaphy). — 
RoeHnthal,  Arihit\  vol.  LXXII,  1901,  p.  3.— Walker,  Lamei,  May  12,  1H92.— 
Fordyce,  Jour.  Cut,  and  Gcn.^Uritt,  Dis.,  1895,  p.  49(i. — ^Neumann  (fatal  caa^j), 
Archiv,  vol.  XL\ai,  1899,  p.  324, 


Fiu. 


*er*a  coliecticm.J 


(Point- 


FiQ.  120. — Fraiibesifoum  LefHONa  rnont  lumn  (Kl).       (C,  J.  While  b  coUectioB ); 
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a  '• 

YiQ  2. — loDiaM,  Same  Case  as  Fig.  1,  Note  at  a  a  beginning  lesion,  a  smnll  bulhi  fillt'd  with 
»jlf>od  and  scropurul**nt  niatoriitl;  in  24  hours  such  a  lesion  spreads  to  sizi'  of  ''.  the  rtnittr 
collapses  and  the  bullous  collar  conrinne*  to  extend.  ThiM  rolbr  of  uiidirinined  epideniiis 
H  ^^  H  "1^^  ^'»fl*'  I*  ^''^***  urnuiK!  all  of  the  ntHTotie  lesions.  Lrnder  the  bullti  nei-roai.*. 
occura  and  the  deep  punehtHl  out  ulecrn  re»uit.    (Author**  coliection.) 


purpuric  and  bullous  and  severe  nodular  eruptions  may  be  accompanied 
by  severe  constitutional  disturbances  and  have  been  fatal  in  extreme  cases. 
The  etiology  is  similar  to  that  of  the  broraid  eruptions,  and  renal  and 
cardiac  diseases  are  distinctly  associated  with  them.  The  treatment  is 
similar  to  that  of  bromid  eruption. 

Mercury. — Mercury  and  its  salts  are  irritating,  and,  aa  is  well  known, 
produce  dermatitis.  Very  rarely  does  the  absorption  of  mercury  produce 
eruptions,  although  the  common  drug  eruptions  have  beeo  observed  from 
its  use.     Tomaseewaki  *  has  cited  cases  where  mercury  produced  diffuse 


FlO-  121.  —  loDiAM.  S+^ctiou  frnru  n  fuuKuid  tuiiisjr  in  iudiii,  cruptiuu,  iihowinic  proliforatloti 
ol  young  coriDective  tissue  and  epithelium,  aad  iDlra-epithelial  abscess,  x  60.  (Author's 
rallection.) 

erythematous  eruptions  and  macular  erythemas  (both  measles-like  and 
scarlatina-like),  urticaria,  purpura,  and  bullous  (pemphigoid)  eruptions 
— all  of  the  toxic  angioneurotic  types  of  eruption.  It  is  important  to  know, 
however,  that  mercury  practically  never  produces  an  eriiplion  which  should 
cause  aDy  confusion  with  a  syphilid,  except  possibly  a  macular  syphilid. 


GANGRENE  OF  THE  SKIN  ' 

{Spkacehderma) 

Gangrene  of  the  skin  shows  the  well-known  features  of  gangrene  in 
general.  It  may  be  raoist  or  dry.  It  may  begin  with  evidences  of  failure 
of  circulation  of  the  part,  or  appear  suddenly  without  them,  or  follow 

^ZeiUchrift  fur  IHn.  Med.,  vol,    11,  Nog.   5  and   6. 

■Wende,  Jour.  Cutaiu  Dm,,  1906,  p.  445.— Tsutui,  Arehiv,  1907,  B.  85,  p.  21»*— 
Pax,  Jour,  Cutan,  Dis.,  Aug.,  1907   (sy  in  metrical). 


vnrions  destructive  processes  without  other  circulatory  disturbances  than' 
thu8e  of  latlammation.     In   the   first  iiistaut^e  the   8kiii   becomes  euld,  u 
perhaps  at  first  isi'hemie  and  pale,  then  livid  and  cyanotic;  bullae  may' 
form    aiul   gangrene   take   fikce   under   these,  or  the   tissue  may   heL*omc  j 
gangrenous   en   nuLsse  witliout  other  lesions  appearing.      Following  trau- 
matism death  of  the  tissues  may  occur  without  intlaramation,  and   thel 
inflammatory  proeefcss  may  only  follow  in  the  attempt  of  nature  to  throw 
otl  the  dead  tissue.     Where  occurring  as  a  result  of  infection  or  other 
agencies  exciting  inflammation,  gangrene  is  accom|tanied  by  violent  inflam-  . 
niatfjry  reaction  which  results  in  the  destructton  of  the  tissues  most  in- 
volved.   The  sloughing  out  of  a  gangrenous  patch  is  of  course  alwa^^  as- 
sociated with  intiammatioiu  and  at  this  stage,  therefore,  the  patch  is  always 
ijurrouuded  by  a  halo  of  inllanied  tissue.     Dry  gangrene  of  the  skin  shows 
as  grayish  or  black isli  patches  whi<'li  at  tirst  or  later  have  a  sharply  di'finetl 
margin.    In  moist  gangrene  the  area  is  purple  or  black;  it  may  be  covered 
with  bullae  filled  with  grumous  fluid;  it  develops  in  time  a  sharp  margin 
around  wbicli   there  is   more  or  less  ihflanmxatory   areola,  and   finally   it 
breaks  down  into  a  t^oft  lynhaceous  niass. 

Gangrene  of  the  skin  occurs  from  both  external  aud  internal  causes. 
It  may  result  from  the  action  of  destructive  external  agencies  of  various 
sorts,  from  violent  inflanunation,  and  from  any  process  which  obstruct^? 
the  blood  supply  to  the  skin. 

Crocker  classifies' the  possible  internal  causes  of  gangrene  of  the  -kin 
as  follows: 


L   WiTHJN  THE  VCaSKL. 


EnibofiBui. 
Thrombo«i8. 


II.   CHANaES  IN   THE  Vf-SSEI. 
WALLS 


III.  PHEBSUBS   ON   THE   XTS- 
SELS   FROK    WITHOUT. 


Acute  urterith, 

a.  Bacterial. 

b.  Syphilitic, 
CaJcareoug     (legeutra' 

tion,  c,  g.,  Bc*i]ilo  gan- 
grene   .. 'fa  »• 

1    (on  truest  inn      of      the  .  » *     j 

J       eal  g»tierene, 
miistnilar    or    other  I  ,,, 
^.^j^jt^  [  t  hronic,  e.  g.,  ergotism. 

Trophic  defect*,  e.  g., 

acute  tlecubitus 

Purpuric  gangrene  fTotn  blood  extnivnsation. 


f   Inflammatory  cffnsiou  rouml  a  v^seicl. 
(^   Tumors,  etc. 


Gangrene  of  the  skin,  excejit  as  the  resnlt  of  infection  or  of  clestructive 
loeni  application?*,  is  an  extremely  uiicfntminn  Icfion*  The  most  character- 
hiiv  furms  of  it  are: 

Symmetrical  gangrene  (RajnaiKrs  discftR^)* 

Hysterical   gangrene. 

Diahetic  gangrene. 

Syphilitic  gangrene. 


I 


Baynand's  disease  is  a  condition  uhuractiTized  by  isohemia,  or  conges- 
tion in  terminal  areas  of  circulation,  wliith  is  accompanied  by  nutritional 
changes  in  the  skin  and  in  some  cases  by  gangrene. 

It  is  a  clinical  entity  which  is  perhaps  produced  by  various  pathological 
conditions.  The  discas^e  occnrs  in  attacks  in  which  the  parts,  ini)8t  fre- 
quently the  hands,  are  first  cokl  and  pale  and  then  become  livid  and 
congested.  The  disease  may  not  go  beyond  this  condition,  but  frequently 
the  interference  with  circulation  is  so  intense  that  destructive  changes 
occur.  Bullae  and  ulcers  form,  and  not  infrequently  gan^ene  occurs. 
The  gangrene  may  be  very  superficial,  occurring  as  livid  to  black,  dry, 
gangrenous  patches,  or  there  may  be  destructive  gangrene  of  the  entire 
ptirt.  The  disease  is  usually  symmetrical,  and  attacks  most  frequently 
the  tjps  of  the  fingers,  especially  the  pulp.  Only  less  frequently  it  attacks 
the  ears,  nose,  and  other  parts  of  the  face,  and  the  feet;  and  occasionally 
other  parts  of  the  body  The  disease  may  pass  oiT  in  a  single  attack, 
but  it  is  usually  recurrent  and  the  parts  become  more  or  less  permanently 
cyanotic.  The  attacks  are  paroxysmal  in  character,  the  paroxysms  of 
ischemia  (syncope)  or  of  congestion  { asphyxia)  lasting  from  a  few  min- 
utes to  a  few  hours  and  repeating  themselves  at  intervals  varying  from 
a  few  hours  apart  to  weeks  or  months,  or  perhaps  only  once  in  a  winter. 
In  certain  attacks  the  parts  are  ischemic,  in  others  cyanotic.  It  is  in 
connection  with  the  cyanotic  cases  that  destructive  lesions  and  gangrene 
occur.  After  hmg  duration  of  the  disease  the  parts  become  more  or  less 
atrophic  or  sclerodermatous  and  disfigured.  The  nails  show  nutritional 
changes,  become  furrowed,  abortive,  and  may  be  tost.  As  Beck  has  shown 
with  x-rays,  the  niitritional   changes  inay   affect  the  bones. 

There  may  be  no  subjective  syinjiloms.  I'sually  the  paroxysms  are 
acccmipanied  by  more  or  less  pain,  and  there  may  be  anesthesia,  analgesia, 
or  thernmnesthesia. 

Etiology. — The  disease  is  most  frequeot  in  young  adults.  The  exciting 
cause  is  in  most  cases  exposure  to  cold^  so  that  it  is  seen  most  frequently 
in  persons  whose  occupations  entail  exposure.  It  is  sometimes  associated 
with  mental  and  emotional  shock,  and  is  distinctly  most  frequent  in  neuro- 
pathic individuals.  In  a  personal  communication  Bannister  told  me  that 
it  is  ntit  unc«nnmon  among  the  inmates  of  insane  asylunLs.  Its  patho- 
genesis is  debutnble.  Its  paroxysmal  character  indicates  that  there  is  spasm 
of  the  vessels,  in  the  case  of  ischemia  chiefly  arterial,  in  the  case  of  cyanosis 
chiefly  venous,  so  that  the  disease  is  thus  an  augioneurosiSj  probably  of 
central  origin.     Its  paroxysmal  character  is  strikingly  analoguus  to  that 


*  RayiiBudp  Th^ae  de  Faris,  1862,  translation  in  publicationa  New  Sydenhani 
Society,  1888.^ — Monro,  **  Monograph/ ^  Glfi,^^ow,  1899. — Fordjee,  Jour,  Cut.  and 
Gtn.'Urin,  Dis.,  IBM,  p,  87. — Beck,  Amer.  Jour,  Med.  Scienves,  1901.^Bronson, 
Jaur,  Cut.  Dis.,  1903,  p.   456. 


of  iiiterraittent  claudication  and  of  aygioa  pectoris.  Endarteritis  has  fre- 
quently iH'cn  observed,  but  is  not  invariable. 

Diagnosis. — The  combination  of  paroxysmal  ischemia  or  cyanosis  occur 
ring  on  the  extremities  and  associated  with  bullous,  ulcerative,  or  gan- 
grenous lesions  is  pathognomonic. 

Treatment. — The  treatment  of  the  bullous,  gangrenou&,  and  ulcerative 
lesions  is  along  ordinary  lines.  During  attacks  hot  applications  should 
be  avoideti,  and  the  parts  should  be  rubbed  with  cold  applications.  Gal- 
vanism, after  the  recommendation  of  Raynaud,  has  been  found  usi-fiil. 
It  is  best  applied  by  immersing  the  liands  or  feet  in  a  solution  of  salt  water 
in  which  the  negative  pole  is  placed,  while  the  positive  is  placed  over  the 
spine  or  mo\Td  along  tlie  limb.  The  current  should  be  used  as  strung  a? 
can  be  borne,  and  frequently  interrupted  to  cause  contraction  of  the  park. 
Such   constitutional   disturbancoa  as  exist  should   be   remedied, 

SYMMETEIGAI^  GANQEENE  NOT  DUE  TO  RAYNAUD* S  DISEASJ! 

Symmetrical  gangrene  not  due  to  Raynaud*^  disease  may.  aocordiag  to 
Crocker,  occur,  and  he  mentions  the  following  instances: 

Gangrene  of  the  extremities,  nose,  and  cars  in  a  guinea  pig  after  the 
insertion  in  the  peritoneal  cavity  of  a  microbial  culture  in  a  collodion 
capsule  (Fhisalix)  ;  symmetrical  gangrene  of  the  lower  extremities  in  sup- 
purative peritonitis  with  great  etfusion  ( Vidal)  ;  a  case  following  ptilsating 
tumor  of  the  brain  (Treves)  ;  and  one  following  double  pneumonia  (Bu- 
four). 

HYSTIRICAL   aANGRENE^ 

{Neurotic  Oangrene,  iSponianeous  GangTenc,  Erythema  gangraeiumfn) 

As  has  been  seen  under  feigned  eruptions,  the  occurrence  of  gangrene 
in  hysterical  subjects  is  usually  the  result  of  feigning.    The  occurreace  of 
such  lesions   in   a   hysterical   individual   always  suggests   the   probability  j 
of  self-infliction,  and  many  authors  class  all  eases  of  hysterical  pmpenej 
as  feigned  eruptions,  assuming  that  in  a  few  apparently  spontaneous  caMSJ 
the  trick  was  not  detected.     There  seems  good  reason   to  believe,  hot- 
ever,  that  in  excessively  rare  eases  spontaneous  bullous  and   gangrcflou^j 
lesions  may  occur  in  hysterical  subjects.     Such  cases  have  been  recordcul 
by  Doutrelepont,  Duhring,  Schwironier,  Kaposi,  and  others,  and  a  very  I 
convincing  rase  of  bullous  ilernmtitia   in   a  hysterical   subject  in  wliichl 
malingering  seems  to  be  definitely  excluded  has  been  recorded  by  C.  J«J 
White; 

Most  of  the  cases  are  in  women,  but  some  are  in  men.  The  paticntl 
are  extremely  neuropathic,  usually  with  characteristic  stigmata  of  hystenil 
In  most  cases  the  condition  begins  with  a  slight  injury,  after  which 

nVhite,  C.  J.,  Jour.   Cutan.  Dis.,  vol.   XXI,   1903,  415.— -Doutrelepont,  AreU 
/.  Derm,  u,  Sifph,,  vol.  XIII,  1886  ami  1890.— Joseph,  Arehiv  f,  Dervi.  «.  St/pK, 
XXI,  1895.— Duhfing,  *' InU-rniitional  Atlas  of  Rare  Skin  Diseafies,''  Plate  XLV 
— Towie,  Jour,  Cutan,  Dis.,  1907,  477   (hysterical  gangrene). 


leeions  appear.  In  some  cams  they  arc  at  first  bullous  and  then  gan- 
grenous, in  other  cases  gangrenous  from  the  start  The  distribution  is 
quite  irregular  and  the  mucous  merabrane  of  the  mouth  may  be  involved. 


^k||Ksi< 


ZOSTEB  ATYFICUS    GANOBAENOSUS  £T  HYSTEBICUS 


ITiider  this  term  Kaposi  has  deseribed  eleven  cases  characterized  by 
icular  and  gangrenous  lesions  which  he  was  sure  were  not  due  to 
ingering.  They  occurred  in  hysterica!  individuals^  but  not  all  of  them 
in  women.  Their  nosological  position  is  uncertain,  and  if  they  were  not 
feigned  eruptions  there  seems  no  good  reason  to  separate  them  from  the 
other  cases  of  hysterical  gangrene. 


DIABETIC   GANGRENE 


I 


Diabetic  gangrene  is  gangrene  wfiiih  occurs  in  profoimd  conditions  of 
diabetes  either  spontaneously  or  as  a  result  of  traumatism. 

Compared  with  the  entire  number  of  cases  of  diabetes,  gangrene  is 
relatively  very  uncommon,  but  it  is  not  itself  an  excessively  rare  condi- 
tion.    It  may  occur  as  dry  gangrene,  btit  is  more  frequently  moist. 

In  diabetic  gangrene  the  involved  areas  may  become  gangrenous  di- 
rectly, first  becoming  livid,  and  then  dry,  grayish,  or  black.  In  other 
cases  there  may  he  lirst  the  appearance  of  vesicles  or  blebs  under  which  the 
gangrene  occurs. 

Sometimes  there  occur  small,  dry,  grayish,  or  black  gangrenous  patches 
which  hardly  involve  more  tban  the  corium.  After  several  days  they  sep- 
arate, leaving  a  granulating  surface  wliich  beals  slowly,  irsually  the 
gangrene  extends  well  into  the  subcutaneous  tissues,  and  it  is  likely  to 
o{*cur  in  large  patclies.  Sometimes  it  may  involve  all  of  the  tissues,  destroy- 
ing one  or  more  uf  the  toes,  or  part  or  all  of  the  foot,  or  in  the  gravest 
cases  an  entire  limb.  It  may  begin  spontaneously,  hut  more  frequently 
it  follows  some  slight  traumatism.  It  occurs  most  frequently  on  the  feet 
and  legSj  but  at  times  on  the  upper  extremities.  Gangrene  is  a  mani- 
festation of  grave  conditions  of  diabetes,  and  is  seen  nearly  always  in 
patients  in  later  life.  In  tw^enty-three  of  twenty-four  cases  Wallace  found 
atheromatous  arteries  and  an  average  age  of  sixty-three  years. 

In  cases  following  wounds,  infection  in  tissues  whose  resistance  is 
damaged  by  the  presence  of  sugar  in  the  blood  is  usually  invoked  to  explain 
the  gangrene,  I  think  this  is  the  correct  explanation  of  gangrene  starting 
in  infection.  The  sfKmtaneous  forms  of  diabetic  gangrene,  however,  dci 
not  pursue  the  course  of  external  mfections,  but  in  their  clinical  course 
tuggcst  a  condition  in  which  the  blood  supply  of  the  part  is  cut  off  from 
within,  either  by  embolism  or  more  frequently  by  endarteritis.  As  a  rule 
diabetic  gangrene  is  due  to  endarteritis,  which  is  sufficient  to  cut  of!  the 
blotnl  supply  in  some  of  the  peripheral  vessels,  and  this  results  in  the  death 
of  the  tissues  in  the  area. 


388  INFLAMMATIONS 


SYPHILITIC    GANGRENE' 

In  rare  instances  gangrene  is  produced  by  syphilitic  endarteritis.  It 
occurs  as  a  dry  gangrene  of  an  extremity,  usually  involving  fingers  or 
toes,  and  is  accompanied  by  severe  pain.  It  occurs  in  old  syphilitics,  and 
is  caused  by  gummatous  endarteritis  obstructing  the  blood  flow  to  the 
involved  part.    Vigorous  mixed  specific  treatment  is  indicated. 

» Merk,  Archiv,  1907,  LXXXIV,  p.  434.— Klotz,  Trans,  Sixth  Iniemat,  Derm. 
Congress,  1907. 


SECTION  V 

DRY   SCALY   INFLAMMATORY   DERMATOSES 

In  this  class  are  included  a  number  of  dermatoses  which  occur  uni- 
formly as  dry,  scaly  eruptions.  The  group  is  a  clinical  one,  including 
affections  which  are  of  widely  different  features  but  at  the  same  time 
show  many  common  characteristics.  Between  some  of  them  there  are 
transitional  forms.  They  are  all  inflammatory  dermatoses,  but  they  are 
not  forms  of  simple  dermatitis ;  they  are  not  forms  of  dermatitis  which 
can  in  any  way  be  excited  by  external  irritants.  Nearly  all  of  them  are 
definite  clinical  entities.  In  hardly  any  of  them  do  we  know  the  essential 
cause,  but  most  of  them  are  so  definite  in  their  manifestations  that  there 
is  little  doubt  that  they  are  distinct  pathological  as  well  as  clinical  entities. 
Most  of  them  are  stable  dermatoses ;  that  is,  dermatoses  presenting  con- 
stantly one  type  of  lesions  which  show  little  tendency  to  essential  varia- 
tions. A  dry,  inflammatory  papule  or  spot,  with  more  or  less  tendency 
to  scaling  when  it  becomes  grouped  with  other  papules,  is  the  elementary 
lesion  in  practically  all  of  these  affections. 

LUPUS   ERYTHEMATOSUS^ 

(^ehorrhoea  con-gesiiva  [Ilebra],  Lupus  eryiheniatodes,  Lupus  superfidalis 
[Parkes  and  Thompson],  Lupus  sebaceus,  Erytheme  centrifuge 
[Biett],  Ulerythema  centnfugum   [Unna]) 

Lupus  erythematosus  is  a  disease  of  the  skin  usually  pursuing  a  chronic 
wurse,  and   characterized  by   circumscribed,   pink   to   red,   more   or  less 

*Warde,  BHt,  Jour.  Derm.,  1902,  pp.  332  and  380,  and  1903,  p.  161.— Galloway 
»Dd  MacLeod,  Brit.  Jour.  Derm.,  1903,  p.  81.— Jadassohn,  '^Mracek's  Handbuch,*' 
^oL  in,  p.  298  (a  thorough  and  very  able  consideration  of  the  subject). — ^Whitfield, 
^nt.  Jour.  Derm.,  May,  1900.— MacLeod,  Brit.  Jour.  Derm.,  1908,  p.  162  (al- 
^inuria  in). — Bunch,  Brit.  Jour.  Derm.,  1907,  p.  411  (tuberculosis  a  cause  of). — 
Bloeh  and  Fuchs,  Archiv,  CXVI,  No.  3  (relation  to  tuberculosis). — Arndt,  Berl. 
iUi.  Wochenschr.,  1910,  No.  29  (acute;  tubercle  bacilli  in). — Friedlander,  Jour. 
Cu/on.  Dis.,  Aug..  1911  (etiology).— Wile,  Jour.  Cuta7i.  Dis.,  May,  1911,  p.  287 
Wespread  with  papulonecrotic  tuberculid). — Freshwater,  Brit.  Jour.  Dis.,  Feb., 
512,  p.  57  (etiology  of ) .— Spiethoff ,  Archii\  1912,  CXIII,  1047  (acute  and  chronic 
■cteriology  and  blood  findings,  etiology  and  pathology  of). — Bloch  and  Fuchs, 
rcHv,  1913,  CXVI,  p.  7i2.—Ah8t.  Jour.  Cutan.  Dis.,  July,  1914,  p.  523  (lupus 
ytbematosus  and  tuberculosis). — Brit.  Med.  Jour.,  Aug.  9,  1913,  p.  316  (discussion 
i). — Sdiinidt,  Derm.  Zschr.,  1914,  XXI,  p.  28  (acute;  etiology  of)  (bibliography). 
Cnhrer,  Jtmr,  Amer,  Med.  Assn.,  LXV,  p.  773,  Aug.  28,  1915  (mucous  mem- 
of). 
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scaly  patches  which,  when  they  undergo  involution,  are  followed  by  atrophic 
scars. 

Lupus  erythematosus  has  been  described  by  difTerent  authors  under  tk 
various  uaiiK's  giveu  ahove.  The  designation  now  universally  applied  to 
thf!  affection  was  given  it  by  Cazetmvc,  in  1850. 

The  frequency  with  which  the  appellation  lupus  has  been  applied  tu 
it  is  evidence  of  its  clinical  resemblance  to  lupus  vulgaris.  This  is  de- 
pendent chiefly  upon  the  fact  that  it  usually  occurs  in  circiimscrilKHl 
patches  about  the  face.     The  name,  as  suggesting  an  essential  relatiousliip 

to  lupus  vulgaris,  is  unfortunah*.  Ev 
ccpt  in  distribution  and  in  its  broatet 
features  it  does  not>  as  a  rnle,  ^ugge^t 
lupus  vulgaris,  and  it  is*  not  a  form  nf 
tuberculosis  of  the  skin. 

It  is  not  a  common  <itsra^t\  Imt  \u 
America  is  probably  quite  as  frnjiu'iit 
iis  lupus  vulgaris. 

Symptomatology, — The  kginning 
lesion  of  lupus  erythematosus  h  a 
slightly  elevated  flat  papule  of  pmhrtt! 
til  tarkhead  size,  and  of  a  bnght-re<l 
color  which  does  not  entirely  disappear 
under  pressure.  The  center  of  tht*e 
lesions  shows  a  thin  scale  or  filiglil 
atrophy.  Their  course  is  very  chrouic. 
but  gradually  they  enlarge  by  periph- 
eral extension  and  thus  form  sharplj 
circumscribed,  discoid  or  n»uod{Hi, 
slightly  elevated  patches,  which  are 
more  or  less  infiltrated,  of  piiikidi  to 
bright-red  color,  slightly  scaly,  Jini 
characteristically  studded  with  gap^g 
fdllii'lcs  whifh  are  plugged  with  dn 
sebum  and  cpiihtdial  dvbris.  The  iDliltration  in  the  patclies  varies  con- 
siderably. It  may  be  hardly  appreciable  and  the  patches  may  be  without 
elevatioji ;  usually  it  is  firm  and  the  patches,  at  least  at  the  border*,  itt 
definitely  elevated  above  the  snrroundijig  skin.  In  well-marked  t^ses  the 
elevation  may  amount  to  two  or  three  millimeters,  so  that  the  patchiil 
stand  out  in  bold  relief*  The  color  varies  through  all  the  tints  of  iata^r 
matory  red;  the  patches  are  usually  pink;  wiien,  as  occasionally  huppefts»i 
the  process  is  more  acute,  they  nuiy  be  a  bright  red ;  occasioaally  ihejj 
show  a  violaceous  tint-  The  scales  are  fine  and  of  grayish  to  gnijr 
yellow  color.  They  are  rather  adherentj  but  can  be  detachnl  witiwuti 
bleeding.  The  scaling  is  rather  scant  and  is  most  pronounced  usiwB^ 
over  the  border.  In  addition  to  the  scales  there  are  dirty  grayish 
of  sebaceous  matter  and  epitlieliuin  which  fill  the  dilated  follicular  op 
ings.  These,  along  with  the  scales,  may  be  sullicient  to  give  the  eatii 
patch  a  grayish  tinge  with  little  evidence  of  the  inflammatory  baae  i 


Fiti.  122,— Lupca  ERYTHEMATOftUft  m  Neqro, 
ahowitiK  charnctenstic  distribution  on 
face  and  acalp.     (Pardee*«  caae.) 


LtTPUS  ERYTHEMATOSUS 


391 


iug  through  except  at  the  border,  but  ordinarily  the  appearance  of  the 
patches  is  that  of  a  subacute,  sharply  circumscribed,  pink  infi  a  minatory 
infiltration  whose  color  is  very  slightly  obscured  by  a  seaut  covering  of 
grayish  scales. 

The  lesions  of  lupus  er>iheniat08U8  always  maintain  a  uniform  type. 
They  are  always  dry>  inflammatory  patches  with  a  tendency  to  scaliness. 
They  never  spontaneously  become  moist.  an<!  they  never  ulcerate.  As  the 
lesions  gpread  peripheral- 
ly, the  process  may  re- 
main uniform  throughout 
the  patch  so  that  the  intil- 
tration  and  elevation,  the 
redness,  and  the  scaling 
are  uniform  over  the  sur- 
face; hut  usually  there  is 
*ome  tendency  to  subsi- 
dence of  the  central  area, 
so  that  the  process  is  more 
active  at  the  border  and 
the  central  area  is  slightly 
depressed  and  shows  the 
other  features  of  a  les.* 
a  c  t  i  V  e  process.  After 
reaching  a  certain  size 
and  showing  this  slight 
tendency  to  central  subsi- 
dence, the  lesions  may  re- 
main indefinitely  without 
change,  or  after  a  long  or 
short  time  may  undergo 
fipontaneous  involution. 
Upon  disappearing  they 
may  leave  no  trace  in  the 
skin,  but  typically  upon 
disajipearance  of  the  le- 
sion there  remains  a  thin, 
atrophic,  slightly  de- 
pressed, permanent  scar,  which  from  pitting  at  the  fnllrcnlar  OTifices  has 
a  sievelike  appearance.  These  8car8  are  sol't  and  flexible  with  no  tendency 
to  contract,  and  produce  no  distortion.  On  the  scalp  they  are  apt  to  be 
somewhat  thicker  and  firmer. 

The  lesions  are  usually  multiple  upon  the  affected  areas.  In  size 
they  vary  from  a  miOi meter  to  several  centimeters  in  diameter.  They 
are  usually  the  size  of  a  shilling  or  less,  but  the  coalescence  of  adjacent 
patches  is  common,  and  there  are  thus  formed  larger  poly  cyclic  patches. 
The  lesions  tend  to  occur  in  groups  of  symmetrical  distrihiition,  and  have 
a  very  strong  predilection  for  certain  parts:  the  center  of  the  facc»  the 
auricles,  the  scalp,  and  less  frequently  the  backs  of  the  hands.     They 


Fio.  123. — ^LuPLtt  EiiYTHfcMATUHi.H.  ratciK'8  niore  intiU 
irated  and  elevated,  and  iirca  more  circunisc  rilx^d 
ihuQ  usual. 
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may  appear  anywhere  on  the  face,  but  the  eh  a  raet  eristic  distribution  n 
over  the  dorsum  of  the  Dose  and  the  center  of  the  cheeki?,  forming  the  ao- 
called  butterfly  or  saddle-ehaped  patch.  The  lesions  here  may  coalesce  until 
the  saddle-sha|>ed  fuitrli  is  one  ronfluerit  lesion,  but  more  frequently  \\w 
eruption  is  made  up  of  multiple  legions  imluded  in  this  diatribution.  Not 
mfreqiiently  the  diseai?e  occurs  on  the  face  as  a  single  patch  involving  the 
lower  two  thirds  of  the  nose  and  spreading  to  some  extent  upon  the 
adjacent  parts;  of  the  cheeks.  Along  with  these  patches  on  the  nos^  anJ 
cheeks  it  is  usunl  to  find  the  eruption  also  on  tlie  ears  and  on  tJie  ficalp. 
On  the  8cal|*  the  lesions  are  apt  to  he  without  elevation  and  to  occur  as 
glisten in;x*  sharply  circumscribed  red  patches  which  are  permanently  bfthl 
Occasionally  the  disease  occurs  upon  the  scalp  without  appearing  u\m 
other  parts.  On  the  ears  the  lesions  show  the  ordinary  characteri^tk^ 
I'pon  tlio  lieUces  they  are  apt  to  be  less  sharply  defined  and  less  infil- 
trated;  in  ttie  concha  they  are  more  typical  and  show  an  abundance  uf 
plugged  sehaeeous  follicles.  Lupus  crytliematosus  is  not  common  on  the 
hands.*  When  occurring  there  it  is  usually  foun<l  on  the  dorsal  surfaces  of 
the  bands  and  fingers,  l>ut  it  may  spread  to  the  palmar  surfaces.  The 
lesions  are  apt  Ut  he  less  well  defijuxl  than  upon  the  face,  without  scaling 
or  slightly  scaly,  and  of  darker  red  to  violaceous  tint. 

Occasionally  lupus  erythematosus  appears  upon  mucous  raembmnei' 
contiguous  to  involved  skin,  and  lesions  may  be  found  on  the  vermilion 
border  of  the  lips,  in  the  mouth,  in  the  nose,  or  on  the  palpebral  con- 
junctiva* Thomas  Smith,*  from  an  examination  of  fifty-six  consecuhTp 
cases,  fmind  mucous  niembranes  involved  in  sixteen  cases  (twenty-eigM 
per  cent),  an  unexpectedly  hirge  pnjportiou.  On  the  mucous  surfaces  the 
lesions  appear  as  briglit-rcd  or  grayish- red  mnculcs  or  patches,  sometimej' 
definitely  infiltrated^  hut  usually  flat  ajid  sometimts  ivitli  n  terulfinv  tii 
atrophy. 

Lupus  erythematosus  upon  the  vernnlioji  hurder  ul  iiic  iipi?  and  ai 
the  mouth,  especiaUy  just  insicle  the  angle  of  the  mouth,  occasionally  occurs 
without  the  presence  of  the  disease  elsewhere.  With  lesions  on  the  ver- 
milion horder  of  the  lips  the  characteristics  of  the  disease  as  it  appears 
on  the  skin  are  so  clearly  shown  that  a  diagnosis  can  he  made  from  tlM*^ 
lesions  alone. 

The  disease  as  a  whole  pursues  a  capricious  and  indefinitely  prolonged 
course.  While  on  the  one  hand  lesions  disappear  gi>ontaneousiy,  oo  th* 
other  new  lesions  are  apt  to  appear  without  apparent  cause,  and  so  i^ 
disease  is  prolonged  for  years.  At  times  it  may  improve  very  ^;atJy 
and  apparently  disappear,  and  then  without  discoverable  cause  flare  «? 
again. 

The  subjective  symptoms  of  lupus  erythematosus  are  usually  so  slight 

*Hyde,  Joiir.  Cuian,  Di*,,  1884,  p.  321.— KlaU.  iUd,,  1S88,  pp.  50  and  90'^ 
Ohinann-Duraesnil,  A  met.  Jour,  Med.  Sci,,  De«.,  1888. 

^Fox,  G.  H.,  Jour,  CutGn.  Din.,  1890,  p.  24.— Lustgarten,  ibid,,  1897,  p.  SS*--*  I 
Rillc,  fPtrn.  kUn,  iVacheiusfhr,,  1898.— Hasder,  Jour,  des  Mai.  Cutan,,  Jan*,  1900.-] 
Bowen,   Twentieth  Century  Fraetice,  vol.   V,  p.   698. — Dubreuil,  Annahs,  1901. 

•Brit.  Joun  Derm.,  voL  XVIII,  Feb.,  1906,  p.  59. 
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as  to  be  of  no  consequenco.  There  may  be  elight  itching  or  feeling  of 
tension  about  the  lesions,  and  when  the  patches  are  temporarily  more 
active  the  itching  may  be  considerable.  In  the  usual  type  of  ca:?es  there 
are  no  constitutional  symptums. 

Variations,* — In  rare  cases  there  appear  in  the  disk^s  of  erythematous 
lupus  round  infiltrations  which  suggest  tub<?reles  of  lupus  vulgaris.  They 
are  in  most  eases  probably  nothing  more  than  points  of  deniser  infiltration 
of  the  process  of  erythenintuus  lupus,  but  they  at  times  show  a  picture 
very  suggestive  of  a  mixed  type  of  lupus  vulgaris  and  lupus  erythematosus, 
and  it  is  possible  that  the  symbiosis  may  occur.  These  cases  constitute 
the  lupus  erythemaio'iuhercule/ux  of  Besnier  and  the  lupus  erijihematoide 
of  Leloin 

KoDULAR  Erythematous  Lupus. — Crocker  describes  a  nodular  form 
of  erythematous  lupus  in  whieh^  perhaps  in  association  with  typical  dis- 
coid patches,  numerous  rouud  or  oval  elevated  nodules  from  the  size  of  a 
hemp  seed  to  that  of  a  bean  appear  seattered  over  the  upper  part  of  the 
face*  These  lesions  are  very  like  nodules  of  lupus  vulgaris,  but  Crocker 
places  them  with  lupus  erythematosus  on  account  of  their  general  behavior 
and  their  distribution. 

Telangiectatic  Eliythematous  Lupus,— In  this  rare  form  of  the 
affection  the  peculiar  ki^itms  are  usually  limited  to  the  face,  and  occur 
as  persistent  circumscribed  patches  of  erythema  on  the  flush  areas  of  the 
cheeks,  the  erythema  being  due  chiefly,  as  can  be  seen  upon  close  inspec- 
tion with  a  hand  lens*  to  numerous  tHlated  vessels.  There  is  an  absence 
of  scaling  and  usually  of  comedones,  and  the  patches  ore  flat,  but  they 
are  infiltrated  and  may  be  elevated  and  edematous.  They  may  persist 
for  years  with  little  alteration,  but  w^hen  involution  occurs  it  is  follow^ed 
by  distinct  atrophic  scarring.  These  vascular  ] matches  may  be  associated 
with  discoid  lesions  un  the  scalp. 

Lupi's  EHYTHEMATot?us  njssKMiNATUs.* — lu  rare  eases  lupus  erythema- 
tosus becomes  generalized.  The  lesions  develop  widely  and  rapidly  over  the 
various  parts  of  the  body,  and  in  extreme  cases  become  almost  universal. 
In  such  cases  the  lesions  are  of  more  acute  inflammatory  type  and  there 
is  more  crusting  and  scaling,  so  that  the  disease  may  resemble  a  dry, 
scaly%  or  a  crusted  eczema,  hut  the  borders  are  well  defined  and  more  or 
less  infiltrated,  and  upon  removing  the  crusts  the  plugs  extending  into  the 
sebaceous  follicles  and  the  gaping  follicles  are  exposed.  These  cases  usu- 
ally pursue  an  acute  course  and  are  accompanied  by  fever,  joint  and  bone 
pains,  and  gastro-intesiinal  symptoms — ^constitutional  symptoms  such  as 


'  Wanle,  Erit.  Jour.  D^rm^t  June,  I9il^. — Audry,  Jour,  des  Mat  Cutan.  tt  Stfph,, 
1004. 

'Kuposi,  Archiv,  1872,  p.  ^e.-^-Harilaway,  Jour,  Cutaru  DiJi,.  ISHB,  p.  448,  and 
18^2,  p.  268.— KcH*h,  Archiv,  vol  XXXVEI,  1896,  p.  39.— Cavufy,  Bfii.  Jour,  Derm., 
1897,  p.  328.— Bulkley,  Jour.  Cuian,  Dis.,  1897,  p,  178.— Brooke,  Brit,  Jour.  Derm., 
1895,  p.  73. — JamieBon,  ibid.,  istKl,  p,  llfj. — Pernet,  '*Lupii«  ErytMmateux  aiguc 
d'Emblfe,  *'  Rousset,  Pads,  1908  (valuable  moiio^rapli) .- — Kraus  and  Boliac,  Arehiv, 
19D8,  B.  93,  p.  117*— GaUoway  and  Macleod,  Brit.  Jour.  Derm.,  1908,  p.  65  {etiology 
of  I  eonipared  with  erythema  multiforiDe). 
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are  seen  in  erythema  multiforme  and  suggesting  a  similarity  iu  the  etiobgy 
of  the  two  affections.  Such  attacks  may  he  the  primary  manife^tationi 
of  the  disease  or  they  may  supervene  upon  the  typical  form  of  it.  Re|»caUili 
acute  attaeks  of  this  sort  may  oceur.  The  eases  are,  however,  eJ£eessi»dr 
rare. 

Cases  have  been  reeor<led  Iry  Beenier,  Hallopeau.  Kaposi,  and  others, 
which  appear  as  polymorphous  erythemas,  souietimes  with  vesicles  and 
bullae,  and  which  sulisequeatly  assume  the  clitjical  appearances  of  di.^- 
seminate  erythematous  lupu^.  These  are  probably  borderline  cases  be- 
tween lupu8  erytheuiatosu.s  and  erythema  multiforme.  Short  *  has  recorded 
a  case  of  thi^  j^ort  in  a  woman  of  twenty-eight  which  was  fatal  after  fli; 
months*  illness. 

EuYsiei:u\f*  perstaks  faciei. — Under  thig  name  Kaposi  has  described 
a  condition  which  occurs  as  persistent  erysipelas-like  swellings  of  the  im, 
accompanied  by  temperature  reaching  104''  F.  and  typhoid  symptoins. 
followed  by  com?™  and,  in  fifty  per  cent  of  the  cnnea^  death.  Its  nosologi^nl 
position  is  very  uncertain* 

Lupus  fehnio,* — Occaisionally  lupus  erythematosus  upon  the  ears  and 
han<l8  follows  chilljlains.  The  lesions  around  the  borders  of  the  ear* 
may  be  in  distinguishable  from  the  ill -defined  purplish  inflammatory  patcln 
of  rhilhlains.  Later  they  may  ass^ume,  espct  ially  in  the  concha,  the  tYpi< 
ap[)earance  of  discoid  patches  of  lupus  erythematosus.  This  form  of  lupii 
erythematosus  on  the  ears  and  also  frequently  on  the  hands,  usually  withorf 
involvement  of  the  typical  areas  of  the  face  or  of  the  sealp,  is  known  as 
lupus  pernio  or  chilblain  lupus. 

LuPU8  uiviDO.^ — This  term  is  applied  to  lesions  occurring  on  the  ei- 
tremities  of  patients  suffering  from  peripheral  asphyxia^  They  occur  is 
persistent  purplish  patches  which  eventually  may  ulcerate.  They  ar€  pb^ 
nomena  of  local  asphyxia,  the  extreme  type  of  which  is  seen  in  Kaniauii'j 
disease,  and  arc  not  a  form  of  lupus  erythematosus. 

Complications.^ — Hutchinson  has  destTilied  an  acneiform  eruption  ot^r 
the  shoulders  associated  witli  long-standing  lupus  erythematosus.  Crocker 
refers  to  a  case  of  Galloway's  with  lupus  erythematosus  of  the  face  in  whidu 
during  a  |w?riod  of  six  weeks,  the  scalp  lesions  developed  ImUae.  Cfttcker, 
Hallopeau,  and  others  have  seen  folticlia  of  the  hands  in  association  vilh 
lupus  erythematosus. 

The  development  of  epithelioma  in  patches  of  lupus  erythematosus  has 
been  reconled  by  Pringle/  Dyer,*  and  others. 

Etiology. — The  cause  of  lupus  erythematosus  is  unknown.     It  ustttUj 
develops  between  eighteen  and  forty  years  of  age,  with  extreme  limits 
three  years  (Kaposi)  and  seventy-one  years  (Crocker).     Tt  is  three  to  fi^e 
times  as  common  in  women  as  in  men.    Unlike  lupus  vulgaris  it  is  in  the 

*Bnt.  Jour.  Derm.,  August,  1907. 
•Grosi^  Dermot  Wochmschr.,  1912,  TJ\%  p.  1,13;  Ab«t,  Jonr,  Cutan,  Dif.,  1^1^ 
p.  299, 

■  Born«niinno,   Bermotolog^  Zeitschrift^  May,   1^5,  p.  349. 

•Brit.  Jour.  Derm.,  19m,  p.   1. 

•DanieVs  Texas  Med.  Jour,,  1892  93,  vol.  VriT,  Nov.,  1892,  No.  5,  p.  178. 
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majority  of  cases  seen  in  women  of  the  well-to-do  class.  It  is  said  to  be 
commoner  in  persons  of  light  hair  and  fair  i<kiii,  but  I  have  seen  a  severe 
discoid  case  in  a  full-blooded  negro*  Seqneira  and  Rona  have  both  reported 
cases  in  sisters. 

There  is  impressive  evidence  in  favor  of  its  association  with  tuberculosis. 
BoecJt  ^  in  4'^  cases  found  evidence  of  past  or  present  tuberculosis  in  28; 
Roth  *  in  250  found  similar  evidence  in  185,  The  disseminate  form  par- 
ticularly 18  associated  with  tuberculosis. 

The  findings  of  nunierous  other  observers  have  been  approximtjtcly  the 
same.  The  association  of  lupus  erythematosus  with  tuberculosis  ^  of  the 
skin  and  glands  has  been  frequently  observed — by  Roberts',  Kyrle»  Seqneira, 
Prinpfle  and  others.  Arndt,  Fricdlandcr,  Bpiethoff  and  Hklaka  bine  found 
acid  fast  bacilli  in  tissue  of  lupus  erytlienuittrsus  treated  by  the  aiitiformm 
method.  Bloch  and  Fuchs,  ElirnuiniK  and  others  claim  successful  animal 
inoculation  of  tuberculosis  from  lupus  erythematusus. 

On  the  other  hand,  lupus  erythematosus  is  frequently  seen  in  individuals 
giving  no  history  and  showing  no  evidence  of  tulicrculosis,  so  that  tuliercu- 
losis  can  be  rct;arrled  as  only  one  of  its  causes.  Wlicn  duo^to^tulfcrculosis  it 
may  be  a  manifestation  of  tuberculin  toxemia,  as  it  probably  is  in  many 
other  cases  a  manifestation  of  other  forms  of  toxemia.  Seqneira  and 
Balcan  *  have  found  albuniirniria  in  half  the  cases  and  Crocker  believes  that 
the  association  with  copious  albuniiriuria  is  too  frequent  to  be  a  coincidence. 
Occasioually  it  is  associated  with  uterine  conditions,  Fordyce  has  reported 
a  disseminate  case  and  refers  to  a  discoid  case  which  disappeared  during 
pregnancy.  I  have  had  a  typical  discoid  case  of  long  standing  which  dis- 
appeared completely  within  two  weeks  after  an  operation  for  uterine  my- 
oma. Various  depressing  conditions,  such  as  chlorosis  and  anemia,  diges- 
tive and  nervous  disturbances,  are  apparently  at  times  factors  in  its  etiology, 
and  are  often  of  definite  influence  in  exaggerating  the  disease.  It  occa- 
sionally follows  smallpox,  scarlet  fever,  erysipelas,  and  superficiid  inflam- 
matory diseases  of  the  t^kin,  A  feeble  }>eriphcral  circulation  is  appareiUly 
at  times  the  cause  of  its  devebipmcnt.  The,  influence  of  cold  in  its  pro- 
duction has  been  referred  to  under  lupus  pernio,  and  the  disease  also  at 
times  follows  exposure  to  extreme  heat.  Anything,  tn  fact,  which  tends  to 
impress  deeply  the  peripheral  vascular  tone  may  be  a  factor  in  its  excitation. 

Evidence  has  accumulated  which  tends  to  show  that  erythematous  lupus 
is  due  to  chronic  systemic  intoxications  of  various  sorts.  There  are,  in 
iact,  border  line  cases  between  erythematous  lupus  and  erythema  multi- 
forme which  furnish  a  valuable  link  in  connecting  erythemattMis  lupus  Avitli 
frankly  toxic  dermatoses.  That  the  disease  is  due  to  any  specific  iutoxi- 
cation  is  highly  improbable.     It  is,  rather,  likely  that  it  may  come  from 

^Jrchiv,  1898,  vol,  XI.TI,  p.   71, 

>/frfU»  1900,  vol.  LI»  p.  3. 

«RolM>rt8,  Brit,  Jour.  Thnn.,  IPll,  XXIII,  p.  IfiT.^KyrJe,  Arehh%  lf*09,  XCTV, 
p.  309.— Seqiimrft,  Brit,  Jour,  Derm.,  1913,  XXV,  p,  197.— Arn.lt,  Bt^rl  Jcfin. 
Wachenitthr.,  1910,  XXL\%  p,  1360.— Bloeh  and  Fiirhs,  Archit\  irH3,  CXVI,  p.  742 
(sD  elaborate  review  of  the  etiology  of  hipiia  erytliematoana). 

*Brit.  Jour,  Derm.,  1902,  vol.   XIV,  p,  367    (bibliography). 
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many  diiTert^nt  intoxiratioiis^infertioiis,  iiiotiiholie  ilisturbniices,  and  per- 
haps disturbaiiL'es  of  iiitenial  eecretioiis,  Jt  is  probable  also  that  injuriHS 
to  the  skin,  such  as  freezing,  act  as  predisposing  causes  of  erythematouB 
hip  118  by  pmdiM'iiig  localized  vascular  disturbances. 

Pathology.' — Tht^re  has  Ijeen  nuiL-h  disagrefiment  among  the  TarioTis 
students  of  the  pathulogy  of  lupus  erythematosus  in  regard  to  both  the 
histological  facts  and  their  interpretation.     The  consensus  of  opinion  can 
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FlO.    124, — LuPtTS   EHYTHEMATOBUS   WITH   LYMPHOCYTIC    INFILTRATION    OF    rPPRII  P*"^  "' 

THE  CoHiuM.     A  focus  of  degetieraiioti  at  one  point  like  aa  area  of  case&tiofi  in  lupu« 
\Tjlgari3. 


be  sunnnarized  in  the  statement  that  the  process  is  one  of  localized  chrome 
iniianiinatory  reaction  of  pecnliar  character  and  associated  with  a  vascular 
disturbance, 

The  pathok^gical  evideiue  for  the  tuberculous  nature  of  lupus  eT)tli«** 
matoBus  is  not  strong.  The  claimed  demonstrations  of  the  tukTculous 
nature  of  the  disease  by  the  demonstration  of  tubercle  bacilli  in  the  tisstiC!*. 
or  by  successful  animal  inoculation  with  the  tissues  of  erythematous  lupu« 
are  few  and  not  conclusive-  The  histology  of  the  process  bears  little  re- 
semblance to  that  of  tu1>erculosis. 

The  principal  anatomical  changes  occur  in  the  upper  half  of  the  coriuifl.  j 

'Robinson,    Tramt.    Jmer.    Ihrm.    Agsn.    for    1898.— Ford. V0€^   and    Holder,  Md>\ 
Jtcctn-d,  New  York,  July   14,   19IH>,— Sthttonlieid,  Archir,   IRtiO,  voU   LTV,  p.   165- 
Audry,  Jour,  des  MaL  Cutan.f  19nL 


LUPUS  KRYTHEMATOSUS 


397 


I 


I 
I 

I 


There  is  great  distention  of  the  *'apillarie8  rtiicl  small  vessels  and  of  the 
lymphatics?,  the  blood  vessels  being  Jilled  with  red  and  wbite  blood  cells, 
while  around  them  and  the  lymphatics  and  within  the  latter  is  an  infiltra- 
tion of  plasma  eells,  whirh  are  nsnally  ti^litly  packed  and  of  uniform  size; 
mnltinucleated  and  giant  cells  are  absent.  The  infiltration  may  be  slight 
and  confined  to  the  vieinity  of  the  vessels,  or  may  iBvade  the  deeper  corium 
and  subeutaneciujg  tissue,  or  involve  the  whole  depth  of  the  eorium,  pene- 
trating the  sebaceous  glands  and  the  du<'ts  of  the  sweat  glands,  and  thus 
, 'Catising  their  subsequent  atrophy.  The  cells  of  the  infiltration  undergo 
Uo  degeneration  en  ma^sc.  but  inrlividually  gradually  undergo  atrophy  and 
absorption.  Fordyee  and  Holder  have  shown  that  in  recent  lesions  the  capil- 
laries are  blocked,  and  they  consider  tbjit  a  localized  capiHnry  stasis  with 
increased  pressure  is  the  primary  lesion  of  the  disease.  The  collagenous 
bundles  in  the  vieinity  of  the  infiltration  early  show  a  peculiar  degenera- 
tion, having  a  cloudy  appearance  and  staining  dark  brown  with  acid  orcein; 
later  they  also  to  a  large  extent  undergo  absorption.  The  elastic  tissue  for 
the  most  part  is  tmalTceted. 

The  changes  in  the  epidermis  consist  in  the  early  stages  of  edema  and 
hyperkeratosis,  and  later  of  atrophy  of  the  rete  mucosum  and  of  the  glandu- 
lar structures.  These  are  by  most  observers  considered  purely  secondary, 
though  T^nna  and  Hchoonheid  think  them  primary. 

Diagnosis. — The  characteristic  features  of  lupus  erythematosus  are  the 
discoid  infianmiatory  patches  with  sharply  defined  borders;  the  slight  scali- 
ness  associated  with  sebaceous  plugs  (lipping  into  the  gaping  foHicles;  the 
symmetry  and  distribution  on  tlic  checks,  nose»  ears,  and  scalp;  the  absence 
of  ulceration,  papules,  and  nodules,  and  the  presence  of  slight  atrophic  scar- 
ring; the  age  at  which  it  appears,  and  its  indolent,  persistent  course. 
The  picture  which  it  jiroduces  is  usually  so  characteristic  as  to  make  mis- 
take in  diagnosis  unlikely.  On  the  other  hand,  in  the  variant  cases  and 
in  the  acute  disseminate  cases  diagnosis  may  be  very  difficult. 

Lupus  vulgaris  is  distinguished  from  it  by  the  presence  of  the  charac- 
teristic apple-jelly  turherclcB,  by  ulceration  and  serious  destruction,  by  the 
formation  of  fibrous  scars,  and  by  its  appearance  in  childhood. 

A  diffuse  patch  of  nonulccrating  vserpiginous  syphilid  upon  the  nose 
may  superficially  resemble  erythematous  lupus.  This,  how^ever,  is  composed 
of  aggregated  tubercles  which  give  the  surface  a  nodular  contour.  As  the 
result  of  their  involution  small  pea-sized,  pitted,  depressed  scars  are 
formed.  The  nodular  character  of  the  patch  is  well  made  out  at  the  border, 
which  is  also  less  sharply  defined  than  that  of  lupus  erythematosus;  the 
eoiiTfle  is  more  rapid,  and  there  is  entire  absents  of  the  gaping  plugged 
follicles. 

The  disease  may  also  he  confused  with  acne  rosacea,  seborrheic  derma- 
titis, chronic  scaling  eczema,  and  tinea  circinata,  but  the  resemblances  are 
so  superficial  that  a  consideration  of  the  characteristic  features  of  these 
different  affections  makes  the  diagnosis  easy. 

Prognosis, — Kr}thcnuitous  lupus  is  extremely  capricious  in  its  course 
and  very  rebellious  to  treatment,  and  definite  assurance  of  permanent 
relief  cannot  be  given.     Aside  from  the  superficial  atrophic  scarring,  it 


causes  no  tJest ruction  of  tissue,  and,  except  for  the  diefigiirement  from 
the  presence?  of  the  patL-lies,  no  serious  inconvenience*  The  rare  acute  dis- 
geminate  forms  and  the  erysipelas-like  form  of  Kaposi  may  endanger  life. 

Treatment.^ — The  internal  treatment  of  lupus  erythematosus  is  sviap- 
toniatic,  and  usually  altogether  without  influence  upon  its  course.  Variou;s 
remedies  have  lH?en  suggested  upon  empirical  grounds:  potassium  itMiii 
iodoform,  iodid  of  starch,  saliein*  and  quinin  in  large  do&es,  iehthyol,  phos- 
phorus, arsenic,  anrl  the  various  remedies  which  reduce  cutaneous  h^-peremia, 
among  whirh  ichthvol  is  suppos^cd  to  hold  first  place.  No  reliance  cjiii 
be  placed  upon  any  of  these.  Salicin  and  qiiiuin  are  sometimes  definitely 
beneficial. 

In  the  local  treatment  the  greatest  benefit  is  to  be  gotten  from  the 
use  of  soothing  anrl  astringent  or  slightly  irritating  applications.  Only  after 
these  have  been  persistently  used  and  after  the  cases  have  been  carefully 
watched  should  recourse  he  had  to  vigorous  applications,  and  radically 
destructive  apfdications  are  never  to  be  relied  upon.  When  areas  are  8cut<?ly 
ioflame<l  they  sliould  first  be  treated  with  sootliing  applications,  like  calamiQ 
lotion,  or  bhmd  salves  until  they  become  b*ss  irritable.  In  the  tisuiil 
type  of  subacute  cases  it  is  a  gocjd  course  first  Ui  wash  the  areas  with  green 
soap  and  water  once  daily,  producing  sliglit  hut  not  pronoimced  irri* 
tat  ion.  Along  with  this  measure  the  frequent  application  daily  of  calaiuin 
lotion  is  often  very  beneficial.  In  place  of  this  or  as  a  substitute  for  it 
when  the  lesions  become  less  active,  an  excellent  application  is  lotio  aIU> 
from  5  to  If)  grains  potassium  sulphid  and  zinc  sulphate  to  4  ounces  of  I 
water.  Other  i>repnrations  of  sulphur  are  also  frequently  useful— for 
example,  one-half  to  one  dram  precipitated  sulphur  to  the  ounce  of  oint- 
ment. In  place  of  sulphur,  ichtliyrd,  under  the  advocacy  of  Unna,  is  ircora- 
mended;  in  ray  experience  it  has  no  advantages,  and  is  unsightly  and  dis- 
agreeable. 

Wlien  patches  are  much  infiltrated  or  of  very  indolent  cliaracter,  tbfv 
may  be  treated  more  vigorously  by  various  stimulating  methods.  Among 
the  best  of  these  is  vigorous  scrubbing  with  green  soap  to  the  poiut  u'  { 
producing  redness  and  a  little  bleeding  of  the  surface.  Another  plan  i* ' 
to  dissolve  off  the  scales  and  sonu^  of  the  horny  epidermis  by  appliciitioDS 
of  liquor  potassoe.  Or  the  same  result  may  be  obtained  by  the  \m  of 
salicylic  acid,  10  to  20  grains  or  more  in  ointment,  or  by  its  appbcatioii 
in  the  strength  of  tw^o  to  six  per  cent  in  collodion,  or  by  covering  tb^ 
patches  with  mercurial  plaster  until  they  become  irritated.  Tender  inj 
of  these  various  methods  th*^  treatment  is  kept  up  until  the  lesions  be- 
come irritated^  and  then  soothing  applications  like  calamin  lotion  arc  ip- 
plied  until  the  irritation  entirely  subsides,  when  the  vigtvroua  method  uf 
treatment  may  Ije  tried  again.  At  times  plain  collodion  may  be  applied  t<> 
the  lesions  with  advantage^  purely  for  its  uiechanical  effect  in  compn*sgiiiJ  j 

•Wliite,  J.  v.,  Jour,  Cutati.  Di^.,  1898,  p.  4'^;.— Uima,  ibid,,  1H98,  p.  465,— BroWJ,  , 
**Traitment  den  ii)aiadie»  de   la   pefiu/' — Cmcker^   Hrit.  Jour,  Drrm,^    189H,  \k  8." 
Whitehmise,  N.  Y.  Med.  Jour.,  vol  LXIX,  1809,  p.  15^*.— Hebm,  Hans,  Wien.  9^\ 
Woi'tu:nsvhr.,    IS9**,   p,    14,— Biikovtiky,   ibid.^   J 899,   pp.    1450   and    1500    fri"view<rf| 
treatment). 
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capillaries.     ITans   Ilebra  highly   reeommended  the  use  of   absolute 
'^llcohol  or  alcohol   and  ether  for  the  purpose  of  removing  the  fat  and 
moisture  from  the  surface  of  the  lesion^;.     The  method  has  proved  dis- 
appointing. 

Of  the  more  vigorous  methods  of  treatment  which  are  occasionally 
to  be  tried,  one  which  offers  good  proi^pect  of  benefit  is  the  painting,  as 
saggested  by  G,  H.  Fox,  of  a  few  patches  at  a  time  with  pure  carbolic  acid. 
Other  vigorous  applications  which  are  used  are  resorein  (three  to  ten 
per  cent)  in  collodion,  tincture  of  iodin,  trichloracetic  acid  carefully 
painted  on,  and  ten  per  cent  pyrogallic-acid  ointment.  All  of  these  are 
iK^d  to  the  point  of  producing  dermatitis  or  a  sligfit  eschar,  when  they  are 
followed  by  bland  ointments  like  boric  acid  vasclin.  All  of  these  methods 
of  treatment  which  produce  violent  reaction  or  which  cause  destruction  of 
tissue  should  be  used  w^ith  gre^t  caution  and  over  small  areas,  for  the 
reason  that  they  are  apt  to  cause  considerable  scarring  and  at  the  same 
time  may  not  cause  tlic  disappearance  of  the  patches. 
■  In  the  absence  of  satisfactory  results  from  tlie  older  methods  of  treat- 
■ttit,  there  has  been  a  general  attempt  recently  at  the  treatment  of  these 
Bes  with  x-rays,  ultraviolet  light,  and  high-frequency  currents.  These 
Whods  are  all  occasionally  suceessfiil,  but  none  of  them  is  entirely  re- 
liible.  Schiff,  Stelwagon,  Hyde  mul  Jfontgomery,  and  various  others, 
bve  had  favorable  results  from  Rontgen therapy  and  phototherapy.  Fre- 
quently cases  can  be  quite  cleaned  up  under  careful  exposures  to  x*rays, 
W  the  results  are  by  no  means  always  certain,  and  in  many  cases  there  is 
practically  no  benefit. 

Light  sparking  of  the  infiltrated  patch  of  erythematous  lupus  w^ith 
I  liigh'frequency  current  at  times  will  cause  its  disappearance.  The  best 
results  that  I  have  seen  from  any  single  agent  in  cleaning  up  erythematous 
Itipufl  has  been  from  the  use  of  ultravioh  t  light  from  the  Kroniayer  quartz 
limp.  My  practice  in  treating  these  cases  is  to  expose  the  affected  area 
to  the  lamp  to  the  point  of  producing  an  acute  snnbyrn.  With  the  lamp 
going  at  full  strength  this  will  be  produced  by  an  e^xposure  of  30  to  60 
ftpands  at  a  distance  of  two  iiuhes.  Resistant  patrhes  are  given  exposures 
^der  pressure  w*ith  a  blue  quartz  filter  for  five  to  fifteen  minutes.  Treat- 
njeats  are  not  repeated  until  the  inllammation  subsides.  In  this  way  I 
pe  seen  numerous  cases  of  erytliematous  lupus  entirely  cleared  up  almost 
Bjout  scarring.  The  putches  usually  remain  white,  wliile  the  surrounding 
is  likely  to  be  pigmented.  In  other  cases  in  which  suecesa  is  not 
bptete  there  is  great  improvement.  This  is,  I  believe,  the  most  useful 
of  local  treatment  which  we  have  in  most  cases  of  lupus  erythe- 
Itosus.  Light  freezing  witli  solidified  CO^  wHU  often  cause  the  disap- 
Qce  or  great  improvement  of  patches  of  erytiiematous  lupus.  After 
iviolet  light,  it  is  perhaps  the  most  useful  agent  in  treating  these  cases. 
[The  many  methods  of  treatment  whiih  are  used  fur  erythematous  lupus 
Wate  the  uncertainty  of  all  of  them.  Any  of  the  methnds  ap]>lied  with 
judgment  will,  as  a  rule»  produce  more  or  less  improvement,  but 
is  no  method  of  treatment  of  the  affection  w^hieh  offers  detinitt* 
inre  of  success. 
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(Eczema  sehorrheicum,  Seborrhea  corporis.  Pityriasis  capitis,  5e6orrkw 

sicca) 

Seborrheic  dermatitis  is  a  disease  of  the  skin^  probably  due  to  a  specific 
organism,  characterized  by  the  occurrence  of  patches  of  subacute  der- 
matitis which  are  associated  with  scaling  and  hypersecretion  of  fat 

The  condition  which  we  now  recognize  as  seborrheic  dermatitis  was 
formerly  known  as  several  distinct  affections:  pityriasis  capitis,  seW 
rhea  sicca,  seborrhea  corporis  (Duhring),  lichen  circumscriptus  (Wilkn 
and  Batemau),  lichen  annulatus  (Wilson),  lichen  gyratus  (Biett  and 
Cazenave).  These  are  all  characterized  by  the  presence  of  more  or  lea 
greasy  scaliness,  usually  upon  an  inflammatory  base.  Van  Harlingen 
lirst  showed  that  pityriasis  capitis  was  not  a  true  seborrhea;  and,  before 
Unna,  Duhring  described  seborrhea  corporis,  and  thus  indicated  the  iden- 
tity between  the  affection  as  it  occurs  upon  nonhairy  parts  of  the  body 
and  upon  the  scalp  and  face.  But  to  Unna  belongs  the  credit  of  having 
made  the  generalization  which  includes  all  of  these  affections  under  one 
conception,  and  of  having  established  their  essentially  identical  cha^ 
acter.  IJnua's  original  conception  of  seborrheic  dermatitis,  announoed 
in  1887,  like  most  other  generalizations,  included  too  much,  but,  subject 
to  certain  eliminations,  it  has  borne  the  test  of  time;  and  there  are  now 
few  authorities  who  doubt  either  that  the  various  affections  which  Unaa 
brought  together  are  forms  of  one  disease  or  that  seborrheic  dermatitii 
is  a  distinct  disease. 

Seborrheic  dermatitis  is  not  a  form  of  ordinary  eczema,  and  in  order 
that  it  may  not  be  confused  with  ordinary  eczema  it  seems  better  to  lue 
the  term  dermatitis  seborrheica,  as  suggested  by  Elliot,  rather  than  TJima'B 
original  term,  eczema  seborrheicum. 

Symptomatology. — Seborrheic  dermatitis  in  all  of  its  grades  coiuBBti 
of  a  suj)er(icial  inflamnuitory  process,  usually  subacute,  which  is  accom- 
panied l)y  scaling  and  an  increased  accunmlation  of  fat  upon  the  Burfice 
In  its  slight(?st  manifestations  it  may  show  as  an  area  more  or  less  cot- 
ered  by  greasy  scales  without  reddening  of  the  base  or  perceptible  evi- 
dences of  inllanimation.  The  patches  representing  the  next  degree  of  th 
disease  still  show  tlie  greasy,  diffuse  scaliness,  but  underneath  this  there  ii 
a  reddened,  percej)tihly  inflamed  base.  In  its  typical  development  then 
is  a  well-defined,  subacute  inflammatory  process  with  the  production  oi 
light  to  dark  re<l,  slightly  inflltrated  patches.  As  a  result  of  secondti] 
factors,  as,   for  e\amj)le,  the  maceration  of  the  patches   in  the  axiUic 

Manila.  *'nistoi)atholoKy,"  Momttslwftr,  vol.  VII,  1887;  Jour.  Cutaii.  Wa 
1S.S7;  lirit.  Juur.  Derm.,  I^IM.— Klliot,  A'.  Y,  Med.  Jour.,  vol.  LIU,  1891;  Bfonoir' 
**Sy8ttMn,"  vol.  Ill:  Jour.  Cutan.  Din.,  1S93.— Van  Harlingen,  **A  Contrihctim  t 
the  Patholo^'y  of  Ki>itlioliuni/ '  Amrr.  Jtmr.  Med.  Sci.,  1876;  <<  Pathology  of  8eb« 
rhea,''  Arrh.  Derm.,  187S.— Duhring,  l»art  II,  p.  323.— Sabouraud,  "BacteiiolO| 
of  Seborrheic  nerinatitis,''  Bull  Postrnr  Institute,  No.  2,  1897.— Merrill,  N.  F.  JCc 
Jotir.,  vol.  LXII,  1895,  and  vol.  LXV,  1897.— Whitfield,  Brit.  Jour.  Derm.,  1900. 
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the  pmc-ess  may  become  acute  with  the  formation  of  vesicles,  but  seborrlieic 
(dermatitis  of  itsielf  does  not  become  of  siitlieient  intensity  to  produce  a 
weeping  dermatitis* 

in  the  slighter  desirees  of  sciiorrheic  tlcriimtitis  where  the  greasy  8cali- 
iiess  is  the  chief  manifestation  and  the  evidences  of  intionimatton  are 
very  slight  or  absent,  the  borders  of  the  patches  may  be  ill  defined.  Ex- 
cept in  these  cases  the 
patches  are  sharply  cir- 
rumscribed  and  oval  or 
round.  They  vary  from 
scaling  maculopapules  tu 
lesions  the  size  of  a  finger 
nail  or  a  coin  or  larger. 
The  patch  usually  devel- 
npg  as  a  whole  and  not  by 
the  enlargement  of  a  small 
lesion  by  perii»liera!  ex- 
tension. Frequently  the 
process  is  active  over  the 
entire  area  of  the  lesion, 
90  that  there  is  a  diffuse 
subacute  dermatitis  over 
the  whole  of  the  surface. 
With  equal  frequency. 
however,  the  lesions  show 
ft  tendency  to  central  in- 
volution, and  then  there 
are  formed  ci  rein  ate  k^- 
dons,  the  centers  of  which 
may  he  nor  mat  hut  usunlly 
presejit  only  a  less  active 
nmnifestation  of  the 
process. 


1  25  -  —  E<  Z  K M  A         S  Km  li  H 1 1 H  K  H  T  M         I  .\        <_  I RC I N  ATE 

Patch £s,     (Scbomberg's  colleotioDj 


The     greasy     scaliness      j,j 
of  the  patches  is  t!ie  most 
characteristic     feature    of 

the  lesions.  The  scales  are  whitish,  or  more  frequently  yellowish,  and 
from  the  admixture  of  fat  ore  soft  and  greasy.  They  may  be  thin  and 
scanty,  or  they  may  be  abundant  and  cover  the  surface  in  a  soft,  rather 
thick  layer.  They  are  not  closely  adherent,  like  the  scales  of  psoriasis. 
They  are  particularly  abundant  upon  the  scalp  and  other  hairy  sur- 
faces.  Upon  nonhairy  surfaces  upon  which  there  is  free  perspiration, 
or  which  are  exposed  to  the  friction  of  clothing,  and  in  persons  who  batlie 
a  great  deal,  the  amount  of  scaliness  may  be  very  slight.  Under  such 
circumstances  the  patches  show  as  rather  glistening,  unctuous,  reddish 
areas  of  subacute  dermatitis  with  slight  exfoliation  of  thin  whitish  scales. 
Wlien  the  scales  are  abundant,  upon  their  removal  tlie  epidermis  is  thin 
and    glistening,   perhaps   showing   weeping   points,    and    occasionally    the 


entire  surface  may  be  moist     Weeping  lesions,  however,  are  quite  eioep- 

tional. 

The  extent  of  seborrlieic  dermatitis  varies  greatly.  It  begins  always 
upon  the  scalp,  and  in  most  cases  is  confined  to  the  scalp.  It  also  appears 
upon  the  fare  and  neck,  the  chest,  especially  over  the  sternum,  the  badc» 
egpeoially  in  the  interscapular  space,  and  less  frequently  it  involvea  the 
umhilicus,  the  axillae,  the  inguinal  region,  or  becomes  generalized  ovar 
the  trunk  and  extremities. 

On  the  smip  the  most  comninn  manifestation  of  seborrheic  dermatitis 
is  the  condition  which  we  know  as  dandruff.    There  may  he  little  oily  sccre- 


tion,  and  then  the  process  manifests  itself  as  diffuse  patches  more  or  less 
completely  covered  with  fine  branny  scales,  some  adherent  to  the  M&lp, 
others  loose  in  the  hair;  this  is  the  condition  known  as  pityriasis  C4ipitis. 
Or  the  scales  may  be  more  abundant  and  accomulate  in  thick,  adherent 
masses  of  whitish  greasy  scales,  the  so-called  seborrhea  sicca.  In  such 
eases  the  Imir  is  dry  and  lusterless.  ^lore  frequently  there  is  an  excess  of 
oily  secretion,  the  hair  is  smooth  and  oily,  and  the  scales  are  soft  and  greasy 
and  yellowish.  When  the  scaliocss  is  very  slight,  as  in  pityriasis  capitis, 
there  may  be  no  macroscopic  eviden(.t?s  of  infiamniatioii,  although  micro- 
scopically there  are  seen  in  the  corium  the  changes  of  a  superficial  ia- 
flammstory  process  of  slight  intensity.  When  the  scaliness  is  ahundatit 
and  where  there  is  mnch  crusting,  the  patches  are  usually  of  pinkish 
or  red  color,  slightly  infiltrated^  and  drv,  but  occasionally  show  poinis 
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of  excoriation.  These  more  pronounced  patches  on  the  scalp  usually 
show  the  sharply  defined  border  of  the  patches  upon  nonhairy  parts,  and 
frequently  the  central  involution  and  the  tendency  to  the  formation  of 
g3Tate  and  circinate  lesions  which  is  seen  elsewhere. 

The  disease  not  infrequently  spreads  beyond  the  border  of  the  hairy 
^Ip.  It  appears  upon  the  foreliead  as  areas  of  suba(;ute  dry  dermatitis, 
of  pinkish  to  reddish  color,  usually  slightly  8('aly,  oitcasionally  covered  with 
scales.  Whether  the  scaling  is  abundant  or  slight,  these  patches  on  the 
forehead,  as  elsewhere  upon  nonhairy  parts,  have  a  soft,  unctuous  feel. 
The  borders  of  the  patches  on  the  forehead  are  usually  sharp  and  of 
circinate  outline,  so  that  the  confiuence  of  adjacent  patches  gives  the 
entire  eruption  a  polycyclic  border.  In  the  same  form  the  eruption  fre- 
qoently  spreads  on  the  nonhairy  skin  behind  the  ears  and  down  on  the 
neck. 

Next  to  the  scalp  the  process  most  frequently  shows  itself  on  the  fcLce 
--around  the  nose,  on  the  ears,  in  the  eyebrows,  and  on  the  upper  lip, 
and  less  frequently  in  the  beard,  in  the  eyebrows,  on  the  upper  lip,  and 
in  the  beard  it  appears  usually  with  the  formation  of  an  abundance  of 
greasy  yellowish  scales  under  which  there  arc  diiruse  areas  of  dry  der- 
matitis. It  may  occur  as  a  blepharitis  on  the  ciliary  border  of  the  lids. 
Ihe  ears  are  frequently  involved.  In  the  cars  it  does  not  present  any 
Mential  differences  from  its  appearance  upon  the  foreliead.  It  very  fre- 
loently  appears  in  the  concha  and  at  the  auditory  meatus  without  in- 
rolfing  the  rest  of  the  auricle.  It  may  show  here  simply  as  a  greasy  scali- 
aesB  with  diffuse  redness,  or  it  may  occur  in  sharply  circumscribed  inflam- 
natory  patches  covered  by  greasy  yellowish  scales.  Kithcr  with  or  without 
iiTolTement  of  other  ])arts  of  the  face,  a  form  of  seborrheic  dermatitis 
if  slight  intensity  frequently  involves  the  nose,  csj)ciially  the  alac,  the 
lasolabial  folds,  and  the  adjacent  parts  of  the  checks.  In  this  form  of 
lie  disease  the  involved  skin  is  greasy,  more  or  less  scaly,  of  a  muddy 
fdlowish  tinge,  or  pinkish  or  reddish,  but  without  definite  infiltration, 
ind  the  8eba(K.^us  follicles  are  unduly  prominent.  This  form  of  seborrheic 
iermatitis  is  frequently  responsible  for  moderate  tyj)es  of  red  nose,  those 
tj'pes  which  are  reddest  in  the  nasolabial  fold  with  diffuse  oiliness  of 
the  surface.  Occasionally  in  this  distribution  sharply  circumscribed  in- 
filtrated areas  of  seborrheic  dermatitis  occur,  but  they  are  not  nearly  so 
conmaon  as  the  ill-defined  diffuse  erythematous  areas  just  considered. 

In  rare  cases  the  vermilion  borders  of  the  lijin  are  affected,  producing 
the  condition  know^n  as  cheilitis  exfoliativa.^  The  li])s  are  inflamed,  some- 
what inelastic  with  more  or  less  fissuring,  and  covered  with  adherent  scales 
or  crusts.  The  process  may  be  sharply  limit«^l  to  the  vermilion  border, 
liut  it  is  usually  associated  with  greasy  scaline<s  of  the  nose  and  with 
jeborrheic  dermatitis  of  the  scalp.  It  is  the  most  intractable  form  of 
eborrheic  dermatitis. 

*Stelwagon,  Jour.  Cut,  and  Gen.-Vrin.  Bis.,  1900. — Kaposi,  Bcsnier-Doyon 's 
Edition,  vol.  I,  1891. — Unna,  Monatshcftc,  vol.  XT. — (ialloway,  Brii.  Jour.  D<rm., 
dI.  VII,  1895. — Jamieson,  Brit.  Med.  Jovr.,  Deccnibor  7,  1895.— (Jaskill,  Jtnir. 
■ton.  Dis.,  1914.  XXXII,  p.  498. 
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As  seborrheic  tierinatitis  urcurs  ii]>on  tlie  truok,  it  shows  a  tMstm* 
diJection  for  thi^  uRHlian  lines  uf  the  thcst  not]  bat-k.  Il6  most  fa^<jU( 
sites  of  development  on  the  trunk  are  the  ohest  over  the  steniuiu  &i 
the  intt'rsrajndiir  space;  theiice  it  .^premls  laterally.  This  prcrhledi 
for  devclopuRrii  in  the  median  line  and  for  lateral  spread  is  u  ehuracti'! 
tie  feature  uf  importance  in  the  diagnosis  of  &ehorrheic  dermatitis 
psoriasis,  whose  predilection  is  for  lulaicral  distribution  with  ifn 
toward  the  median  line.  Over  the  sternum  seborrheic  dermatitis  usi 
occurs  in  hharply  defined  round  or  cireinat4?  ur  gyrate  patches.  The  paid 
may  show  a  nniform  intlamnuitory  inlllt ration,  or  there  may  be  centrd 
volution  with  an  aetive  border.  Over  these  patches  there  is  the  usual 
yellowish  greasy  sealiness.  On  the  back  there  is  more  frequently  the 
ocenrrence  of  the  diffuse  pinkish  patches  witli  j^reasy  sealiness.  In  and 
around  the  luubilicns  the  disease  frequently  occurs,  showing  the  m\w 
ciniracteristics  as  ttpuJi  tlie  sternum.  Less  frequently  the  axillae  and  the 
ing'uinal  folds  are  involved.  In  these  locations  the  disease  may  occur  as 
diffuse  inliammatory  patches  with  sharply  eircuraseribefl  borders,  or  ai 
lesions  of  .uyrate  uv  ci  re  in  ate  outline  with  more  or  less  involution  of  the 
centers.  If  the  most  active  areas  of  the  disease  are  not  acutely  iDJlliwed, 
they  show  the  ordinary  eharacteristics  of  the  patches  as  they  occur  else- 
where,  but  in  tliese  locations  from  w^armth  and  mac^^ratioii  the  infliUD* 
iiuitory  process  is  apt  to  be  more  acute  and  the  active  areas  are  likely  |o 
be  moist  or  weeping. 

Instead  of  confining  itself  rather  sharply  to  such  locations  us  hate 
been  described,  seborrheic  dermatitis  occasionally  Incomes  widely  geo- 
eralized  over  the  trunk  and  extremities.  When  thus  generalized  it  mny  be 
associated  with  large  circumscribed  lesions  of  the  usual  type  in  ihv  '^  " 
of  predilection,  anil  with  occasional  large  lesions  upon  other  surl^i 
but  for  the  most  part  the  generalized  eruption  consists  of  lesious  fi 
the  size  of  a  tackhead  to  a  linger  nail,  pinkihh  or  reddish  in  color,  and  mol 
or  less  covered  by  whitisfi  scales  which  upon  surfaces  without  coar!?e  bai 
may  lack  the  characteristic  greasy  feel.  These  patches  may  be  rather 
delined  in  outline  or  they  may  be  sharply  defined,  and  in  shape  m»jr 
round  or  show  some  tendency  to  ring  formation.  In  the  well-marked  grt 
eralrzed  forms  of  seborrheic  dermatitis  the  process  may  rather  closely  sii 
late  psoriasis,  except  in  distribution. 

Seborrheic  dermatitis  is  described  as  occurring  on  the  palms  and  sol 
either  as  diffuse  scaling  patches  or  as  sharply  circumscribed  scaling  |)atci 
of  elironic  eczema,  lliese  patches  cannot  be  dilferentiated  from  ordini 
eczema  of  these  parts;  tlieir  occurrence  in  association  with  seborrheic  di 
matitis  upon  other  nonhairy  parts  is  very  uncommon;  and  in  my  opi 
it  is  extremely  doubtful  if  these  patches  on  the  palms  are  a  form 
seborrheic  dermatitis. 

Seborrheic  dermatitis — after  heredity — is  the  most  frequent  cause 
baldness.^    In  pityriasis  capitis  the  hair  may  be  dry  and  histerless;  in 

»C,  J.  Whil^  (Jour,  Amer,  Med,  .4hj^iu,  19T0,  LV,  p.  1074),  in  ut\  analfM 
a  Iflrue  iiumhor  of  ('a»os,  afwigiiB  diinflruff  as  the  **  possible  and  principal'*  mi 
factor  in  71*  pt-r  cent  of  tlie  eases. 
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more  pronounced  degrees  of  seborrheic  dermatitis  of  the  scalp  the  hair  is 
usually  oily  and  glistening.  As  the  disease  continues  year  after  year  there 
is  gradual  thinning  of  the  hair,  usually  beginning  over  the  vertex  where  the 
process  is  most  intense.  There  is  perhaps  no  diminution  in  the  number  of 
hairs,  but  as  the  hairs  regrow  they  become  shorter  and  finer,  and  ulti- 
mately from  destruction  of  the  follicles  by  the  chronic  inflammatory  process 
baldness  results.    This,  of  course,  is  a  matter  of  years. 

The  course  of  selwrrheic  dermatitis  is  persistent.  I-.esions  upon  non- 
kairy  parts  disappear  spontaneously  or  readily  yield  to  treatment.  On  the 
scalp  the  disease  persists  indefinitely,  and  after  apparent  cure  is  likely  to 
recur. 

Seborrheic  dermatitis  is  essentially  indolent,  and  is  accompanied  by 
little  irritation.  There  is  slight  itching  and  burning,  but  this  is  never 
enough  to  be  more  than  an  annoyance.  When  from  any  cause  an  acute 
dennatitis  supervenes  upon  the  condition  there  is,  of  course,  the  itching 
of  ordinary  dermatitis. 

Complications. — 80  persistent  a  condition  as  seborrheic  dermatitis  is 
apt  to  be  a  frequent  complication  of  transient  dermatoses,  but  the  com- 
plication is  not  likely  to  mask  either  condition.  Seborrheic  dermatitis 
and  acne  upon  the  face  frequently  occur  at  the  same  time,  but  the  appear- 
ance of  neither  condition  is  altered  to  any  considerable  extent  by  the  com- 
liination.  The  association  with  papular  syphilids  of  the  face  is  referred  to 
under  syphilis,  and  is  a  common  combination.  It  gives  to  the  ordinary 
scaling  papular  syphilid  of  the  face  a  greasy  yellowish  appearance. 

Etiology. — Seborrheic  dermatitis  of  the  scalp  is  one  of  the  commonest 
of  diseases.  Indeed,  if  we  include  in  it,  as  I  think  should  be  done,  the 
ordiuary  cases  of  greasy  dandruff,  a  large  majority,  at  least  of  the  better 
class  of  urban  ])opulation,  has  the  disease.  As  it  occurs  on  the  face  and 
over  the  chest  it  is  a  very  common  alTcction.  The  other  forms  of  sebor- 
rheic dermatitis  are  not  nearly  so  frequent. 

It  occurs  at  all  ages,  perhaps  most  frequently  in  early  adult  life;  in 
both  sexes  inditTorcntly ;  and,  unlike  many  dermatoses,  is  no  respecter  of 
the  better  classes.  Impairment  of  health  and  disturl)ance  of  functions, 
8uch  as  constipation  and  other  gastro-intcstinal  disturbances,  menstrual 
disorders,  anemia,  tuberculosis,  and  other  cachectic  conditions  are  said  to 
predispose  to  it.  This  may  he  true,  l)ut  certainly  the  disease  is  seen  con- 
Antly  in  individuals  of  normal  health;  and  treatment  directed  to  the  im- 
provement of  the  bodily  vigor  exerts   practically  no   influence   upon    it. 

Local  influences  are  important  in  its  ])r()ducti()n.  Lack  of  attention  to 
jfeanliness  of  the  scalp  is  a  })redisposing  factor  in  its  etiology,  as  is  care- 
esBDess  about  bathing  and  keeping  the  body  free  from  the  accumulation 
f  sebum,  exfoliated  epidermis,  and  perspiration.  The  greasy,  oily,  freely 
erspiring  skin  seems  to  be  predisposed  to  the  condition.  A  sedentary 
lode  of  life  and  life  indoors  predispose  to  it,  and  it  is  more  frequent  in 
inter  than  in  summer.  The  disease  is  very  probably  sj)read  by  infe(f- 
>n,  and  the  common  use  of  combs  and  brushes,  esp(»cially  in  barber 
ops  and  other  public  places,  is  probal)ly  flu?  usual  means  of  its  diffusion. 
Pathology. — The  characteristic  histological  features  of  seborrheic  der- 


matitis  are  proiioiinced  vascular  dilatsition  and  edema  of  the  corium,  and 
iiitra*  aud  intoreellular  edema  of  the  epidermis,  with  hyperplasia  of  the 
retfi  mucosiim*  They  are  very  similar  to  those  of  psoriasis.  There  is  dila- 
tation of  the  vessels  of  the  corium,  especially  of  the  papillary  layer,  with 
edmm  ant!  leukocytic  infiltratioti  and  occasionaily  round-cell  prolifera- 
tion around  the  veSi^eU  and  glandular  sirtictures.  The  papillae  are  length- 
ened and  often  appear  .smaller  in  diameter,  an  appearance  due  to  the  hyper- 
plasia of  the  prickle-cell  layer.  The  basal  layer  of  the  epidermis  remains 
iiittu't,  luit  the  interpapillary  processes  are  increased  in  both  depth  and 
thieknosi*.    There  ik  mnrked  edema  of  the  epi<lermis;  the  cells  are  swollen 
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Fia.   127* — Skhohhhkic  Deumatitih.      X  OQ.      tnllammatory  tD^ttnitirm  of  upper  part  of 
coniim,    Epidermia  thickened  and  scaling.     (Author*8  euUecUoQ.) 


and  perinuclear  spaces  are  visible.  The  intercellular  gtpaces  are  greatly 
dilated*,  the  prickles  stretched  to  the  full  extent,  and  between  the  cells 
occasional  leukocytes  may  he  seen. 

Fnna  attributes  the  vascular  dilatation  and  edema  to  the  irritation 
of  a  microorganism,  his  niorococcu8,  and  Merrill  claims  to  have  rej»rodueed 
the  disease  by  inoculation  of  pure  cultures  of  this  organism.  The  morococ- 
cus  is  a  mulberry-sliaped  slaphylococcus  found  often  in  pure  cultures  in 
tlie  tissues,  uiul  producing  erythema,  vesicles,  and  subsequent  alopecia 
when  inoculated  in  rabbits,  Fnna's  views  have  not  found  general  ac- 
ceptance, and  the  bacteriology  of  the  disease  is  as  yet  uncertain.  It  is.  in- 
deed, ]>rohable  that  T*nna*s  morococcus  is  the  common  staphylococcus  albu8* 

Diagnosis. — The  cbarHcteristic  features  of  sehorrbeic  dermatitis  are  the 
greasy,  unduous  character  of  its  lesions,  iU  occurrence  upon  the  sicalp 
and   its   characteristic  distribution    upon   other  parts,   the  usual    sharply 
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circumscribed,  rouDikd  borders  of  the  patches,  and  tlie  slight  degree  of 
itchmg.  These  features  all  sharply  diifereiitiiite  it  from  ordinary  eozeiua. 
A  few  circiiiate  patches  may  be  coal  used  witii  riaguurm,  but  ringworui 
has  no  gucli  typical  locations,  there  is  uo  greasy  character  to  the  scales, 
the  iurtammatory  process  is  apt  to  be  more  acute,  and  the  fungus  can  be 
found  in  the  lesions.     On  the  sealp  there  is  entire  absence  of  the  biUd  or 

.partially  bald  patches,  and  of  the  twisted  iuui  broken  antl  friable  hair 
Slumps  which  characterize  ringworm.  Kingworm  of  ihe  genitocrural  re* 
ion  and  seborrheic  dermatitis  of  the  same  location  may  closely  simulate 
each  other,  and  a  differential  diagnosis  may  depend  upon  the  iletcrminatiou 
of  the  presence  or  absence  of  the  ringworm  fungus.  Ucnitocriiral  ring- 
worm, however,  is  usually  a  much  more  acute  inllummatory  process  than 
i^eborrheic  dermatitis. 

Extensive  cases  of  seborrheic  dermatitis  occurring  in  the  form  of  coin- 

-sized,  sharply  circumscribed  patches  may  resemble  psoriasis  very  closely. 

iTlie  most  marked  d  life  rente  between  t!ic  individual  lesions  of  psoriasis  and 
eborrheic  dermatitis  is  in  the  cliaracter  of  the  scales*  The  scales  of 
psoriasis  are  dry,  harsh,  whitish,  and  closely  adherent;  the  scales  of  seij+>r- 
rheic  dermatitis  are  greasy,  soft,  yellowish,  and  easily  removed.     Sebor- 

|Xheie  dermatitis  begins  on  the  sealp  nnd  hairy  parts,  shows  a  predilection 

^for  hairy  surfaces,  and  is  common  on  the  face;  it  is  usually  most  marked 
in  the  median  line  and  diminishes  laterally,  while  psoriasis  begins  on  the 

^Ibows  and  knees  as  well  as  tlic  scalp,  very  rarely  involves  the  face,  and  is 
Bast  abundant  as  a  rule  upon  those  parts  of  the  trunk  where  seborrheic 

tderraatitia  is  most  abundant.    On  the  scalp  seborrheic  dermatitis  is  usually 

[diffuse,  without  sharply  circumscribed  patches,  and  the  scales  are  greasy 
]d  soft,  while  the  patches  of  psoriasis  are  circumscribed  and  thickly  cov- 
ered with  scales,  which  retain  their  dry,  harsh,  whitish  character.  The 
l>ody  cases  may  resemble  pityriasis  rosea, 

ProgTiOsis.— Seborrheic  dermatitis,  exiopt  on  the  scalp,  yields  readily  to 
treatment-  There  is  some  tendency  to  recurrence  upon  the  nonhairy  parts, 
but  this  is  not  suHlicieiitly  prunounced  to  render  the  alfcction  dillieult  to 
handle.  On  the  scalp  it  is  not  dillieult  to  get  rid  of  the  well-marketl  in- 
flammatory lesions,  but  in  the  form  of  abundant  greasy  scaliness  with  or 
without  slight  inflammatory  reaction  the  disease  is  extremely  rebellious. 
It  can  easily  be  improved,  but  its  eradication  h  diflicult  and  it  is  almost 
impossible  to  avoid  recurrence.  This  is  explained  frequently  on  the  ground 
of  reinfection,  but,  be  that  as  it  may,  after  the  disease  has  once  been 
thoroughly  established  it  is  very  apt  to  persist  indefinitely  or  to  recur 
repeatedly. 

Treatoent, — The  treatment  of  seborrheic  dermatitis  is  for  all  praetical 
purposes  entirely  local,  and  consists  in  the  use  of  antiseptics.  Of  these 
the  most  useful  is  sulphur.  Kesorcin,  suggested  for  this  condition  by 
Unna  and  highly  recommended  by  Elliot,  is  largely  iised,  but  in  my  experi- 
ence  is  very  ujirelinble.  It  gives  the  hair  a  peculiarly  harsh,  disagreeable 
feel,  and  occasionally,  urdcss  chemically  pure,  produces  a  slight  greenish- 
yellow  diflcoloration  of  the  hair^  so  that  I  have  practically  discontinued 
*  Tieche,  Arvhiv,  1908,  XCll,  p.  125    (Jprmatitis  seliorrheka,  bacteriology  of). 
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its  use,  although  some  of  the  formulae  containing  it  which  are  lecom- 
mended  by  others  are  given. 

Euresol,  the  mono-acetate  of  resorcin,  a  liquid  soluble  in  alcohol  or 
water,  is  much  more  satisfactory  for  use  on  the  scalp  than  resorcin.  A 
form  of  it,  called  euresol  pro  capillis,  in  which  its  unpleaaant  odor  hu 
been  disguised,  is  an  agreeable  preparation. 

Upon  nonhairy  parts  ointments  furnish  the  best  form  of  application  in 
seborrheic  dermatitis.  Applications  for  the  nonhairy  parts  must  be  moie 
dilute  than  those  which  are  used  upon  the  scalp. 

For  the  diffuse  erythematous  greasy  areas  of  seborrheic  dermatitis  about 
the  nose,  the  most  useful  application  is,  in  my  experience,  lotio  albi: 


&■ 


]J    Zinc  sulphate,  _     , 

Potassium  sulphid,  J      ^'  ' 

Water 5** 

To  this  may  be  added  5  to  15  grains  of  sulphur. 

This  application  should  be  dabbed  upon  the  parts  for  two  or  three 
minutes  several  times  daily,  its  action  being  kept  just  short  of  producing 
irritation.  For  the  dryness  of  the  skin  which  it  causes  after  a  few  dap, 
it  is  well  to  use  an  ointment  of  cold  cream  containing  5  grains  salicylic 
acid  and  10  grains  sulphur  to  the  ounce.  Occasionally  such  ointments  as 
arc  suggested  for  other  nonhairy  parts  may  be  used  to  good  advantage  upon 
the  face.  Vleniinckx's  solution  may  be  used  in  the  same  way  as  lotio  alba. 
In  connection  with  whatever  antiseptic  application  is  used,  tiie  face  should 
be  waslied  at  least  once  a  day  with  an  alkaline  soap,  such  as  tincture  of 
green  soap,  to  get  rid  of  the  grease  and  the  loosened  horny  epidennis- 
This  is  best  done  at  night  just  before  the  application  of  the  medicament- 

T^pon  acutely  inflamed  areas  of  seborrheic  dermatitis,  as  in  the  inguinal 
fold  and  axillae,  it  is  desirable  to  use  first  soothing  lotions  or  ointments, 
such  as  arc  used  in  e<*zema. 

In  all  the  other  forms  of  seborrheic  dermatitis  upon  nonhairy  parts 
the  ointments  of  sulphur  combined,  if  you  please,  with  the  other  com- 
monly used  remedies  are  satisfactory.     The  following  are  good  formulae  ^ 

^     Aeidi   salicylici    Rr.  v-x ; 

Sulphur  praecip gr.  zx-lz; 

Ung.  zinci  oxidi gi. 


TJ     Sulphur    praecip gr.  xv-xl ; 

Ac.  salicylici grr.  v-xv ; 

Pulv.  aniyli,  /  ..  p-. 

I'ulv.  zmci  oxidi,  \ 

Vaselin ad  5i. 

Either  of  these  should  be  applied  freely  twice  daily  and  allowed  to  grea 
the  clothing  so  that  their  slight  a])plication  is  constant 

On  the  scalp  it  is  usual  ito  recommend  for  daily  application  solutic 
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of  pesorcin  in  water  (one  to  six  per  cent),  of  salicylic  acid  (two  to  ten 
percent)  or  of  salicylic  acid  and  resorcin  (two  to  six  per  cent)  in  alcohol 
DF  equal  parts  alcohol  and  water ;  but  these  leave  the  hair  with  a  disagree- 
ible  feel,  and  in  my  experience  they  are  never  curative.  Their  use  must 
be  combined  with  the  more  or  less  frequent  use  of  ointments. 

For  the  cure  of  well-marked  cases  of  dandruff — seborrlieic  dermatitis  of 
the  scalp— pomades  are  at  first  necessary.  None  is  better  than  a  salicylic 
&cid  and  sulphur  pomade  such  as  the  following: 

15    Salicylic   acid jrr.  x-xxx ; 

Sulphur  praecip .Iss-ij ; 

Rose  ointment  or  vasclin 5  i ; 

or 

Vaselin  and  liquid  vaselin each  ^ss. 

A  pomade  should  be  applied  daily  to  the  scalp  at  first.  As  the  con- 
dition improves  its  application  can  be  made  on  every  second  or  third  day, 
or  even  less  frequently.  By  care  in  parting  the  hair  and  rubbing  in  the 
pomade  it  can  be  applied  to  the  scalp  with  little  greasing  of  the  hair. 
After  the  hair  has  become  greasy  from  the  use  of  such  an  application,  it 
should  be  well  shampooed,  using  a  soap  that  is  agreeable  to  the  patient, 
dedicated  soaps  have  no  particular  value  for  this  purpose. 

For  lesser  degrees  cf  dandruff,  and  for  the  cases  with  much  oil,  alco- 
holic lotions  may  be  used  alone,  or  with  the  occasional  application  of  a 
sulphur  pomade.     For  such  cases  I  use  frequently: 

9    Hydrar^.   chlorid.  corrosiv pr.  v-x; 

Chloral  hydrate *  3i-iv; 

Colojn^e    S^'^-i  l 

Alcohol,  q.  s.  a 0.  i. 

C.  J.  White  recommends : 

9    Ilydrarg.   chlorid.  corrosiv jp*.  viij ; 

Euresol  procapillis   .-  .li v ; 

Spirit  formicaruni    ^ij ; 

Alcohol,  70%,  q.  8.  a 0.  i. 

The  formic  acid  gives  a  disagreeable  odor  of  ants,  and  I  omit  it. 

Either  of  the  above  can  be  applied  once  or  twice  daily. 

The  use  of  alcohol  in  these  lotions  causes  them  to  dry  quickly,  so  that 
le  hair  is  not  left  damp. 

By  the  persistent  use  of  such  lotions  combined  with  the  occasional  use 
the  ointment  the  cases  can  l)e  carried  along  to  apparent  cure.  After 
Is  the  patient  should  be  instructed  to  apply  to  the  scalp  several  times  a 
ek  either  alcohol  or  one  of  the  antiseptics  in  alcohol.  Such  a  habit  in 
'  experience  is  the  best  assurance  against  recurrence  of  the  disease. 
In  the  treatment  of  seborrheic  dermatitis  of  the  vermilion  border  of  the 
3  I  have  found  the  ointments  of  salicylic  acid  and  sulphur,  such  as  are 
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used  oil  the  buily.  the  most  ^etisfactorv  preparations.  U^der  the 
queiit  applieatioij  claily  tlie  coiKlitioii  improves  rapidly,  but  for  pern 
reeulte  their  u^  must  be  lung  coiitiQued* 


PITYEIASIS  ROSEAU 

(Pityrimis  inacuhta  et  cireinata    fBazin].  Herpes   iotisuram  mnculms^ 

[IM)ra]) 

Pityriasis  rosea  is  a  disease  of  the  skin  ebaracterizcd  by  the  develop- 
ment of  symmetrically  distriljuted  maeules  or  patelies  whfeli  are  raundiAh 
or  eirri^ude  in  outline,  slit^f^htly  Sf-aly,  and  of  a  faint  red  color. 

The  disease  was  tlescril>ed  and  ghvn  the  name  In  wltic  h  it  is  now  a^u- 
ally  known  by  Gih^rt,  in  17G0. 

Symptomatology,^ The  erupt i*)n  oeeurs  in  two  lorniSj  the  macular  arjl 
the  tiniuate.  Probably  the  first  lesion  in  both  forms  is  a  very  Btuail 
pinkish  maeule  or  papule  \v!iieh  ra|udly  spreads  to  form  the  characteristic 
slightly  scaly  macule  or  patch  of  the  disease. 

In  the  macular  type  the  lesions  are  roundish  patches,  gradually  fading 
into  the  healthy  skin*  of  a  pinkish  color  and  covered  with  line  branuy 
scales.  These  patches  vary  in  size  from  one  sixteenth  to  three  quart^tre  *i 
an  inch  in  diameter,  and  are  of  a  reddish  to  fawn  color.  Frequently  the 
periplicry  of  the  lesions  will  shou^  the  erythematous  color  while  the  ci'flter 
will   be  fading. 

The  circinate  type  of  the  disease  differs  from  the  macular  in  tlmt  ttf 
tendency  of  the  patches  to  spread  peri])herally  is  more  marked.  In  thw 
form  the  border  s])reads  while  the  center  fades.  The  typical  le«ion  of 
this  form,  therefi>re,  is  a  more  or  less  cin  ular  patch  with  a  pinkish  Umkr 
and  a  fawn-colored  scaly  center.  Adjacent  patches  of  this  sort  may  coalci«ce, 
and  thus  form  gyrate  iigures.  These  patches  do  not  usually  befoju^" 
larger  than  an  inch  in  diameter.  By  the  time  they  reach  that  size  the  ml* 
dish  border  breaks  up  and  fades  ont.  leaving  the  characteristic  fawn^coW 
stains  of  the  disease.  The  lesions  are  apt  to  m-cur  in  succr- 
that  it  is  possible  to  see  at  one  lime  the  niiuute  papules  at  r 
of  the  disease,  along  with  the  patches  and  circinate  figures  of  a  Uttr 
stage  of  the  process.  At  times  the  ernption  remains  papular  for  the  meet' 
part  throughout  its  entire  course^  ojily  a  few  patches  or  circinate  figures 
developing. 

There  is  considerable  variation  in  different  cases  in  the  color  of  the 
lesions,  which  at  times  show  an  int^ammatory  red,  but  more  frequently  i 
pinkish  or  fawn  cob»r. 

Brocq  called  attention  to  the  fact  that  a  single  primary  |>atch,  ususHt 
of  large  size  and  situated  upon  the  abdomen,  preceded  by  ten  days  or  twi 

*  Gihert,  **  Traits  pratiquo  <le«  maladies  de  la   p&iu/'  Paris,    1760. — Dttbfind 
Amer.  Jour.  Med.  Set,,  October,  1880.— Zeisler,  Jour.  Cut.  and  Gen.Vrin.  Dm.,  V 
— Fordyee,  idwJ.— Fox,  C.  H.,  tfttU— Towle,  Jour  Cut,  DU.,  April,   1904   ( 
of  202  cases). — Brti,  Jour,  JUrm.f  1914,  p.  117   (a  complete  pnper  by  little 
elaborate  diseuasioii ) . 


chest  ant!  on  the  bullocks,  and  on  the  sides  of  tlie  utuk.     It  may  be  i 
vorsal,  biit  it  rarely  develops  on  the  faee  or  below  the  c11k>ws  and  b 
The  erupt imi  usually  disnppears  in  from  two  or  three  weeks  Iti  two  orl 
lijcjiiths.  but  eases  not  infrequeiUly  last  longer,  even  for  four  or  six  mouH 
Keeurrenee  of  the  disease  h  rare,  but  oeeasiunally  happens. 

'i'he  appenninee  tjf  the  erujJliuu  is  usually  preeeded  by  a  !5.light  rise  I 
temperature  with  malaise,  but  these  t^ystemie  manifestations  are  as  «  ; 
so  slight  as  to  pass  almost  unnotieed.  There  may  be  some  enlargea 
of  t!ie  lymphatic  glands.  This  may  be  t  onfined  to  the  snbmax diary  aol 
pf)steervieal  ghinds,  though  at  times  the  axillary  and  inguinal  glamis  i 
ehow  slight  painless  enlargement*  There  is  flight  itching,  partictiladj  si 
night,  or  wlien  the  patient  gets  overheated,  but  it  is  not  of  severe  ibr- 
aeter  and  causes  little  or  no  aniiuyiince. 

Etiology  and  Pathology » — Pityriasis  rosea  is  one  of  tlie  rarer  i?^ 
toscs.     It  is  mo«t  frequent  in  early  adult  life  and  in  women,  but  o    ;f 
at  all  ages,  in  both  sexes  and  in  all  classes.    It  ig  most  frequent  in  autuiniL 
Multiple  eases  iu  a  family  have  been  reported  by  Crocker,  Zeisler^  Fordvtt;, 
Cu  IL  Fox,  and  there  is  a  possibility  that  it  is  very  mildly  coritagious. 

Its  actual  cause  is  unknown.  Hebra,  as  his  name  for  it  iudicat*-*. 
regarded  it  as  a  form  of  tinea»  and  it  is  probable  that  a  form  of  ringvorni 
occurs  occasionally,  iu  Vienna  at  least,  which  is  indistinguishabk  tlini- 
eally  from  pityriasis  rosea,  but  it  is  defijiitely  established  that  the  tiKual 
ty|Te  of  pityriasis  rosea  is  not  due  to  any  of  the  common  mycelial  organ biitf' 
A'idal  thought  he  had  found  a  pathogenic  organism  of  pityriasis  ra^a, 
but  later  observations  have  failed  to  discover  any  definite  para^sitc. 
Besnier  has  pointed  out,  clinically  t!ie  cases  closely  resemble  some  uf  til 
generalized  castas  of  seborrlieic  dermatitis.  The  synmietrical  distrilaitioi 
the  slight  febrile  disturbance,  and  the  character  of  the  eruption  su 
strongly  that  it  is  closely  allied  to  erythema  multiforme;  erifthema  mccH- 
latum  ei  circinahim  would  ueeuratcly  describe  it.  There  ia  little  doubt  th«t 
it  is  due  to  a  constitutional   disturbance. 

Microscopically  the  changes  found  are  those  of  a  slight  inflajiiiiiawrY 
process   in   the  skin. 

Diagnosis* — The  exceedingly  trivial  cha meter  of  the  py«temie  disturb-, 
anees  and  the  duration  of  the  eruption  serve  to  distinguish  it  from 
exanthemata.     From  psoriasis  and  widely  distributed  forms  of  is^lwrrlw 
dermatitis  occurring  in  small  patches  it  is  distinguished  by  the  lack  < 
infiltration  of  the  patches.  I  he  much  lower  grade  of  inflammalioo,  am!  ^ 
character  of  the  scales,  the  fine,  branny  scales  of  pityriasis  rosea  fre^^ 
ing  no  similarity  to  the  coarser  scales  of  psoriasis  and  seborrheic  d^ 
matitis.    From  tinea  circinata  it  is  distinguished  by  its  much  wider  iiis^ 
bution,  the  rapid  development  of  the  lesions,  and  the  absence  of  tb^*  nfl| 
worm  fungus.     It  is  most  likely  to  be  confused  with  the  squamous  i 
ci  re  in  ate   syphilids,    from   wfiich    it    is   distinguished    by    more   rripitl 
velopment,  less  sealing,  absence  from  the  face  and  hands^  and  absence] 
concomitant  symptoms  of  secondary  syphilis. 

Treatment. — Tiie  disease  requires  very  little  treatment,    CoBHtitatii 
treatment  should  be  symptomatic.     Certain  authorities   think  thev 


bene6t  from  the  use  of  salicylic  acid  rompoiiiKls.  A  mild  antipruritic 
lusting  powder,  or  lutiou  or  salve,  is  all  that  is  necessary  in  tlie  way  of 
local  treatiuejit.  1).  W,  llontgoiuery  *  highly  recomuuMids  .Tamieson's 
treatment  of  pityriasis  rostra,  published  l)y  Walker,  as  follows:  The  patient 
is  given  daily,  for  half  an  liour»  a  hath  (Tiutaining  two  or  tlyee  teaspiKinfuls 
of  Condy^s  fluid,  after  which  the  skin  is  anointed  with  vaselin  containing 
three  to  live  per  cent  of  salieylic  acid. 
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I'soriasis  is  a  chronic  inflamniatory  disease  of  the  skin  characterixed 
by  tlie  occurrence  of  t^Iiarply  ei re u inscribed,  roundish  patches  of  all  sizes 
Tip  to  several  inches  in  diameter,  wdiieh  have  an  infiltrated  red  base  and 
are  covered  hy  dry,  wliitish,  adiierent  sealcg. 

Symptomatology. — The  elernctitary  lesii»r»s  of  psoriams  are  small,  red- 
dish papules,  slightly  elevated  and  infjltratetl,  and  capped  with  whitish 
adherent  scales.  These  lesions  slowly  enlarge  at  the  border  with  the  forma- 
tion of  round,  sharply  circumscribed  aealy  patches,  which  show  exactly 
tlie  same  characteristics  9s  the  primary  papules.  The  larger  lesions  are 
all  formed  from  the  enlargement  of  these  individual  lesions,  and  not  from 
the  coalescence  of  elementary  papules.  Psoriasis  is  a  disease  wiiich  jire- 
Boa^  only  one  type  of  lesions:  lesions  which  have  an  inflammatory  base 
it^'a  sealing  surface,  never  Iiecomiug  vesicular  or  pui^tular,  and  never, 
except  from  seeonchiry  changes,  showing  moisture. 

Except  in  the  acute  exacerliations  of  psoriasis,  the  process  is  of  sub- 
acute intensity;  the  base  of  tlie  lesions  is  of  red  or  dull  red  color,  is  slightly 
infiltrated,  xcry  sliglitly  elevated,  and  hns  a  sharply  eircuraseribed  rounded 

*  Montgomery,  Jour,  CutatK  Dis,,  April,   1906. 

*Meuzer,  DtuUch.  med,  Worhntsrhr.t  XXXVTTI,  p.  2119  (bacteria  foimd  in). — 
Rille,  Jour.  MaL  Cut,  1>590,  XI,  p.  381.— Destot,  Anmileji,  1901,  a  IV,  11,  p.  337.— 
Pollitxer,  Jour,  Ctitmt.  Drx.,  \um,  XXVII,  p.  483.— WaeJseh,  Jrchiv,  1910,  CIV, 
p.  195  (rclatiouahip  In'twoen  psorinsis  and  Drthritis)* — Mueeioli,  Clin,  Derm.t  1910, 
XXVIII,  p.  128  (study  in  tnoiHference  to  fiiiimals) . — PolUtKcr,  Annaks,  Julj,  1910, 
p.  401  (refleetioua  on  utioloiry  of)*— C'ook,  Lancet,  Nov,  26,  1910,  No.  4552,  p.  2151 
(ba^teriolo^-).— Hagluna,  Jrehir,  Dec,  1912;  AbHt  Brit,  Jour.  Derm,,  1913,  p.  239 
(a  full  consiil  era  lion  of  the  pathology). — Knovvles,  Jonr.  Amer,  Med.  As$h,,  1912^ 
LIX,  p.  415  (heredity). — 8cUamberg,  Kolmer,  Ringer,  Rniziaa,  Jour.  Cuian.  Dig,, 
1913,  XXXI,  p.  mS  (research  studies  ia).— Engmfin,  Jour,  Cutan.  Din.,  1913,  XXXI, 
p.  559  (heredity), — Scliam!)er|f,  Kobner,  Kinder  and  Baiziss,  Jour,  Cutan.  ZKs.,  Oct, 
and  Kov,,  1913. — Geber.  Drrm.  Zriisfhr.,  1913,  XX,  p.  377  (Tnetabobsm  of  nitrogen 
and  sulphur  in). — I^derman,  Jrrfiir,  1907,  LXX^XIV,  359  (c^aaea  of,  followed  by 
loss  of  piginent  at  aitea  of  the  patches). — Pollitsser  and  Schamberg,  Jour.  Cutan, 
Du,,  1909  (with  discussion).— -Vi^oloLtittati^  Archiv,  1914,  CXX,  p.  255  (nipioid 
peoriasis,  hiatolojjy  of). — Znrn,  Dermat,  Ztschr.,  1914,  XXI,  p.  66  (akin  atrophy 
in). — 8cha!n1)pr(?»  Frank.  Kin^jer,  Haiziss  and  Kolmer,  Derm.  Wchnjschr,,  LVIII,  1, 
Jan.  3j  1914  (metabolism  in). — Sehamborg  and  rollaborators,  Jour,  Amer,  Med. 
AMm.,  1914,  LXIII,  p.  729.^8piethoff,  Med.  KHnik.,  Nov.  8,  1914,  X,  No.  45;  Abat. 
Jour.  Amer,  Med,  Astn.,  1914,  LXIIT,  p,  2311  (nature  and  treatment  of  psoriaffia). 


Fio<  129. — huBA  OF  PiiiMJfiNT  IN  p8uKXAfi[8,  iiEaGMnLiNQ  Stpkiuttc  LsuiLODfiiiaiiA,    (AuU 

col  left  ion.) 


scales  of  psoria.^is  are  rharaekTistic.     They  are  diy,  imbricatod,  horoj| 
scales,  in  typical  lesions  silvery  or  grayish  white;  when  they  are  scant  tia 
form  a  tliiiu  laminjiteil  layer:  when  ahiimlaiit  they  may  he  henpi*<l  up  in' 
a  thiuk,  grayish-white^  dry  erui-t,  which  loukj?  like  a  layer  of  d 


rr  ujor 


iivg  uiicre  there  is  an  al)iitMlniK'e  of  sel>areoiis  m^vwiiou,  thry  may 

[iTie  yclliiwit'h   and  sli^jhtly  K'"*^'«^y-     ^'*i   *t>t^  lt'<j;s  or  t'lscwhero,  where 

lies  are  hea|i<?«l  up  into  tliick  fnit^t?^,  there  may  he  sli^^ht  moi^^tiire 

the  basJG  of  the  h.*j=iuns,  gluing  the  ivn^i  into  a  8oftish  yi'lhjw  ma^s, 

rule  the  s^i'ales  are  dry  an<1  hard,  and  preserve  their  peeuliar  whitish 

The  outermost  sc-ales  may  be  loose  and  easily  rubbed  off, 
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but  the  dc^!|>fr  t^iiiics  are  dos^ely  adhtTeat  ly  the  base  of  tbe  legions^  i 
tan  be  detachud  unlv  by  exeni.'^iii^  func.  Upuii  tberr  removal  the  ba«ej 
shows  as  a  red»  glisteiiijig  epidermal  membrane,  with  almost  microscopifl" 
reddijsh  dots,  representing  the  tips  of  the  papillae  and,  what  ean  k*  morel 
readily  sseeu,  minute  poinU  of  liemorrhage  where  the  tips  of  the  pap 
havo  been  lorn  off  in  removing  the  stales.  The  scales  of  psoriasis  an?  rrli-j 
lively  abundant.  There  is  liardly  any  other  disease  in  which  such  ihidcj 
masses  of  true  scales  oceur  as  in  the  extremely  ecaly  lemons  of  psoria^^iil 
The  quantity  of  the  scales  varies  in  a  general  way  with  the  size  of  tii«| 
lesions;  over  a  single  papule  tbe  scaling  will  cojisist  of  only  a  few  scalcfil 
which  whiten  the  tip;  in  coin-sized  lesions  the  surface  will  usually  lietJOT-f 
ered  with  a  palpable  layer  of  white  scales  suHiciently  thick  to  obscure  cuJ 
tirely  the  underlying  red  base.  In  patches  of  j>soriasis  of  the  siEe  of  aliaudJ 
or  larger,  the  s<'ales  may  be  hcii]>ed  up  into  masses  a  (juarter  of  dJj  iuebj 
or  more  in  thickness,  t'ases  vary  in  the  amouttt  of  scaling  which  occurSij 
even  regardless  of  the  size  of  the  lesions,  but  more  important  thau  tliii^ 
individual  variation  in  the  quantity  of  tlie  scales  is  the  varialiou  pTi>*| 
duce<l  by  the  coiiditious  under  which  tlie  lesions  occur.  Where  they  HfeJ 
frequently  washed  with  soap  and  water,  or  where  perspiration  is  frm  ofl 
where  they  are  exposed  to  constant  irritation,  the  scales  may  form  a  vuiyj 
thiu  layer  over  tbe  base  or  leave  tbe  intlammatory  base  exposed  vithorf 
evidence  of  scaling. 

Tbe  skin  in  tlie  patclies  of  psoriasis  becomes  inelastie  from  infiltratio0,| 
and  so  upon  parts  where  movement  is  extreme  fissures  of  mechanical  origittj 
may  he  j)rot!uced ;  Init  these  are  not  etuiimon  except  in  extreme  cases.  1d| 
cases  that  are  of  rather  acute  intensity  it  is  nut  infrequent  to  sec  miinM 
or  irregular  excorialions  in  the  ])atebes  from  the  forcible  removal  of  t!t<*| 
scales  in  scratching.  Aside  from  these  ac<'idental  features,  the  biiHi^  ^►f  | 
the  lesions  show  a  remarkable  uuiforraily  in  their  appearance. 

Psoriasis  patches,  after  reaching  a  certain  size,  are  apt  to  remain ''tA- 1 
tionary.  According  to  tbe  size  wlnxh  the  j>atches  attain,  cHjnsiiiiT8l>Iej 
variety  is  seen  in  tbe  appearance  of  the  eruption  as  a  whole.  To  Ihi^J 
various  clinical  pictures  of  psoriasis  dilTerent  descriptive  named  arc  p^''^| 
and  they  are  convenient  but  indicate  no  essential  ditTerenees  in  the  i^l 
The  disease  may  remain  pajndar  throughout  its  course — pmruL<* 
— or  the  lesions  may  increase  to  tbe  si/e  of  a  <lrop  or  larger,  ai 
surface  with  round,  scaly  patches  not  more  thau  a  quarter  ur  three-fJjiitiJtl 
of  an  inch  in  diameter — psona.<is  gutiafa:  er  the  patches  may  resell  tl'«J 
size  of  a  coin — fmma,^iis  tiummuhtris.  Individual  lesions  not  infrcqiu'W 
reach  a  unuh  larger  size,  covering  an  area  several  inches  iu  diaint'ti'r.| 
More  frequently  the  large  [jatebes  of  psoriasis  are  formed  by  the  tiwile^' ^'i'^* 
of  adjacent  patclies.  The  largest  lesions  of  thi^  sort  are  muet  fro<juei>tl| 
seen  over  the  lumbar  s[iiiK%  where  they  may  coalesce  into  a  plaque  i^ 
covers  most  of  the  lower  |>art  of  the  back. 

The  involution  of  psoriasis  patches  occurs  at  the  center.  In  the  w^ 
sized  and  smaller  lesions  the  process  is  usually  diffuse  throughuiit  ta 
lesion,  and  central  involution  is  not  apparent,  or  requires  careful  emuiu 
tion  to  determine  it.    Even  in  coin-sized  lesions,  however,  the  procc?*  i 


418 


IJRV  SCALY  INFLAMMATOKV  DKRMATOSEB 


lie  more  aethe  at  the  hordcr  than  in  the  ti'iiter.     Tii  the  targe? 

ici  not  infrrqiimt  to  t^ee  aji  attive  ijonlur  with  a  yiibHiding  or  iiorn 

tlms  forming  ringcrl  Ipi^imis — ihsoriajiis  elrciftaia  iiea  annulala,  \Vhi*ii  tlifl 
ringiMi  Irsions  LtmU'Hce,  gyrato  or  pulyryclu*  figures*  are  forrnoil^— p^orwi 
gi/mia.  in  \\w  way  ist^Jkirl^^  hr^^v  gyrate  figures  are  frecjm»iitjy  pnMlu(« 
l*,snriasis  1ms  a  ]>ernh'arly  characteri^llL'  ilistrilmf  ion.  Tlje  ili^eaw  m 
ally  liegiij^   cai   the   extensor   syrfaees   just   below    tlie   knees   ami 


Fiii.  132.— PaoRiASiH  IN  La^o*:  DimrsE  PATCHEa.     (Schambf^'*  eoUiM^oA^ 

and  rarely  existB  without  the  oeeurrenee  of  leaions  in  these  lowiti^  ' 

almost  equal  regularity  the  .sralp  is  involved.     Other  areas  of  |  ^ 

are  the  trunk,  especially  the  lower  part  of  the  l>aek,  auf)  th^  ....  5 
surfaees  of  the  limhs.  The  flexnres  are  rarely  involved.  From  the  *cal 
the  lesions  may  i^pread  down  ,^oniewluit  beyond  the  hairy  bordrr  if 

forehearh  forward  luyond  the  hair  line  behind  the  ears*  and  do^  4 

the  neek.     Beyond  tliis  the  fare  and  neek  are  not  often  ijivolved,  alUmu 
in  abundant  eruptionf^  lesions  on  the  face  occasionally  occur.    The  han 
and  feet  also  are  rarely  involved.     Tn  very  exceptional  casea  it  oci:urs 
the  i^ahnti.  Init   never  without   leiiions  on  other  parts.      In   very  raw 


'i 
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^sl:mift»s  the  cltaraot^rigtic  tlistriluitifm  is  lU parted  from,    Tt  is  not  uneom* 

nion,  in  cuunectirju  with  the  di.-eu.'^c  ci<u\vlicrt\  tu  R^e  lt?siuiis  develop  at 

pit:<?of  irritation  or  injury,  or  in  scarK,  as  un  tattoo  niark.s  and  vaceination 

jsoars,  or  in  R-mtcli  marks.     Tliihiotfris  llallo[K'avi,  and  (Icisiic  havt?  noted 

leoLf^s  in  which  the  disease  apparently  fullowud  nerve  distributiuu,  ur»  tu 

r^fer  to  what  is  probahly  the  more  essential  faetor,  tlie  iioea  of  cleavage  o£ 

tlT€  skin.     The  disease  does  not  involve  the  inueous  memhranes.     To  this 

ifitenient  the  exception  mnst  be  made  that  Ktiznitzky  and  Sack  have  re* 

►rted   two  cases  in   whirh   lesions   ap|>cared  on   the  mucous  membranes. 

►  ji  the  scalp  the  disease   is  almost   invariably  associated   with   abundant 
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fta.  133* — Psoriasis  in  AN^aiLAtt  Patches,  with  a  Tendency  to  Central  Involdtion, 
AND  WITH  More  than  Usual  Scalintiss  at  the  BonitEBS.     (Wiiilield's  coUcctioij.) 


ling,  which  forms  thick,  laminated  masses.  Usually  these  show  the 
ry.  harsh,  whitish  eliaratter,  but  occasionally  they  are  ^'^r^asy  and  softish* 
The  patches  on  the  scalp  may  be  sharply  defined,  coin-sized,  roundish 
piatches,  separated  by  areas  of  uninvolved  skin.  In  extreme  cases  they 
may  cover  the  entire  scalp  with  a  thick,  conftuent  cap  of  s<'ales.  Unlike 
seborrheic  dermatitis,  the  growth  of  the  hair  is  slightly  or  not  at  all 
interfered  with  by  psoriasis.  The  hair  is  nsually  dry  and  harsh,  but  is  not, 
as  a  rnk%  appreciably  thinned  by  the  disease. 

The  appearance  of  lesions  around  and  under  the  nails  may  cause  their 
involvement.  Tliey  become  brittle,  thickened,  whilisb,  and  opaque,  and 
the  free  borders  may  be  nplifted.  The  changes  in  the  nails  produced  by 
psi:»rjttsis  are  indistinguishable  from  those  produced  by  other  gnbaeute 
iuliammatory  processes. 

The  eruption  of  psoriasis  may  be  limited  to  a   few  lesions  about  the 
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ell»ow9  anfl  knees  and  on  the  sralp.  The  di sense  mu)'  rontinue  thus  for  week.^ 
aiid  montliis,  and  then  rlevehjp  i^uddenlv  hv  the  irregular  appearance  of 
lesions  into  an  ahninlant  eruption  upon  various  parts  of  the  lx)dy.  Fre- 
quently  it  In'^'ins  Jint  *^Jniply  on  the  elbows  and  knee^.  but  at  the  muue  tiaif 
upon  other  pnrt**  of  thf  body.  As  a  ruk%  in  pHoriasin  the  lesiong  are  nu- 
merous over  the  trunk  aud  extensor  surfaees,  and  in  extreme  eases  a  largr 
part  of  the  body  surfaee  may  he  involved.  Even,  however,  in  extensive 
cases,  the  lesions  are  for  the  most  part  discrete.  In  rare  cases  the  (Ii@ea«« 
has  been  observed  to  c«pread  over  the  entire  surface  and  develop  into  a 
condition  indistingiiiMhahle  from  general  exfoliative  dermatitis. 

Psoriasis  is  essentially  ehrouie  and  capricious  in  its  course.  The  erup- 
tion appears,  perhaps  continues  for  several  months*  it  may  he  varying 
greatly  or  little  in  intensity;  then  it  may  entirely  disappear.  After  dis- 
appearance it  may  relapse^  at  any  time,  and  sooner  or  later  recurrence  prac* 
tieally  always  occurs,  the  intervals  between  attacks  varying  from  a  few 
weeks  to  several  months,  not  often  more  than  a  year.  The  eruption  usu- 
ally develops  slowly,  and  becomes  extejisive  gradually.  Lesions  appt^r 
without  any  regularity,  and  pursue  an  equally  irregular  course.  Patches 
may  persist  for  months  or  indefinitely;  on  the  other  hand*  they  may  spon* 
taneoifsly  disappt^ar.  Occasionally  the  disease  appears  rapidly,  and  lie- 
comes,  widely  generalised  in  a  short  time.  These  eases  are  usually  at  fin»t 
of  an  acute  intlammatory  type,  but  later  they  are  apt  to  assume  the  ordi- 
nary Subacute  type  of  the  disease  and  pursue  its  chronic  course. 

Upon  undergoing  involution  the  patches  disappear  without  scarring. 
First,  the  scaling  becomes  less  and  the  bases  less  infiltrated,  and  fioKl. 
there  is  left  a  pink  spot,  whicli  qinckly  fades  out,  leaving  no  trace.  Ph  m  .. 
the  knees  there  may  lie  some  pigmentation,  Crocker  and  MeCall  Ander- 
son have  reported  anomalous  cases  followed  by  scarring,  and  Hallopeau. 
Unna,  C^spary,  and  others  have  reported  loss  of  pigment  at  the  sites  of 
the  patches. 

Kaposi,  Waelsch,  and  Besnier  have  noted  the  development  of  papillary 
warty  growths  in  psoriasis  patches  on  the  extremities  and  on  the  handy. 
A  serious  complication  of  psoriasis  which  has  heen  noted  not  infrequently 
is  the  development  of  ei>itiie!ionmta  in  old  psoriatics*  Hartzcdl,  who  has 
reviewed  these  cases,  is  inclined  to  attribute  the  development  of  epithelio- 
mata  to  the  lou^-continued  use  of  arsenic.  In  a  case  of  mine  (illustnited 
under  Epithelioma)  in  which  an  enormous  epithelioma  developed  upon 
the  back  at  the  site  of  an  old  patch  of  psoriasis,  the  patient  had  iipx^r 
had  extended  treatment,  and  Imd  never  used  arsenic,  so  far  as  she  knew, 
certainly  never  for  any  length  of  time. 

The  subjective  symptoms  of  psoriasis  are  sliglit.  Where  the  lc*$tous  an* 
small,  even  though  abundant,  there  are  usually  no  subjective  symptoms. 
When  the  skin  is  extensively  involved  there  is  some  feeling  of  tension 
and  stitfness,  and  some  itclring.  Occasionally  this  is  suthcicnt  to  taus*» 
annoyance.  When  the  skin  is  involved  in  large  areas  and  eonsidcmbly 
infiltrated,  there  may  he  fissures  which  are  painful.  But  usually  the  sub- 
jective symptoms  arc  unimportant  exccfd  in  acute  eases*  In  the  nut  infre- 
quent cases  in  which  psoriasis  for  a  time  takes  on  a  more  acute  type^  the 


reofeiAsis 


423 


I 


itching  may  be  coDsidernhle.  but  it  is  never  o£  the  intense  character  seen 
in  e(*xem3i  ami  pevorely  itrliing  dermatoses. 

Etiology  and  Pathology. — l^s(>^ia^i^^  is  uuv  vt  tlie  (MMumonest  of  the 
specitie  inilanimattiry  den  nut  rises.  It  eonslitutrs  two  tAi  three  per  cent  of 
*^kin  diseases^  and  is  a  dij^ease  frequently  seen  l>y  the  generiil  practitioner. 
Concerning  its  essential  cause  we  know  nothing.  It  occurs  as  frequently 
in  one  class  of  society  as  another*  It  is  a  little  more  frequent  in  males 
than  in  fcnuiles.  It  usually  first  appears  during  adole^icenee  or  early 
adult  life.  Its  first  appearaju*e  is  relatively  infrequent  after  forty  or  before 
eight  years.  In  young  children  it  is  not  common,  but  it  is  occasionally 
seen  in  infants.  The  youngest  reported  appearance  (Rille's  case)  is  at 
»ix  days  old*  It  is  nsnally  better  in  sunuuer  thrto  iu  winter,  biil  in  its 
actual  causatiou  clinnite,  sn  far  as  wr  know,  bis  no  efTert.     Heredity  is  a 


Fw.  134. — PaoRiAetH.  ProliferatiQii  of  intorpapilltiry  pmcr^^aca.  Para-  and  hyperkoratosiiJi 
with  scaliag.  laflatiiinutory  infiUraliun  of  ih*i  upper  jiart  f>f  curimn.  (Author's  collec- 
tion.) 

factor  in  a  good  many  eases  (-^0  per  tcjit,  Erasmus  Wilson;  (5  per  cent, 
Knowle^).  It  is  not  uufonimon  to  find  it  in  parent  and  child,  or  in  col- 
lateral members  of  a  family;  ou  the  other  hand,  it  is  not  at  all  common  to 
find  it  in  brothers  and  sisters,  and  there  is  little  iu  its  occurrence  to  sug- 
ge-st  that  it  is  in  the  sli^rhtest  drtrree  eoiitai^ious. 

As  to  (he  iufiuerue  of  the  gt  niTal  health  upon  tlie  causation  of  paoria- 
siF^  there  is  a  difTcrcnce  of  opinion.  A  lowered  condition  of  the  general 
health,  physical  and  mental  overwork^  digestive  and  nntritional  disturb- 
ancx?s,  pregnanuy,  alcoholism  and  other  excesses,  are  sometimes  regarded  as 
exciting  causes.  In  individuals  who  have  previously  had  attacks  of  the 
disease  such  influences  may  excite  it,  and  they  undoubtedly  frequently  in- 
tensify the  disease  when  present,  but  tliat  these  disturbances  of  the  general 
health  ever  are  actual  causes  of  psoriasis  is  extremely  doubtful.  Indeed, 
a  striking  fact  with  many  psoriatic  jnitients  is  their  vigruous  health,  as 
was  long  ago  pointed  out  hy  Hebra.  The  chief  exception  to  this  in  my 
experience  is  the  not  infrequent  association,  in  a  way  that  seems  essential, 
of  psoriasis  and  rheumatic  and  gouty  tendencies. 
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For  a  long  time  painstaking  efforts  have  been  made  to  determine  a 
relationsliip  between  psoriasis  and  some  disturbance  of  metabolism,  but  thus 
far  witho\it  definite  results.  Johnston  and  Schwartz,*  who  have  carefully 
studied  the  subject  in  a  considerable  number  of  psoriatics,  have  found  no 
disturbance  of  nitrogen  metabolism.  Schamberg  and  his  collaborators  have 
reported  an  astounding  retention  of  nitrogen  in  their  experiments  on 
metabolism  in  psoriasis.  Many  studies  of  the  urine  have  shown  nothing 
definite. 

The  pathological  anatomy  of  the  lesions  of  psoriasis  may  be  summarized 
as  vascular  dilatation,  edema  and  slight  cellular  infiltration  of  the  corium, 
and  moderate  edema  of  the  epidermis  with  anomalous  cornification,  hyper- 
keratosis, and  ])roliferation  of  the  interpapillary  processes.  The  majorit? 
of  the  (Jcnnan  observers  consider  the  infiammatory  changes  in  the  papillary 
layer  of  the  coriuni  to  be  primary;  Unna  thinks  the  first  lesion  is  ])arakera- 
tosis;  liobinson  and  many  Knglish  writers  believe  the  primary  lesion  to  be 
hy])erj)lasia  of  the  epithelium;  while  Crocker,  Brooke,  and  others  consider 
the  changes  in  the  coriiim  and  epidermis  to  be  synchronous,  and  due  to 
the  same  cause  acting  on  both  simultaneously. 

The  vessels  of  the  corium,  especially  of  the  papillary  layer,  are  dilated 
and  congested,  and  there  is  a  cellular  infiltration,  most  marked  around 
tlie  vessels  and  glands,  composed  of  polynudear  and  mononuclear  cells. 
'J'here  is  some  proliferation  of  the  endothelial  and  connective  tissue  cells. 
The  papillae  are  enlarged  in  both  length  and  breadth.  In  the  epidermiB 
there  is  marked  i)roliferation  of  the  interi)apillary  portions  of  the  rete 
mucosum,  causing  enlargement,  laterally  and  downward,  of  the  interpapil- 
lary ]>rocesscs:  over  the  papillae  the  epidermis  is  not  much  thickened, 
a  fact  which  e-\[)laiu8  the  punctate  hemorrhage  when  the  scales  over  the 
dilated  papillary  vessels  are  removed.  There  is  slight  intercellular  edema. 
The  transitional  layer  is  absent,  as  are  keratohyalin  and  eleidin  granules; 
hence  the  vivid  red  color  of  the  scalcless  papule.  The  horny  layer  ismnck 
thick(»ned  by  reason  of  persistence  of  the  cells,  which  arc  moist,  retain 
their  nuclei,  and  are  deficient  in  keratin — parakeratosis.  When  the  celb 
become  ])artially  dried,  air  ]HMietrates  between  them,  producing  the  silveij- 
white  luster  of  the  scales.  The  cells,  instead  of  rubbing  off  singly,  adhere, 
producing  lamellae,  which  are  often  separated  by  collections  of  lcukoc)1» 
Several  observers  claim  that  these  microscopic  foci  of  leukoc}tes  are  the 
])rimary  lesions  of  the  disease. 

While  many  investigators  have  found  microorganisms  in  the  lesiona  of 
psoriasis,  its  microbic  genesis  and  communicability  are  unsettled  ques- 
tions. Vuna  attributes  the  disease  to  the  growth  in  the  epidermis  of  hi* 
nionxoccus.  Schamberg^  has  found  an  unidentified  diplot*oecus  in  fita 
psoriatic  lesions,  and  in  one  blood  culture.  Destot  claims  that  he  inoct- 
lated  himself  from  a  case  of  vaccinal  psoriasis,  and  his  disease  recurs  cterj 
spring.  Unna,  ^leneau.  Graves,  Cantrell,  Porr,  Nielsen,  Anderson^  Anberti 
Hammer,  and  others  have  reported  cases  of  probable  contagion.    On  th 

*. Johnston   and  {Sehwartz,   Trans.   Sixth  Int,   Verm,  Congress,  1907,  p.  862.— 
Schamberg,  Jour,  Cutan,  Vis.,  1913,  XXX I,  p.  098. 
Wour,  Cutan,  Dis.,  1909,  XXVII,  p.  496. 
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hand,  Durroy  in  miiaeroiis  experiments  luis  eviitirely  failet]  to  re- 
pnxluce  tlie  clispai^e  Uy  iDorulutinn,  LaiigV  opidonnophytuji  has  been  s ho wu 
to  be  eleidin  granules*  Oro  and  Mnsra  were  also  unable  to  obtain  posi- 
tive results  from  inoculations,  biit  fount!  on  autopsy*  as  have  others,  mye- 
litis and  interstitial  neuritis,  Crocker  l>elieves  that  the  disease  is  due  to 
a  microorganism,  and  IlnlloiK'aii  also  advocates  this  theory;  the  majority 
of  authorities  regard   it  as   improbiible. 

Diagnosis. — The  diagnostic  features  of  psoriasis  are  the  sharply  defined, 
rounded  lesions,  which  have  a  chronic  inflammatory  base  and  are  cov- 
ered Willi  white,  dry,  adherent  scales,  the  distributiun,  and  tbe  persistent 
tendency  to  recur*  AVell*detined  cases  can  Itardly  be  confused  with  any 
other  dermatosis.  The  eruptions  with  which  it  is  most  likely  to  be  con- 
fused are  scaling  papular  syphilids,  seborrheic  dermatitis,  and  scaling 
eczemas. 

Papulosquamous  syphilids  may  resemble  guttate  lesions  of  psoriasis 
very  closely,  but  they  are  always  associated  with  other  evidences  of  sec- 
ondary syphilis,  like  raucous  patches  and  condylomata,  and  there  is  usually 
no  itchijig.  Their  scales  are  ilirty  and  brownish,  rarely  white  and  sliiny, 
and  the  bases  i»f  the  lesions  are  of  a  dull  red  or  ham  color.  Further,  tbe 
syphilids  avoid  the  areas  of  predilection  of  psoriasis,  and  are  likely  to 
iKVXiT  on  the  face,  palms,  and  soles.  The  scaling  tubercular  syphilids  of 
tertiary  syphilis  are  of  darker  color,  show^  less  scaling,  are  associated  with 
ulcerative  lesions,  atrophic  scarring,  and  pigmentation,  arc  of  irregular  and 
iinsyrametrical  distribution,  and  occur  frequently  on  the  face. 

The  disease  wluch  at  times  nmst  closely  rescmhles  ]jsoriasis  Is  sebor- 
rheic dermatitis,  when  it  becomes  widely  distributed  over  tbe  body.  Its 
patches  are  infinninu^tory,  scaly,  roundish,  and  may  be  symmetrically  dis- 
tributed and  abundant.  The  liordcrs  of  patclies  of  seborrheic  dermatitis 
are  less  sharply  defined  than  those  of  psoriasis.  The  base  is  less  infiltrated 
and  more  inclined  to  moisture.  The  scales  are  greasy,  yellowish  scales,  in 
contrast  to  the  dry  white  scales  of  psoriasis.  Psoriasis  is  likely  to  give 
a  history  of  long  duration,  or  repeated  attacks.  This  tendency  is  not  a 
characteristic  of  seb^jrrbeic  dermatitis  on  nonhairy  parts.  Both  involve 
the  scalp,  hut  on  the  scalp  psoriasis  is  likely  to  maintain  its  dry  scaly 
character,  and  to  occur  in  circumscribed  patches.  Seborrheic  dermatitis 
occurs  as  a  ditfusc  greasy  scaly  dandruff.  It  may  show  a  moist  dermatitis 
iMfueath  the  scales.  Psoriasis  on  the  scalp  often  encroaches  on  the  skin 
of  the  forehead  just  beyond  the  hairy  border.  It  is  likely  not  to  occur  else- 
where on  the  face;  if  it  occurs  on  the  face  it  is  likely  to  occur  in  a  few, 
irregidarly  distrilmtcd,  small  characteristic  scaly  patches.  Seborrbeic 
eczema  occurs  upon  the  face  very  commonly;  nmch  more  commonly  than 
upon  the  skin  on  the  trunk  and  limbs.  It  shows  a  predilection  for  the 
eyebrows,  the  nose,  and  the  nasal  furrows,  and  occurs  in  symmetrical  dis- 
tribution on  the  two  sides  of  the  face.  In  its  distribution  on  the  body  it 
shows   a    marked   contrast   to    psoriasis. 

The  areas  of  predilection  in  psoriasis  are  on  the  two  sides  of  the  body. 
Seborrheic  dermatitis,  however,  shows  a  predilection  for  the  median  line 
of  the  boily,  and  spreads  thence  to  the  two  sides.     It  occurs  especially  over 
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the  sternum  and  in  the  interscapular  spacre.  It  shows  a  predilection  for 
the  muoocutanooiiK  jiincturcs — it  is  found  often  around  the  mouth  aud 
the  eyes  and  at  the  navel.  It  also  shows  a  predilection  for  other  haiir 
surfaces  besides  the  scalp ;  it  occurs  in  the  bearded  surfaws  of  the  face, 
in  the  axillae,  and  over  the  pubis. 

Not  infrequently  the  distinguishing  characteristics  of  psoriasis  may 
be  so  disguised  by  sweat  and  oil  that  the  clinical  picture  may  so  elosely 
resemble  seborrheic  dermatitis  that  a  differential  diagnosis  can  only  be 
made  upon  the  distribution.  In  some  cases  it  must  be  admitted  that, 
ui)on  the  objective  picture  alone,  a  ditferential  diagnosis  between  seborrheic 
eczema  and  psoriasis  is  impossible.  Indeed,  the  occurrence  of  tliese  border- 
line cases  is  sutficiently  striking  to  have  led  some  good  observers  to  regard 
the  two  as  essentially  the  same  disease. 

Patc-hes  of  squamous  eczema  which  superficially  resemble  patches  of 
psoriasis  have  less  scaling,  are  of  a  fainter  or  a  brighter  red  cx)]or,  have 
ill-defined  borders  which  gradually  fade  out  into  the  healthy  skin,  and  in 
or  around  the  borders  inflammatory  pap\des  or  vesicles  are  likely  to  be 
found.  Patches  of  eczema  are  of  irregular  distribution,  occur  by  preference 
upon  flexor  surfaces,  frequently  involve  the  hands  and  face,  and  are  likely 
at  some  stage  of  their  course  to  show  vesicles  or  weeping  areas. 

The  superficial  resemblances  to  psoriasis  whicrh  such  diseases  aa  lichen 
planus,  pityriasis  rosea,  ringworm,  and  lupus  erythematosus  may  present 
at  times  are  easily  cleared  up  ujwn  careful  examination  and  consideration 
of  the  common  characteristic  features  of  these  different  diseases. 

Prognosis. — As  a  rule  it  is  not  difficult  to  clear  away  an  outbreak  of 
psoriasis,  but  no  assurance  can  ever  be  given  against  the  recurrence  of  the 
disease.     The  eruption  may  recur  almost  immediately  upon  its  removal, 
or  it  may  not  re<ur  for  months  or  a  year  or  more.     The  ease  with  which 
an  attack  can  be  cunnl  varies,  as  a  rule,  directly  with  the  age  of  the 
'disease  and  the  age  of  the  attack.     The  earlier  treatment  is  begun  after  i 
the  appearance  of  the  eruption  the  more  readily  is  it   removerl.    Jn  the   'j 
earlier  attacks  treatment  is  nearly  always  successful  in  a  comparatively 
short  time.     When  the  <lisease  becomes  widely  generalized  and  much  in-    ' 
fdtratod,  as  happens  in  long-standing  cases,  the  treatment  becomes  longer    ': 
and  more  ditlicult. 

Treatment. — Jf  a  psoriatic  patient  is  in  reduced  health,  every  effort,  of  ] 
course,  should  be  made  to  restore  him  to  normal,  but  in  the  ordinary  casea  \ 
of  psoriasis  we  get  little  encouragement  from  meeting  general  indications.  ^ 
The  ])atients  are  either  in  normal  health  or  are  far  from  relieved  of  their  i 
eruptions  by  the  rational  treatment  of  any  dyscrasiae  which  exist  As 
in  eczemas  of  constitutional  origin,  we  see  many  patients  with  psoriasis  who 
are  of  full  habit,  gouty,  or  rheumatic,  or  who  show  some  other  evidoce 
of  auto-intoxication.  In  such  cases  a  certain  amount  of  benefit  is  gained 
by  the  treatment  of  these  conditions,  and  alkalis,  diuretic»8,  the  salicylates, 
and  occasionally  colchicum  are  indicated  in  various  cases.  Further  tbm 
this,  perhaps  something  can  be  done  by  improving  the  habits  of  some  in-  i 
dividuals.  The  diet  should  be  regulatwl  and  exercise  advised  according  to  I 
general   indications.     Where  the  patients  are  excessive  users  of  alcohd,  i 


coffee,  or  tea  it  is  probable,  in  the  very  nature  of  things,  that 
^  some  harra.  But  all  tliene  lueasures  for  the  Tegulation  of  the 
general  healthy  it  must  be  coufei*^CHl,  are  chiefly  advisable  because  they  are 
proper  in  themaelvca,  anil  not  beeaiise  they  have  any  very  marked  effect 
upon  psoriasis.  In  intervals  between  attacks  they  may  stave  off  an  out- 
break for  a  longer  or  shorter  time,  and  the  probabrHty  of  that  being  the 
case   is  snthcient  to  warrant  advising  them. 

There  has  always  been  a  gehool  of  dermatologists  who  have  regarded 
psoriasis  aa  a  nietabolie  disease,  ami  liavc  insisted  upon  the  importance 
in  its  treatment  of  the  great  reduction,  or  the  exclusion,  of  meat  from 
the  diet  of  psoriatic  patients.  Bulkley  especially  has  advocated  this  theory 
of  its  treatment  in  tliis  country.  Lntely  Schamberg,  in  experimental 
studies  of  psoriasis  in  patients  who  have  been  kept  under  exact  exporimental 
coDditions  in  hosi>itals,  has  obtained  great  improvement  in  these  patients 
by  reduction  to  its  pbyhiolugital  miiiinmm  of  the  amonnl  of  protein  in 
their  food.  Schamberg^s  experiments  must  still  be  held  sub  judtce*  In 
m&ny  patients  who  are  plethoric  and  overnourished,  great  improvement 
in  their  wellbcing  ami  consi<lerable  improvement  in  their  psoriasis  are 
obtained  by  putting  them  upon  a  limited  diet,  bnt  it  is  cHjrtainly  true 
that  a  vegetarian  diet  will  not  cure  psoriasis,  and  will  even  not  prevent 
relapses  of  it  when  it  has  been  cleaned  off.  In  practice  I  believe  it  is 
unwise  to  undertake  to  treat  psoriasis  by  any  reduction  in  diet  except 
sm'h  as  is  iiulicatcd  by  the  patient's  general  condition. 

Internal  Treatment.— The  treatnicnt  of  psoriasis  is  carried  out  partly 
by  the  use  of  certain  specific  internal  remedies  which  have  empirically 
proved  valuable,  but  chiefly  by  the  use  of  stimulating  local  applications. 
Various  remedies  have  at  one  time  and  another  been  advocated  for  their 
specific  eftect  in  psoriasis.  Of  tticse,  arsenic  is  the  most  certain.  Others 
are  potassium  ioilid,  the  salicylates,  salicin,  oil  of  turpentine,  oil  of  copaiba, 
tincture  of  cantharides,  tar^  carbolic  acid>  wine  of  antimony,  thyroid  ex- 
tract, pilocarpin. 

As  in  most  other  chronic  inflammatory  processeB  of  the  skin,  arsenic 
is  useful  in  the  chronic  inflammatory  type  of  psoi^iasis;  it  is  contra- 
indicated  in  the  acute  inflammatory  cases.  With  arsenic,  psoriasis  may  fre- 
quently be  entirely  cleared  up  without  tlie  use  of  local  applications,  lender 
its  continuous  administration  the  disease  may  be  held  in  abeyance  for  a 
lunger  or  shorter  time,  but  is  likely  sooner  or  later  to  recur,  and  arsenic 
should  not  be  given  over  indefinitr*  periods  in  psoriasis  in  order  to  pre- 
vent recurrence  of  the  disease*  because  of  the  danger  of  arsenical  kera- 
toses and  of  other  troubles  from  its  persistent  use.  It  is  most  useful  in 
the  beginning  of  attacks;  in  old  cases  that  have  been  much  treated  with 
arsenic  its  value  is  very  slight  In  using  arsenic,  it  should  be  carried 
up  to  the  point  of  producing  its  first  evidence  of  physiological  effects,  then 
rednced  below  this,  and  continued  until  about  a  month  after  the  disap- 
pearance of  the  ernption.  It  may  be  administered  in  any  of  the  usual 
forms.  Solution  of  potassium  arsenite^FViwler's  solution — is  usually  given, 
l>eginning  with  a  dose  of  II  gtt*  tJ.d.,  and  inmascil  1  gtt.  daily  until  8 
gtt.  or  10  gtt.  t.i.d.  are  taken,  or  until  pufUness  about  the  eyelids  or  gastro- 
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intestinal  disturbances  appear.  With  Fowler's  solution  as  with  the  otL^i 
arsenical  preparations,  if  benefit  is  not  seen  from  moderate  doses  tlic 
chances  are  that  none  will  be  obtained  by  pushing  it.  A  less  commoalv 
used  preparation  of  arsenic  which  1  have  found  satisfactory  is  sodium 
cacodylate  in  doses  of  one  grain  to  one  and  one-half  grains,  ti.d.  It 
promptly  gives  a  garlicky  odor  to  the  breath,  but  does  not  readily  disturb 
the  digestion. 

A  niu(»h  more  prompt  effect  is  gotten  from  arsenic  by  its  administratioD 
hypodermically,  and  when  its  use  is  strongly  indicated,  this  is  the  method 
of  preference.  Fowler's  sohition  may  be  used  hypodermically,  beginning 
with  three  minims  diluted  in  four  or  five  parts  of  sterile  water,  and  in- 
creasing a  drop  daily.  Its  hypodermic  administration  is  somewhat  painful. 
Solution  of  sodium  cacodylate,  as  obtained  in  commerc»e  sterile  in  gU« 
capsules,  can  be  used  hypodermically  without  irritation,  and  it  is  the  most 
eligible  form  for  liypodermic  use.  It  may  be  given  in  doses  of  three^uarter 
grain  to  two  and  one-half  grains  daily.  Salvarsan  is  not  particularly 
effective  and  should  not  be  given  for  psoriasis.  The  administration  of 
arsenic  in  psoriasis  sometimes  causes  temporary  pigmentation  at  the  site 
of  tlic  patches. 

The  use  of  large  doses  of  potassium  iodid,  as  recommended  by  Hasland, 
and  of  other  alkalis  for  their  specific  elFect,  need  only  to  be  mentioned. 
In  doses  of  ordinary  size  they  are  certainly  not  curative,  and  probably 
have  only  such  value  as  conies  from  the  general  indications  which  thej 
meet.  In  tlie  \iTuisual  acute  cases  of  psoriasis,  wine  of  antimony  may  be 
useful  at  times,  as  it  is  in  other  acute  inflammatory  dermatoses.  The 
dose  is  five  to  ten  minims,  t.i.d.,  or  smaller  doses  more  frequently. 

In  the  last  two  or  three  years  much  attention  has  been  directed  to  the 
treatment  of  ])soriasis  by  autosenini  injections.  The  treatment  is  earned 
out  as  already  described,  by  drawing  off  from  60  to  200  cc.  of  blood,  sep- 
arating the  scrum,  and  reinjecting  tlie  serum  into  a  vein  or  into  the  mvSr 
clcs  of  the  buttocks  or  the  back.  Injecting  the  serum  into  the  buttocks  iB 
much  tlic  simpler  j)rocediire  and  has  been  found  to  be  equally  as  effective- 
The  results  of  tbe  method  in  psoriasis  were  at  one  time  thought  to  be 
very  promising. 

There  lias  lately  been  a  revulsion  of  feeling,  and  opinion  is  now  agtin*^ 
the  value  of  tlie  method.  It  has  been  shown  that  the  serum  injection* 
alone  will  not  cure  psoriasis,  and  that  no  combinations  of  this  method  of 
treatment  with  other  methods  will  prevent  recurrences  of  the  disease 
Advocates  of  the  method,  however,  maintain  that  by  its  use  the  patients  ar* 
put  in  such  condition  that  they  are  rendered  much  more  amenable  to  th« 
recognized  forms  of  local  treatment  of  psoriasis;  particularly  to  treatmeni 
with  chrysarobin.  From  a  considerable  experience  in  the  method  I  am 
convinced  tliat  this  is  true ;  that  in  tractable  cases  of  psoriasis  the  method 
has  a  valuable  field  of  usefulness,  and  that  by  it,  in  c*onjunction  with  weak  > 
chrysarobin  ointiiioiits,  many  cases  can  Iw  cleaned  up  much  more  rapidly 
and  much  more  satisfactorily  tlian  we  have  hitherto  been  able  to  do. 

Local  Treatment. — Aside  from  those  cases  in  which  arsenic  internally 
is   \iseful,   successful   results   in   psoriasis  depend   upon   local   treatment 
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The  first  indication  is  to  get  rid  of  the  accumulation  of  scales,  in  order 

that  the  remedies  to  be  usetl  may  be  effective.    For  this  purpose  the  most 

useful  measure  is  daily  warm  bathing  for  ten  to  thirty  minutes,  with 

the  free  use  of  soap,  preferably  tincture  of  green  soap.     After  each  bath 

the  body  should  be  greased  with  a  nonirritating  ointment,  partly  to  soften 

the  remaining  scales  and  partly  to  overcome  the  dryness  of  the  skin.    The 

thick  masses  of  scales  which  are  not  removed  by  bathing  may  be  gotten 

rid  of  by  covering  them  with  a  close-fitting  layer  of  rubber  cloth  so  that 

they  become  macerated  with  perspiration.^     They  can  also  be  dissolved 

by appHcations  of  salicylic  acid,  from  20  to  40  grains  to  the  ounce  of  vaselin. 

Unna,*  who  uses  five  per  cent  to  ten  per  cent  pyrogallol  ointment  in 

the  routine  treatment  of  psoriasis,  protects  his  patients  from  the  toxic 

effect  of  absorption  of  the  drug  by  the  administration  of  1  to  3  gms.  daily 

of  dilute  hydrochloric  acid  in  large  quantities  of  water. 

Upon  removal  of  the  scales  we  begin  the  radical  treatment  of  the 
lesions.  All  of  the  aj)plications  used  in  the  radical  local  treatment  of 
psoriasis  are  stimulating,  and  depend  for  their  results  upon  the  active  in- 
flammation which  they  excitt*,  although  in  acute  cases  it  is  needless  to 
My  soothing  ointments,  such  as  are  used  in  other  inflammatory  processes, 
should  be  used  imtil  the  eruption  becomes  of  the  typical  subacute  type. 
Almost  aiiy  of  the  usual  reducing  and  stimulating  agents  may  be  em- 
ployed in  psoriasis.  The  nuni})cr,  however,  which  experience  has  shown 
to  be  especially  useful  is  small.  Of  these,  chrysarobin  bears  first  place; 
then,  in  the  order  of  their  usefulness,  may  be  mentioned  tar,  ammoniated 
Diercur}',  especially  for  the  seal]),  salicylic  acid,  botanaplithol,  and  sulphur. 
Chrysarobin  is  the  most  effective  local  application,  but  it  is  difficult 
to  use.  It  produces  more  or  less  dermatitis  upon  the  healthy  skin,  which, 
however,  is  temporary,  and  yields  readily  to  soothing  ap])lications;  it  stains 
the  clothing  a  maliogauy  brown  ;  it  cannot  be  usc<l  on  the  face  because  of 
the  danger  of  producing  conjunctivitis,  or  on  the  scalp  because  it  colors 
the  hair  yellow.  It  also  temporarily  stains  tlic  licalthy  skin  a  walnut  brown, 
but  it  curiously  leaves  the  sites  of  the  lesions  unstained.  Where  extensively 
and  vigorously  applied  in  the  form  of  an  ointment,  it  may  produce  a  \ini- 
ver?al  dermatitis,  but  this  promptly  subsides,  and  with  it  the  psoriasis 
disappears.  In  ointments  it  may  be  used  in  strengths  of  one  to  ten  per 
cent.  Zinc  ointment  or  Lassar\s  })aste  is  a  good  vehicle.  The  weaker 
preparations — two  to  four  per  cent — ^are  often  etficient,  and  should  be  tried 
first.  The  ointment  should  be  applied  twice  daily,  and  as  nearly  as  pos- 
sible only  to  the  diseased  areas,  and  after  its  application  the  surfaces  should 
ke  dusted  with  talcum  or  some  other  inert  powder.  An  ointment  recom- 
mended by  Unna  is  as  follows: 

5     Salicylic  acid    .3.0 

Pyrogallic  acid   ^.0 

Ichthyol    3.0 

Olive  oil 10.0 

LanoHn   ad  100.0 

*  Montgomery,  Jour.  Amvr.  Med.  Assn.,  HML\  LI\,  ]>.   1.120. 

»l'nna,  Monatshcftc,   1885.— Bookhart,  Dcrmat.   ll'chnschr.,    191.3,  LXl,  p.  860. 
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Dreuw  highly  recommends  the  following  plan  of  treatment: 

IJ    Salicylic  acid   ^ 10.0 

Chrysarobiii,  /  ..  ^^^ 

r^i  .  >  aa 20.0 

Oleum  rusci, ) 

Sapo  viridis,  I  ^ 25.0 

Vasclin,  J 

This  is  applied  with  a  stiff  brush  to  the  affected  areas  daily  for  four  to 
six  days.  After  the  fifth  or  sixth  day  the  patient  takes  a  hot  bath  daily 
for  from  one  to  three  days.  After  each  bath  vaselin  is  rubbed  into  the 
surfaces  from  one  to  three  times  a  day.  A  day  or  two  after  b^niiing 
treatment  it  is  found  that  the  ointment  remains  on  the  normal  skin  around 
the  patches  as  a  black,  parchmentlike  crust,  while  over  the  plaques  there 
is  intense  scaling.  This  black  crust  h)Osens  in  a  few  days  of  bathing  and 
of  inunctions  of  vasclin.  After  eight  or  nine  days  the  treatment  may  be 
repeated,  if  necessary,  but,  as  a  rule,  the  ])soriasis  disaj)pears  soon  after 
the  first  period  of  treatment.  Tnna  and  Lassar  recommend  the  method. 
In  spite  of  the  strength  of  tlie  chrysarobin,  it  is  said  to  ciiuse  very  little 
irritation. 

In  order  to  limit  the  ai)plication  as  far  as  possible  to  the  diseased  patches 
and  to  prevent  staining  of  the  clothing,  it  is  better  in  private  practice  to 
apply  chrysarobin  in  the  form  of  a  fixed  dressing.  The  most  efficient  way 
of  doing  this  is  to  make  a  paint  of  chrysarobin,  1  or  2  drams  to  the  ounce 
of  chloroform.  C'hh^roform  will  dissolve  about  40  grains  of  chrysarobin 
to  the  ounce,  so  that  in  this  mixture  there  is  a  considerable  amount  of 
chrysarobin  in  suspension.  This  mixture  is  shaken  up  and  painted  upn 
the  surfaces,  and  upon  the  evaporation  of  the  chloroform  a  fine  layer  of  the 
chrysarobin  rcmaijis.  This  is  tben  fixed  by  varnishing  over  with  flexible 
collodion. 

I'he  same  application  may  be  made  more  conveniently,  but  not  quite 
so  elFectively,  by  the  use  of  a  collodion  varnish  like  the  following: 

IJ    Chrysarobin 5i  J 

Salicylic  acid pr.  x-zz; 

Flexible  collodion flji.  1 

Or  a  traumaticin  varnish  may  be  used :  ; 

IJ    Chrj'sarobin 3i ;  j 

Salicylic  acid gr.  x-xz; 

Liquor  gutta-perchae flji. 

These  mixtures  are  painted  on  the  surfaces.  The  films  are  left  until  th«J 
begin  to  ])ecl  off,  and  new  applications  are  then  made. 

Schambcrg  in  his  recent  very  thorough  studies  of  psoriasis  has  pro- 
duced two  derivatives  of  chrysarobin;  the  first,  neorobin,  the  second,  novo- 
robin.  They  are  used  in  ointments  in  the  same  way  as  chrysarobin,  but 
in  much  weaker  strengths.    Their  application  should  be  begun  in  ointment 


PSORIASIS 


431 


^ 

^Wi 


• 


ining  "at  ninre  than  nno-half  ^rain  to  the  omuie.  They  are  less 
(ligagreeablo  to  »w?  limn  rhrysaruhiih  l^>om  a  liiniled  oxperieiiee  with 
fliem  I  lu^lrevo  lln^y  are  tirtaiiily  m  effrt'tive,  if  utit  mom  so,  than 
rhrysarobiii,  and  tonstitiite  n   MihuiUk*  moditiuition  of  that  agent. 

I'yrogallie  acid  in  the  strength  (d  v^O  to  (H)  grains  to  tlie  ounce  may 
be  used  cither  in  ointmerjls  or  in  rollodion  vundtili  a.s  a  yuli.stitute  for 
chrysarobin.  It  is  less  irritating  and  stainn  the  skin  k*s8,  bnt  it  stains  the 
clothing,  is  leiss  effwtive  than  chrysarobin,  and  its  extensive  use  sometimes 
uses  toxic  aymptoms,  so  that  it  is  not,  on  the  whole,  a  satisfactory  snb- 
itute- 

Xext  to  elirysarohin,  tar  is  the  mo,st  useful  application.  It  may  be 
used  in  the  form  of  oleum  cadini,  oleum  rusei,  or  pix  liquida.  Tliese 
are  usi'd  generaHy  in  ointments  (zinc  oiidment  or  Lassars  paste  is  best), 
from  one-half  to  two  drams  to  the  ounce,  with  the  addition  of  ten  grains 
of  salicylic  acid.  They  may  be  used  like  chrysa robin  in  a  mixture  witli 
flexible  collodion,  one  or  two  drams  to  the  ounce.  The  smell  of  tar  and 
its  dirty  color  are  ohjections  which  can  he  overcome  by  using  Duhrings 
compound  tincture  of  coal  tar  or  antlirasol.  These  are  used  in  somewhat 
greater  strength  than  tar.  When  ointments  are  used  they  should  he  freely 
applied  twice  a  da3%  and  allowed  to  get  into  the  underclothing  so  that  the 
patches  are  constantly  exposed  to  their  action. 

Bcta-naphthol,  enresol,  anthrarobin,  resorcin,  and  aristol,  all  in  the 
proporticuis  of  onedialf  to  one  dram  to  the  oun<:e  of  ointment,  and  various 
other  applications  ore  more  or  less  useful  in  psoriasis,  but  they  are  less 
effective  than  the  remedies  already  considered. 

For  use  on  the  scalp  and  about  the  head,  ammoniated  mercury  com- 
bined with  sidicylic  acid  is  the  usual,  and  a  satisfactory,  application.  It 
is  used  in  the  strength  of  one-half  to  one  dram  witli  ten  to  twordy  grain^«^ 
of  salicylic  acid  to  the  ounce  of  vaselin  or  ro?;e  ointment.  Before  its  appli- 
eatioti  the  scalp  should  be  cleared  as  fully  as  pussilde  of  scales  l»y  thorough 
shampooing  with  soaji  anil  water;  then  the  salve  should  l)e  thoroughly 
applied  daily  and  the  scalp  shauii>ooed  at  intervals  of  a  few  days. 

Sulphur  in  the  same  strength  as  ammoniated  mercury,  and  combined 
with  salicylic  acid,  is  a  useful  application  for  the  scalp,  and  may  also 
be  added  at  times  with  advantage  to  the  usual  prescriptions  for  the  body. 

Rontgenotherapy  has  had  nnnh  use  in  the  treatment  of  psoriasis.  It 
is  an  efficient  method  for  clearing  off  the  eruption  and  is  convenient  for 
the  patient.  I  have  seen  a  few  cases  which  have  never  had  a  recurrence 
Bince  they  were  cleaned  up  iiy  x-rays.  Hecurrcncfs,  however,  are  likely  to 
tBke  place.  Rei^eiited  courses  of  x-ray  treat  me  rds  for  removal  of  the  erup- 
tion may  produce  chronic  x-ray  changes  in  the  skin.  For  this  reason,  I 
believe  the  method  should  be  reserved  for  especial  eases,  and  should  be 
resorted  to  only  with  great  caution  to  avtnd,  if  possible,  chronic  x-ray 
changes  in  the  skin.  I  have  an  impression  that  the  psoriatic  skin  is  likely 
to  be  unduly  sensitive  to  x-rays. 

Hyde,  several  years  ago,  called  attention  to  the  influence  of  sunliglit 
upon  psoriasis.  Not  infrequently  one  sees  a  patient  with  psoriasis  whose 
eruption  disappears  or  is  greatly  improved  if  his  body  becomes  well  sun- 
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Ijiirned  fliiriii;tf  the  summer.  Witli  this  in  mind,  I  have  trrjitr«t  n  m 
uf  cases  of  psuria^i.s  by  ex|K)siire  to  ultraviolet  light  from  a  quartz  lamp. 
The  exposures  are  carried  up  to  the  point  of  producing  an  acute  dry  sun- 
bum.  Where  there  are  many  lesions  the  whole  surface  may  be  exposed, 
or  where  they  are  not  too  numerous  exposures  may  be  given  to  the  indi- 
vidual patches.  I  have  had  some  failures,  hut  the  successes  have  been  guf- 
iiciently  numerous  to  make  me  believe  that  the  method  is  worthy  of  trial 
in  the  disease.  Where  it  is  «nccessful  it  clears  up  the  eruption  quickly, 
convenk'ntly  for  the  patient,  and  with  little  discomfort. 


PARAKERATOSIS  OSTRACEA 

Under  this  title  Wei.^s  *  has  describi'd  a  case  in  whith  heavy,  cup-shaped, 
oyster-sheU-iike  masses  of  scales  develop  on  inllammatory  bases.  The  lesions 
were  discrete  and  were  distributed  over  the  \mdy  m  locations  approxi- 
mating that  of  psoriasis.  Weiss  recognized  the  possibility  of  its  being  a 
peculiar  picture  of  psoriasis. 


PARAPSORIASIS ' 

(ParakeraJosis  rariegaia  |  I'nna,  Santi»  P(dlitzerJ,  Ihrmatitis  variegaia 
fBtxKtk],  Lu'hen  vtiriegatdi;  [t 'rocker  J,  Dermaiitht  psoriajfiformtjt 
vmlutaris  [Jadassohn],  Jjichenoid  eruption  [Neisser],  Pityriams 
Ht'heHoifles  vfirornca  [Juliuslier^?],  Ertjlhrodt*rmir.  pityrimiquc  en 
phi  tj  UPS  di'ifieminre.'f  [Brocq],  Re^fLslant  Macula  papular  Seal  if  E  ryth  ro- 
th rmia.^) 

Under  tliese  various  names  there  have  been  described*  since  18!M),  a 
group  of  cases  which  present  resemblances  in  turn  to  generalized  forms 
of  psoriasis,  lichen  planus,  and  seborrheic  dermatitis,  but  which  have 
distinctive   features   that   most  observers   have   nx^ognized   as   siitlicieiitly 

•Weiss,  Jour.  Amcr,  Med,  AHtm,.  1912,  LIX,  p.  343. 

•Corlott  and  HcKuitz,  Jour.  Cutaa.  Di4f.,  Fek^  1S»09,  p.  49  (resistant  mafulo* 
papular  scaly  erythroik^rtiiia). — Siittnn,  Jour.  Mo.  State  Mrd.  Amn.,  Dec.,  1913 
(complete  bibliography )» 

•Umia,  8anti,  ami  Pollitzer,  Monattthrftr,  vol.  X,  1801J;  Ahat.  Bri(,  Jour.  Drrm., 
1890, — Neisaer,  Verhandlungcn  den  hV,  Deuischen  Dvrm,  Con^greues,  in  Bn*siiiu. 
1804. — Jadassohn,  Vcrhandhtntjen  drn  hl\  Dtutschen  Drrm,  Congreues^  1S94; 
**Fe8t»i*hrift  zii  Khren  von  Moritz  Kaposi,*'  \Vit*n,  1900. — Juliuaberg,  Archir  f. 
Derm,  u.  Syph.,  1897,  XtJ,  p,  250;  ibid.,  1899,  U  p.  350,— Brocq,  Jour,  dva  Prttr- 
lirt^*,  1897;  Jour.  Cutnn.  Di^.,  1903  (ri^vifw  of  subject).— White,  J.  C.  Jour.  Cut, 
and  Gen.-Vrin.  Dis.,  I9U0.— Fox,  C,  and  MacLpod,  Jaur.  Cut,  and  Gen^Vrin,  Dis,, 
1901  {good  review  and  biblio^nraphy).— Ravogli*  Jour,  Amer,  Med,  A**n.,  July, 
190l.-~MacI.eod,  Brit,  Jour.  Dtrm.,  1902.— Little,  Graham,  Brit.  Jour,  Derm,,  1902.— 
Mcncau,  Jour,  Mat.  Cut.,  May,  1902.— White,  C.  J,,  Joi*r.  Cutan,  Dig,,  1903.— Crocker, 
Brit.  Jour,  Dtrm,,  1905,  * '  XantboerTthroilernaia  perstans'*;  Brit,  Jour,  Derm.,  April, 
1905,— Anthony,  Jour.  Cutan.  Vis,,  October.  !906. 


"  rhjimrteristic  to  different i ate  tln-m  from  atjy  one  of  these  affections,  Cliiii- 
cfllly  tiiey  present  at  times  resemblances  also  to  pityriasis  rosea,  maculo- 
papular  syphilids,  the  erythematou!*  stage  of  nlyco^'is  fungoitlei?,  and  pity- 
riasis nibra*  hut  thcFC  re-sembhince.<5  are  only  superficiaU  and  the  ca^es  are 
mi  regarded  as  having  any  essential  relationship  to  any  of  thege  diseases. 


thf  «witublanoe  to  a  papular  sj^'^'l'^l'     (Author's  collc-ction.) 

TJif  ca^s  arc  prohably  all  of  them  varieties  of  one  di^^tinrt  affection. 
^Micr  believes  all  of  the  cases  are  "only  variaiits  of  one  affection,  the 
[Wnnj^oment  of  the  exanthem  hein^r  the  mnst  variable  feature/'  and  that 
MWrrvicmble  each  other  not  only  elinii-ally,  but  still  more  closely  mirro' 
|*^pica!ly.  He,  M'ith  Jarnieson.  regards  them  as  elosely  allied  to  lichen 
J  plifliM,  and  has  suggested  tbe  name  lichen  variegatus.  Ccdcott  Fox  and 
[IbcLeod  believe  that  the  different  cases  constitute  a  distinct  clinical  en- 


tity.  They  are  iiiiuli  loss  scaly  than  psoriasis*  but  clinically  they  suggest 
an  aberrant  form  of  psoria^jis.  They  differ  frora  psoriasis  and  all  of  tbe 
ulher  eh  runic  scaly  dermatoses  in  their  utter  rebelliousness  to  treatment 

Symptomatology.— The  aiTectiou  oct  urs  as  a  generalised  eruption  of 
erythematous,  slightly  scaly  patches.  According  to  Fox,  the  eleiaentaiT 
lesion  in  all  forms  of  eruption  is  a  small  macule  or  maculopapttle,  witb 
a  fine  adherent  scale  which  can  he  scratched  off  withovit  bleeding.  Tk 
larger  lesions  may  arise  either  from  enlargement  of  these  elementary  lesions 
or  by  their  coalescence  into  patches  or  figures.  In  either  casc»  the  Inr^ir 
lesions  are  sharply  defmed  and  covered  with  a  sparse  layer  of  thin,  lyicaU 
adherent  scales.  The  color  of  the  lesions  is  pinkish  yellow  to  purpli«ii> 
and  the  eruption  as  a  whole  has  a  faint  purplish  tinge.  Upon  the  Ifiwcr 
extremities  it  is  distim-tly  of  darker  purplish  color.  Ordinarily  thero  i^ 
litllc  infiltration  of  the  skin,  hut  in  the  older  itatehcs  it  may  he  ihtttrMt 
The  individual  nniculopapular  lesions  restiuhle  abortive  lichen  plainu- 
papules.  The  larger  patches  in  their  infdtration  and  scalinean  rcsein]>l<' 
more  nearly  a  very  superficial  psoriasis.  The  eruption  is  ijstiaM 
and  abundant,  and  may  be  alnioist  universal,  exeept  that  nsu.i 
palms,  and  soles  escape,  and  to  a  less  extent  the  face. 

The  configuration  of  the  Iwions  varies  in  different  eaitcs,  and  on  th<' 
basis  of  these  variations  Brocq,  who  regards  the  disease  ae  a  distinct  cJii^i 
cnl  entity  which  he  calls  parapsoriasis,  divides  the  cases  into  throe 
(1)  parapsoriasis  guttata;  {2}  parapsoriasis  lichenoides;  (3)  parap& 
in  patches.  This  division  is  at  least  convenient  for  purposes  of  diflW 
description. 

In  the  first  tyi>e  the  eruptioii  necurs  as  slightly  sealy  macular  or  maculo- 
papular  lesions,  and  reBcmbles  an   abortive  guttate  psoriasis. 

The  siTond  type  of  cases,  because  of  the  peculiar  eonlignratioti  of  the 
lesions,  is  eliuically  most  striking.  The  elementary  lesions  an*  minul'' 
pinhead-sized,  flattened  papules  which  coalesce  to  form  pen'  ifop 

figures  inclosing  areas  of  normal  skin,  ami  tlie  generalised  dv  ntcf 

this  netwTjrk  of  lesions  gives  the  surface  a   peculiar  and   characten^t" 
variegated  and  marbled  appearance  which  is  made  more  striking  bjf  tin 
darker  color  of  the  lesions  upon  the  legs.     Under  this  type  arc  indw 
the  cases  which  have  been  described  as  parakfrafonis  var\e(jala,  ^^^''HS'I 
variegitlns,   licheih   ranegahis.     In   the   secund    type   thn    b-ions   nsmHH 
more  closely  those  of  lichen  planus. 

In   the  third   type  the   erujition   occurs   in   sharplv    uruneU 
patches   of   irregular   generalized    distribution.      The   lesions    &1^ 
branny  desquamation  ;  t!ie  scales  are  adherent,  but  can  be  scrattshed  "'^ 
without  producing  bleeding  points,  and  ilo  not  show^  under  p*'  '♦■*'"'*  tlv 
chara<teristic8  of  psoriasis,     in  the  third  type  the  lesions  i^  ^ 

nearly   tlnjse  of  seborrheic   dermatitis.      Under  this   type    F.f 
the  eases  described  as  vnfthnuhrtnir  piti/iifisiijue  en  pla^fitt,^ 

In  all  of  its  tyf>es  the  disease  is  persistent  and  chronic,  lasting  un- 
changed or  with  exacerlmtious  and  remissions  for  many  years  (thirty  y^ftf^  1 
in  Jamieson's  case).    It  frequently  improves  in  summer  and  becomes  nwte  I 
marked  in  winter.     As  a   rule,   there  are  no  subjective  symptoms,  tirl 
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bough  of-eaRioaally  tht^ro  h  slight  itthin^.  whirli  is  worni^  at  night.  The 
^dist*asr  is  not  as.^ofiatril  with  any  disturbance  of  the  general  health. 

Stiology  and  Pathology. — Xnthitig  i**  known  of  its  etiology.  It  is  not 
tintagions  or  epidemic,  and  many  of  the  pnticnts  are  in  vigorous  health. 
[t  18  s«.H>n  in  all  dai^Hes  of  society.  It  is  nioi^t  fre([nent  in  youth  and  adult 
life,  but  has  been  seen  as  early  as  s<}ven  years  (Juliusberg).  Fox  and 
^TacLeod  regard  it  as  probably  a  vasomotor  disturbance  which  ig  associated 
with  edema  and  intiltratioo  of  eclLs  in  the  coriuni  and  yeetnidary  clinnges 
in  the  epidermis. 

Histologically   It    •<   a   superficial  inflammatory   process   involving   the 


Flu.   136. — PARAFBORtAsis.     (Author*ft  csolleelioii.) 


gohepithelial  layer  of  the  coriurn  with  dihitation  of  the  blood  vessels, 
e«!enia,  and  eellular  infiltratioiK  There  is  edenni  of  the  epidermis  with  de- 
fective cornificahun.  The  cpidiTmis,  as  a  rule,  is  not  thick*'ncth  and  it 
may  even  he  thinner  than  normal.  Parakeratosis — in  spite  of  Unna's  name 
for  the  afTection — is  not  a  marked  feature  of  the  process. 

Diagnosis. — The  rliagiu)stie  fcatnri^s  tjf  tlie  erupt icm  are  its  persistent 
chara«tfr.  tfie  thin  sralt^s,  adherent  but  not  fidlowed  by  l)lee»ling  on  re- 
moval, the  arrangement  in  pat  dies,  or,  more  characteristic,  the  reticular 
arrangement,  its  general  distributifui,  and  its  great  rilielliousness  to  treat- 
ment. Tb<^se  fcalnres  are  sutlicient  to  distingnish  it  from  psoriasis,  gen- 
eralized lichen  planus,  and  sebarrliei(^  dernuititis,  wliith  it  most  closely 
re^eniblvs. 

It    may   closely    resendJe   a    nuonlopapfdar    syphiliih    hi  whirh,    how- 
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ever,  the  history  is  entirely  different,  and  other  evidences  of  secondary 
syphilis  will  i)e  found. 

From  pityriasis  rosea  it  may  readily  be  differentiated  by  its  pergistcnt 
character. 

In  the  appearance  of  the  i)atches  and  in  its  persistent  course  the  form 
occurring  in  coin-sized  ])atches  may  be  closely  analogous  to  the  premycotic 
sta^e  of  mycosis  fungoides,  but  in  the  latter  there  is  well-marked  infiltra- 
tion of  the  patihes  and  intense  and  persistent  itching. 

Treatment. — The  lesions  are  strangely  rebellious  to  the  appliirations 
which  are  usually  effective  in  psoriasis,  lichen  planus,  and  seborrheic  der- 
matitis. Tnna  claims  successful  results  from  the  application  of  p}TogaIlk' 
acid,  so  strong  that  large  doses  of  hydrochloric  acid  were  ueeemn  to 
neutralize  its  poisonous  effects.  Strong  ap^dications  of  bichlorid  either 
in  ointments  or  lotions  have  been  of  Ijenefit  in  some  cases. 


RESISTANT  SCALY  PATCHES  IN  THE  SOAIP 

1  have  been  observing  an  increasing  number  of  cases,  of  which  I  L-an 
recall  a  half  dozen  or  more,  illustrating  a  hitherto  unrecognized  form  of 
scaly  eruption  in  the  scalp,  usually  not  asswiated  with  any  manifestation:! 
upon  other  parts  of  the  body.  ^Fy  attention  was  first  called  to  the  unique 
character  of  the  affection  by  my  colleague,  F.  G,  Harris. 

Symptomatology. — It  occurs  in  small  to  large  coin-sized  patches  whkh 
have  a  somewhat  infiltrated  inflammatory  base  and  arc  covered  bv  fine 
gray  to  silviTy  scales  thai  are  fairly  closely  adherent.  The  w-alcs  are 
not  so  coarse  or  so  abundant  as  in  ])soriasis,  nor  of  the  greasy  yellowish 
cliaracter  of  seborrheic  eczema.  The  erui)tion  occurs  in  numerous  discrete 
patches  scattered  with  rougli  symmetry  over  the  scalp,  some  of  them  usu- 
ally lying  near  the  hairy  border  behind  the  t»ars  and  above  the  forehinil. 
In  one  or  two  cases  tlie  erui>lion  has  Ixien  almost  confluent.  A?  a  rule, 
the  hair  and  scalp  arc  dry.  and  the  skin  clean  except  in  the  patclu'S.  h 
may  be  associated  witli  seborrheic  eczcnui  which  can  be  cleared  up  without 
affecting  tlicst*  patches.  I  have  seen  a  few  lesions  on  the  body  in  three 
cases:  one  of  them  with  Harris.  This  case  of  Harris's  also  had  patdw 
about  the  genitals,  and,  while  under  observation,  developed  a  macular 
eruption  suggesting  a  ])araps»>riasis  in  small  patches,  but  this  eruption 
on  the  body  <lisai>peared.    In  another  case  there  was  a  patch  on  one  elbow. 

Diagnosis. —  I'ntil  one's  attention  has  bwn  called  to  the  condition  the 
cases  will  be  regarded  as  probably  psoriasis,  but  after  a  few  have  been  seen 
they  can  be  distinguished  from  psoriasis  by  the  appearance  of  the  erup- 
tion alone.  In  addition  they  do  not  have  psoriasatic  lesions  \i\yon  other 
|»arts  of  the  body.  The  characteristic  which  distinguishes  them  finally 
from  pM)rinsis  and  seborrheic  eczema  is  their  utter  intractability  to  troat- 
mont. 

Treatment. — Ammoniati-d  mercury  ajid  other  mercurials,  tar.  sulphur, 
neurohin,  novorobin  and  the  (piartz  lamp  have  completely  failed,  not  onlj 
to  cure,  but  to  remove  temporarily   the  condition. 


urn  EN 


One  case  whirli  has  roceiitlv  come  into  my  hands  report:^  that  he  was 
f'U'iired  up  once  with  novorobin.  Another  casjje  1  have  had  under  prac- 
tically coiitinuouK  (*are  for  fmirtccn  yearn.     The  rliaractcr  of  the  putclics 


i 


Fig.  137.^ — Resistant  Soalv  Kuufhun-  or  Sclvlp.     (Author^  <  ulleftion.) 
and  the  rebeniousness  to  treatment  strikingly  sug^^cst  a   localized   para- 

All  of  the  patients  exn^pt  one  have  ken  mm,  have  been  in  early  adult 
life  and  in  nornnil  ht%dnL 

LICHEN 

The  term  lichen  as  descriptive  of  papnlar  eruptions  of  the  skin  is  as 
old  a,«  the  writings  of  Hippocrates.  Vpon  the  ha^is  of  that  classical  au- 
thority Willan,  in  the  early  part  of  tlie  last  century,  grouped  under  the 
term  lichen  various  .skin  diseases  which  had  the  single  common  character- 
istic of  presenting  an  eruption  of  papules.  This  loose  use  of  the  term 
has  l)een  the  cause  of  murli  confusion,  and  there  are  still  various  affections 
occasionally  descrilred  under  the  appellation  of  lichen  whieli  hsive  nothing 
to  do  with  the  definite  disease  that  is  now  known  as  lichen  planus.  Among 
these  are; 

Lichen  urticatus,  chronic  urticaria  in  ehihlreu- 

Lichen  pilaris,  for   keratosis   pilari.s. 

Lichen  lividue,  lesions  produced  by  hemorrhage  irdo  the  hair  folli- 
cles,  follicular   purpura. 

Lichen  tropicus,   miliaria   rubra. 

Lichen  strophulosus,   miliaria    rubra   in    young   children. 
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Lirhen  syphilititus.  folliciilar   papular  syphilide- 

Lit'hcn  rircinatuK  iircinate  lo>iiuiij^  of  i^vborrlirif  tlernmtiti.s  uf  the  lii>ily. 

The  ttTMi  liili^^niiicatioti  htfo^'  lieen  eonmderiMl  iintier  general  6«Ynii>- 
loniatology. 

Lichen  simplex,  or  litheii  simplex  thronicup,  is  considered  separately. 

None  of  these  eonditions  hai?*  any  essential  relationship  to  lichen  plaiiujs; 
indeed,  the  term  hehen  alttne  has  no  definite  ^igiiitieanre  except  as  it  ig 
applied  to  Ifeheii  planum,  and  its  nse  to  denominate  other  di&ertH?s  is  hetter 
avoided. 

The  other  eondilions  to  vvliirh  tUa  Xvun  lithcn  is  ajiplied  are  liehen 
planus,  lichen  variegatus.  liehen  rnbcr  acuniiuatus,  lichen  scrofulosus,  and 
JrrhiMi  |)ilaris  sen  sf»innh)sus.  There  are  certain  analogies  between  lichen 
jjhinnH.  liehen  varie^jjatns,  and  lirhen  ruhw  acuminatus  wbicii  huggest  an 
essential  relatiiniship,  hut  the  rlinieal  manifestations  of  the  three  atTeetions 
are  so  dilTerent  that  they  ean  (»nly  W^  dt*scribed  as  separate  diseases.  l«ic)ieii 
strofulosus  and  liehen  pilaris  sen  ftpiniilo*;us  probably  have  no  essential 
relationship  ttt  lit-hcn  {danus. 

Lirhcn  planns  was  rescued  from  the  obscure  gronp  of  the  licheue  in 
18Gi>  hy  Erasmus  Wilson,'  and  it  is  the  only  one  of  theiH?  affci*tioiia  to 
which  the  name  lichen  ean  be  ajiplied  without  possibility  of  confusion.  It 
is  a  distinct  clinical  entity. 


,  LICHEK  PLANUS^ 

(Lichen  ruber  iffanm.  Lirhrn  PsorumM) 

Lichen  pknuj*  is  a  chronic  inflummatnry  disease  of  the  ^kin  charac- 
terised by  peculiar  cdistcning,  tlatteni-d  papules  of  polygonal  outline,  and 
of  red  to  purplisli-rcil  color. 

The  papules  may  he  discrete  in  distribution  or  they  may  bt*  aggregated 
into  thickened  violaceous,  slightly  scaly  palchcjf.  The  disease  is  usually 
of  rhronit^  type,  but  in  rare  cases  pursues  an  acute  cMuirsc.  It  ma}  be 
limited  in  distribtition  or  generalized.  11h'  rhronic  form  occurring  in 
limited  patches  is  the  usual  tyjie. 

Symptomatology. — The  elementary  lesion  of  lichen  planni?  i^  a  peculiar 
and  eharactcristic  angular  pafuitc  of  the  shape  of  a  tnujcated  pyramid. 
Its  outline  is  polygoiiaK  with  the  angles  well  defint'd,  its  top  flat  or  slightly 
(Icpressed,  and  iti*  surface  tense  and  glistening.  Thr  papules  are  sharply 
defined,  with  abruptly  raised  sides,  and  frcqiii-ntly  upon  close  examination 

^Jour.  Cut.  ^ffd.,  I^oinion,  vol.   111. 

"Lieberthal.  Jour.  Jmvr.  Mid,  A^n,,  190T,  XLVIIT,  p,  55»  (Uchen  plaatm  of 
the  raouUi). — Spietlioif,  Anhtv,  1911,  CV,  p.  1G9  (in  fiernicious  anemia).— Pr»f net, 
Archii\  Aiig.'Sept,»  1913,  IV,  Nos.  8  and  9»  p.  461  (acute  and  lumbar  punetur**), — 
Button,  Jour,  Amrr.  MnL  Assn.,  1914,  LXII,  p.  175  (a  study  of  nlw*rrant  formm 
of  lichen  plunna),— Mont|;ompry.  Jour,  Cutan.  VU.,  Julv,  1914,  XX XII,  p.  4^1 
(tongue);  Jour.  Cutan.  Ihjt..  19l.'>,  572  (of  vulva). — Miller,  Jnur.  Cutnn.  /)**,,  1011, 
XXIX,  p.  X\2  (liflien  plaiiut*  biillosiUB)  (bibliogniphy), —  Montiijomery  and  AhltrmUg 
Jour.  Amcr.  Med,  A9$n„  LIII,  1909,  p.  14'»7. 


tnie  koloicls.  wliifli   give   llic   lesioijg  a   stellate  outline.     The  papules 
2  usually  small,  somewhat  larger  than  a  pinheatl,  but  may  be  a  sixteenth 
1  eighth  of  an  inch  in  dinmeter.    The  larger  lesiuiis,  if  of  typical  angn- 
^ntline,  usually  show  a  eentral   depression,   whith   is   sonietiuies  suf- 


Fio*  138. — LxcESN  PtANUB.     (G.  H,  Vox,  Morrow's  "I5yatein,") 


'i^^ftt  in  the  largest  lesions  to  give  them  an  aunular  appearance.  The 
*^W  of  the  inrlividiml  lesions  is  usually  a  dull  or  pale  inflanimatory  red, 
P^tlmps  sometimes  violaci^ous;  Ijiit  the  violaceous  color  is  more  distinetly 
fiamcteristic  of  the  patches  formed  froui  the  eoaleseence  of  lesions.  The 
sion.t  are  tense  and  firnK  und  when  looked  at  from  the  side  have  a  peculiar 
ng  appearance.  Usually  there  is  no  sealing  of  individual  lesioua,  but 
anally  there  are  minute  thin  scales.     Sometimes,  as  pointed  out  by 
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VVickham.  tlicre  may  be  seen*  in  lesions  of  larger  size*  on  examinatioa 

i\  hand  lens,  minute  grayish  poluts  or  striae  or  red  points. 

The  papules  of  lit-hen  planum  ^iiow  no  tendency  to  peripheral  enlai 
ment  The  elementary  pnpuless  are  the  typieal  lesions  of  the  diseiij^e  thronj 
out  its  course.  Patches  are  a  common  ix-eurrence  in  the  disease,  but  t 
arc  produced  by  the  aggregation  of  tlic  elementary  pafiulci?.  The  pat 
are  of  irregular  but  well-defined  outline,  have  distinctly  thickened 
roughened  surfat^es,  a  peculiar  purplish  color,  and  are  usually  covered 
a  thill,  grayish  hiycr  of  fine  scules.  Around  or  in  tlieir  borders  will 
found  typicn!  discrete  lesions*     The  scales  of  lichen  planus  are  8c!aut 

and  hranlike,  ami  are  not  the  ab 
dant,  thick,  white  scales  of  psorii 
The  usual  form  of  lichen  plai 
IS  an  eruption  of  groups  of  dm 
lesiouB  or  of  patehet*  coiifiued  U 
few  areas  of  predilection,  ITie 
rang**nu'nt  and  di^tributinn  of 
individual  legions  are  irregular;  1 
may  be  mattered  and  be  unact^ 
pnnied  at  any  stage  by  the  fonnfi 
of  patches,  or  tbcy  may  lie  arrauj 
ifi  groups  with  a  tendency  to  i 
formation  of  characteristic  patrli 
or  in  lines  or  circles*  On  the  lit! 
the  fines  are  usually  tramiverse, 
that  the  patches  t^hoiv 
ma r k i ngs .  (_) i 'cas i i* i ui lly  i 
bution  is  determined  by  the  pr«  r: 
of  ejfcoriation?,  as  from  i^cnitrhui 
or  of  other  superficial  woutmIb,  or 
scari^,  as  the  scars  of  vac* 

The  sites  of  predikt^lii.^-    i 
planus   are   tlio    flexor   snrfao 
the  wrists  and  forearms,  the  inner  sides  of  the  knecs»  ftn<l 
of  tlie  li'gi^.     These  sites  are  characteristic,  but  the  erupt 
upon  any  part  of  the  trunk  and  extremities*     It  rarely  ^ 
the  palms,  or  the  soles.     Occasionally  it  involves  the  dorn^n 
fingers,  and  may  then  involve  the  nails  and  produce  chaii_ 
seen  from  other  chronic  inilamnuitory  processes  in  the  nail&.     * 
the  violaceous  color  of  the  lesions  is  most  pronounced,  the  indiviiii 
are  likely  to  be  larger,  and  the  patches  are  more  infiltrnU*d  and 
roughened.  oftt»n  distinctly  warty,  surface! 

Lesions  Hi>  the  niutiMis  nicmhranes  are  ntit  infrequently     '  -\ 
should  always  lie  sought  for.     1'hey  ocr-ur  ai^  intlanimatory  \f 
a  grayish  surface,  like  points  that  have  been  tim<'hcd  with  uitrai 
and  do  not  show  the  characteristic  angular  outline  of  the  lf:<ij 
skin.    The  recognition  of  their  character  depends  upon  tl 
lesions  on  the  skin.    Legions  have  not  infrequently  beer 


FtO.   139,  —  Lt(^B9f  PLANXTf*  IN  MoiHTH. 

niim  and  Mook':*  collection,! 


(Eur;- 
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showing  a  few  areas  where  the  papiilos  have  t*oalc5oed  into  pal 

in  abun*larjt  ctK«es  healthy  isluuds  uf  iiiiinvolved  skin  will  be 

eruption  never  liecomes  universal. 

I.itheii  planus,  as  a 
itjsidiously,   and   pursu* 
I'durse*    The  tnoup.^   >'  i 
patches  develtip  gra«  i  i 
(leVLdopmenl    are    p^r*U 
U'j^ions  tend  to  appear 
iionie  tendency  to  ^rariua 
l>ut  after  reaeliing  a  irr 
k\^ions  {^]iow  no  teiidenc 
and    little    tendency    to 
After    persisting    tut 
shorter  time,  the  ertipli 
appear  i^pontaneon^ly* 
there   h  a   tendency   to 
but  this  is  not  marked  i 
iih.      On    diMtpj)enrin«r, 
and  the  patches  leave  li^ 
lir^iwn    Ftain^t    which 
Oei*ai^ionally    the    disap] 
the   lesions   hs   folio wred 
t^iarring. 

In  rare  cases — in  ab 
crnl     t.f    the    eases,    a< 
Crneker^lithen  planus 
acnte   eruption.^      The 
nmy  either  supervene 
lieiien   planus  or  devel 
The  legions  in  acute  I 
are  of  the  same  tyi^e  as 
I  it  hen   planus   papuU«, 
Hniall  size,  and  show  1 
iistirs  ut  a  more  acute 
process.     In  acute  lii'Jii 
tlisea^e  is  iii-ually  widely 
and  occurs  as  an  erupt 
daut  but  discrete  leeion 
There  h  always  man 
ing,  which  varies  witJi  1 
of  the  disease.    In  chroi 
slij^dit,  and  may  cauiH> 

ancc;  in  acute  eases  it  eaufcs  considerable  dii^comfort,  and 

distressing. 

The  ugual  tvpe  of  lichen  phmus  has  no  characteristic  const 

turhance.    The  acute  cai^es  may  be  unapsociated  with  systemic 
' 3lontgt)mery  aad  Aldersou,  Jaur,  Amcr,  Med,  Asm.,  1909,  XUl 


Fia.  lil,— LirHKN  rLA!^r»  obtu60», 
DiAcaKTK  LEeioNti.  (Author's  col* 
lootaon.) 


I'lG*    142. — ^LiLHtN  rLANL'tt  uULLusua.     (En^niniL  iiikI  MimjU'sj  eolkcli^ju. > 
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Variations. — As  a  rule  lu-hen  planus  occurs  with  an  eruption  of  typical 
leiiiooii^  and  in  these  usua!  cases  no  tFLseaj^e  presents  lesions  which  conform 
more  clos^cly  to  type  We  are  leariiiii(^  *^railiially,  however,  tliat  lirficu 
planus  at  times  oecurs  in  most  striking  aherrant  fnrms.  either  as  re^nrtls 
the  configuration  of  the  eruption  or  the  sixe  of  the  lesions.  These  ahur- 
rant  forni8  are  reeog'nizahle  from  the  facts  that  aloncr  with  their  varia- 
tions they  show  many  of  the  features  of  typiral  lielietj  phinus,  and  also 
by  the  conformation  of  their  histopathology  to  that  of  lithcn  plj^nus.    These 
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;lit'n  plmnis  are  a  sonrn.'  nf  much  eonfuRion,  and  thrir 
plaiHis  iifi  apt  to  o.«cnp<»  drt ration. 

hen  planus  vary  from  their  typical  flat,  atigtikr 
r  even  ciuiical.     The  convex  lesions  are  larir^ 
hazelnut— /iV/if'ii  ohtuxti.^,  lithen  planus  /n/: 
frojfhicus.     Such  legions  on  the  leg^  ar 
Uf^uully  rlark  hrownish  red  or  purplish 
with  slight  scaling.     The  coale-«eenoe  w( 
the    larger    lesions    of    lichen     plams^ 
whether  ubtuse  or  flat,  especially   wh- 
they  are  located  on  the  legs,  may  proiimv 
clevatcrl,    tfiickened,    ron*^h,    dark    pur- 
plish, warty  [dateaux — lichrn  planus  vrr* 
riif(MUs.      Sometimes    groupft    of    lichen 
fVlunus  k'i^ions  twcur  in  aninilar  form*. 
1  iie  aiuiular  arraDgement  may   bu  thi- 
pnniary  (Hstributiun  of  the  tedious  or  he 
proilticed  hy  the  fyriuation  uf  a  circle  of 
,sati»llite  legions  around  a  ceuiral   older 
lesion  wliich  undergoes  involutiotu  leav- 
ing a  ring,  lichen  planus  annuJarU.^ 

Sutton  '■*  has  descrilM^d,  from  twi^ 
ca>e:^»  a  pichiro  i«f  lichen  plann^  in  which 
I  he  Iciiions  occurred  in  groups  of  mWluli-s 
wjth  a  retifortn  arrangement.  There 
lesioni^  were  coniiccti*d  by  ridgclike  hand^ 
uf  lichen  planus,  the  whole  picture  6U|f 
ge.<ting  '*a  heavy  piece  of  knotted  en 
liroidery  drawn  tightly  over  the  skinJ 

In  rare  cases,  while  mo^t  of  the  Ic 

jiiuns   are   of   the   typical    character 

lichen  planus,  vesiculation  occurs  upoi 

the  summits  of  some  of  the  lesions.    Thi 

vesiculaticin  is  n<it.  as  has  been  thoueht 

dui'  to  arsenic,  as  in  nine  of  -  fi| 

cases  collected  by  Whitlield  ar^' 

not  been  taken.     This  very  rare  oecuf 

rence  of  vei*icles  in  lichen  planus  is  il 

only    departure    of    these    h-sions    froii 

their  solid  character. 

Under  the  name  Ikhen  ntbcr  momUformis,*  Kaposi  first  describe*! 

very  rare  pictvire  in  which  fine  jrlobubir  lesions  were  arranged  in  monilt'^ 

form    bauds   ahno?:i   like   lines   of  Ijoads,   forming   raised,   scarlike   line 

bands  on  the  extremities  parallel  to  their  axes,     OthcT  ciisf»8  tif  thi?;  nil 

type  have  been  observed  by  Rona,  Dubri»nilh,  (1.  11.  Kox,  and  Bukovgky, 

*EtJU'mH»i,  Jour.  Cutan.  /)c>..  19i>9,  XII,  p,  4:,^. 

»8utton,  Jour,  Amer,  Mtd.  J»sik,  1915,  XIV,  p.  1053. 

^Ibid.,  1914,  LXll,  p.  181, 


FiQ.     143.— 'Lutikn    RCiiKft    momli- 

^>if^f^.     Eruption  nbumitint  iiiid 

» I  on  rx t  rvndi  i'*a .  Sparae 

!\  syninjrlritMil  tni  trunk. 
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rare  in  dijliliTn  and  in  old  age;  Kaposi  has  ob«iervGcl  it  at  eight  moathfl 
and  Crorkor  at  seventy- four  year?;.  It  is,  in  my  exj^'rienre,  qnitc  m  ffr 
qnrnt  an  King  tiiL»  wt'll- to-do  at^  amr»n^'  the  ]»o(»r. 

Jn  .snne  tsiM's  tliere  !>;  no  ovitlcrit  (lirilorhance  of  health  afifiociitd 
with  it,  hnt  usiialiy  Ihe  pattent^  are  not  in  vigorous  heulth.  hi  a  niiijonty 
of  tases  tile  }>atients  are  uervous,  dcpfefifted,  or  nciirasthenie,  often  a«  * 
result  of  worry,  anxiety,  overwork,  or  8ome  otiier  nervouB  strain*  Tln« 
asfsoeiation  is  m  eoninum  that  there  is  little  donht  that  nervous  dif^turbamt? 
is  io  many  eageB  an  es^eulia!  factor  in  tlie  causation  of  the  di&easc.  St»me- 
times  tlie  cases  are  associated   with  disturhaneea  of  dige^jon  or  of  thi 


Fkj,  I4,j.— Luhen  planus.  Hrarill  ref»ent  paipulf^  from  the  flank-  A,  Hyporplaslif  «»rniniB); 
B,  atmiuni  KraiiuJosmn;  (\  hyiM*rtroi>h)iHi  utmtuni  niurosum,  composed  n(  targe  Ml* 
6*i?I»HniUil  by  iiittTcollular  t'tJiMiiii;  />,  inU^ijiataus  pupilla  dhowifist  infiltratum  with  unMI 
miind  cdk;  E,  cftLs  »liowin|E  i-oUoid  degBncratJou;  F,  coUciid  dei|£L*ucration  of  odli  in  nuJ- 
pigliiiin  layiir.      (Darier.) 

generative,  organs.  The  disease  has  sometimes  followed  injuries.  Cnxto 
believes  the  aeute  eases  are  Ireqiieiitly  determineil  hy  sudden  ehilliag  dur- 
ing perspiration,  esperialiy  in  persons  who  have  already  had  t!n*  r^triktm 
form  of  the  disease. 

Srhultz  *  has  railed  attention  to  the  frequenry  with  whitdi  lichen  piaijus 
sul>jeels  are  attacked  by  pneunionia.  The  general  (^hanntcD^^tits  of  litlifn 
planus  strongly  suggest  that  it  is  a  systemic  disease. 

The  microscopic  anatomy  of  lichen  planus  is  constant  aim  t^^ii*-  '«^'" 
acteristic.  Its  features  are  marktd  round  and  lymphoiil  cell  infiltrutioa 
of  the  impillary  layer,  wtlhout  plasma  or  giant  cells,  hyperkeratosis.  hyjvJ- 
plasia  of  the  rete.  and  edema  of  the  epidermis.  The  dense  papillary  iiw' 
tration  begins  as  a  formation  of  new  cells  around  the  vessels,  and  is 
posed  principally  of  epithelioid  and  fibroblastic  cells,  with  many  lympWn 
cells  and  a  few  mast  cells  and  leukocytes.  Pigment  cells  are  Dunurowi 
The  vessels  and  lymphatics  are  dilated,  ami  their  walla  are  thickened,   U 

»8chultz.  Archiv,  XLI,  p.  255. 
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ihe  wnter  of  the  papule  thero  J8  frt'qneiitly  hyalin  ilcgeueratioii  of  the 
I'ollageii.  (Vod%t?r  roiisitlers  tluit  the  dwvU  of  the  Hweat  glaiiils  act  m  ile- 
tenniuants  for  the  starting  of  the  intlltration ;  but  it  occurs  also  aside 
from  them.     The  pa]*iUae  are  in  large  part  ohiiterated. 

The  loeatiuii  of  the  nifiltratiuii  in  the  upjier  part  of  the  eorium  just 
beneath  the  epidermis,  and  the  of>l iteration  of  the  papillae,  are  the  i*alient 
eharacterifities  of  the  bistulogieiil   pietiire  of  liehen  planus. 

Over  the  cellular  infiltration  the  corresponding  epidermis  is  much 
thickened.  There  iy  hyperplasia  of  the  rete,  with  intra-  and  extracellular 
edema;  the  celU  are  greatly  swollen,  and  show  nuclear  degeneration.  A 
few  leukocytes  and  lymphoid  cells  appear  in  the  epidermis.  The  granular 
layer  is  thickened,  especially  in  the  center.  The  horny  layer  is  thic'k,  firm, 
and  the  cells  do  not  e(H)tain  nuclei.  Over  the  center  of  the  papule  the 
hyperkeratotic  horny  layer  forms  a  firm  uva!  Iiorny  mass  or  plug,  whieli 
piishci^  downward  into  tiie  rclls  heluw,  and  later  hec<»mes  loosened  and 
falls  out,  causing  the  central  umhilii^ation  of  the  papule. 

DiagnosiB, — The  ifiarac  teristie  feature  of  lithen  planus  is  the  peetdiar 
fHilygonal  papule  with  llattcncd  or  slightly  depressed  top,  solid,  angular, 
of  sharply  defined  uutline,  and  frLquently  with  minute  ridges  radiating 
at  the  angles.  Examination  with  the  hand  lens  will  usually  show  a 
central  depression  or  horny  |Hjint,  and  often  Wick  ham's  grayish  points  and 
striae.  Even  in  atypieal  ca^^es  characteristic  pafudcs  can  nearly  always 
l>e  found  near  the  hordcrs  of  the  j>atches  or  upon  other  parts  of  the  body. 
Unless  the  typical  lesions  of  lichen  planus  can  be  found,  the  diagnosis 
may  remain  in  douht.  Other  suggestive  features  of  lichen  planus  are 
the  purplish  color  of  the  patches,  their  slight  grayish  staliness,  their  dis- 
tribution, their  iutiltration,  and  their  more  or  less  rougheneil  surface. 
The  inexfierieneed  may  mistake  for  the  angular  papules  of  lichen  planus 
the  pseudopapules  which  are  seen  on  dry,  iiiliUrated  patches  of  dermatitis 
as  result  of  the  markings  whicli  are  laused  by  the  exaggerated  lines  of  the 
skin.  These  pseudopapules  tit  trigether,  evenly  and  snu>othly  like  the  pieces 
in  a  mosaic;  they  are  all  alike,  and  at  the  border  of  the  patches  of  derma- 
titis the  infiltration  gradually  fiuhn  away  without  any  evidenee  of  discrete 
angular  lesions  whieh  by  their  coalescence  might  have  formed  the  larger 
patches. 

Lidien  plajms  may  be  conri;scd  witli  any  of  the  chronic  inflanmiatory 
dermatoses,  such  as  chronic  eczema  or  psoriasis,  and  possibly  with  the 
^^rnall  papular  syphilid.  The  crueial  point  in  the  diagnosis  is  the  dis- 
^covery  of  the  typieal  papules  of  lichen  planus. 

Prognosis. — In  all  excei)t  the  excessively  rare  acute  cases  with  con- 
stitutional distyrbaiices  recovery  can  be  brought  about.  The  usual  chronic 
patches  tend  to  persist  indefinitely,  if  untreated,  but  under  treatment  dis- 
appear rn  from  a  few  weeks  to  a  few  montlis.  The  ordinary  type  of  acute 
cases  rajiidfy  improve  yjion  n*st  in  bed,  and  after  thty  lie*  ojue  of  the  chronic 
tyjX?   ha VI'   the   progn<*sis  of   that  tyjie. 

Treatment,— In  lichen  phmus  much  more  can  he  ilonc  by  gcrn^ral  meas- 
ures directed  to  the  improvement  of  the  |>atient's  health  than  in  psoriasis. 
The  patients  are  apt  to  be  below  normal  in  their  physical  and  in  their 
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nervous  condition,  and  the  cutaneous  condition  is  benefited  by  measureti 
that  improve  the  fjeneral  liealth.  A  quiet  life,  as  much  out  of  doors  is 
possible,  relief  from  care,  and  rest  help  them.  In  the  cases  that  are  physi- 
cally depressed,  tonics,  proper  diet,  and  measures  to  meet  rational  indi- 
cations are  called  for. 

Quinin,  strychnin,  and  arsenic  are  useful  tonics  in  lichen  planus.  Ar- 
senic is  also  t^ivcn  for  a  spcH^fic  iK'tion  in  the  disease,  and  in  many  ea^ 
it  has  a  definite  effect  in  removing  the  eruption.  It  irritates  the  acute 
cases.  In  crenoral,  much  less  reliance  is  placed  u|)on  it  in  lichen  planus 
now  than  formerly,  and  in  place  of  it  mercury  is  more  frequently  used. 
Either  dru^^  may  be  given  by  the  mouth,  but  to  get  the  most  vigorous 
effect  in  lichen  planus  in  either  of  these  drugs  intramuscular  in jections are 
used.  Crocker  highly  recommended  salicin  in  lichen  planus,  and  more  re- 
(^ently  llartzcll  ^  has  called  attention  to  the  value  of  sodium  salicylate  and 
salol  in  the  treatment  of  the  cases. 

Kavaut,  Thibierge,  and  Pernet^  have  reported  the  quick  relief  of  acute 
lichen  planus  by  spinal  puncture. 

The  local  treatment  of  lichen  planus  is  similar  to  that  of  psoriasij!. 
with  the  exception  that  chrysarobin  is  not  so  useful  and  there  is  not 
usually  the  necessity  for  the  use  of  preliminary  measures  to  get  rid  of 
the  scaling.  In  acute  cases  the  treatment  is  by  the  use  of  soothing  B\y 
plications,  such  as  are  used  in  other  acute  inflammatory  disturbances;  lotions 
like  calamin  lotion,  alone  or  combincMl  with  soothing  ointments  like  oint- 
ment of  oxid  of  zinc  with  one-half-  to  one-per-cent  carbolic  acid.  In  acute 
cases,  in  conjunction  with  these  applications,  much  benefit  can  be  gotten 
from  soothing  baths,  like  alkaline,  bran,  gelatin,  or  starch  baths.  In  chronic 
cases  the  same  baths  may  be  useful  as  adjuvants  to  other  means  of  treat- 
ment. 

Ill  the  chronic  lesions  of  lichen  planus,  stimulating  applications  are 
used,  taking  care  to  keep  them  below  the  point  where  they  produce  acute 
irritation.  The  most  useful  combinations  are  ointments  with  carbolic  acid 
and  mercury,  of  which  Tuna's  ointment  is  an  example: 

IJ     Aridi  carbolifi j^r.  xx ; 

Hydrnr^ii  bichloridi jrr.  ij-v; 

Unjr.  zinci  oxidi ?i. 

To  i)e  apj)lied  several  times  daily. 

In  spite  of  the  strength  of  this  ointment,  it  is  usually  well  borne  on 
the  chronic  patches,  but  for  the  sake  of  caution  it  is  well  to  begin  with  a    | 
much  weaker  mixture.     The  ointment  is  also  made  less  irritating  by  in-    ^ 
creasing  the  amount  of  zinc  oxid  one-half  to  one  dram  to  the  ounce. 

Tar  is  also  a  valuable  agent,  and  is  the  best  application  in  wideW 
generalized  eru])tions.  It  may  be  used  in  the  form  of  oil  of  cade  or  oil 
of  birch  in  the  strength  of  one-half  to  two  drams  to  the  ounce  of  zinc  oud 
or  other  ointment.    A  more  agreeable  mixture  is  made  by  using  instead  of 

>  llartzcll,  Jour.  Amtr,  Med,  AsAn,,  1907,  XLTX,  p.  225, 

»Peniet,  Brit,  Jour,  Derm.,  1913,  XXV,  p.  261. 
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the  pure  tar  a  solution  of  coal  tar.  such  as  Puhring^s  compouinl  tincture 
nf  coal  tan  Thi8  raay  be  usgiI  in  8tT*^n0hs  of  five  to  tlfti^cii  per  rent  or 
tiiure  ill  water,  applied  3*tnenil  times  rljiily,  ajid  followed  by  a  nouirritatiiig 
oiutnient,  or  it  may  be  uj^ed  in  the  Fame  slren^^h.'^  in  ointnieuts.  When 
patches  are  thiekened  or  warty  it  is  frecpiently  desirabh\  as  a  preliminary 
measure,  to  soften  them.  This  may  be  done  by  ]>rolonged  immeriJtion  in 
itkaliue  bnths,  and  more  riipidly  by  ^oakijig  and  nibbing  tbem  with 
rg^reeu  ^oap.  lu  extreme  i-asen  it  may  be  dej^irKltb*  to  use  sali<y!ie  arid, 
ten-  to  twenty-per-eeut  strength,  in  the  form  of  an  ointment  or  plaster, 
I  applied  to  the  surface  affected  continuously  ujitil  irritatio}i  is  pro- 
Id  ueed. 

Patches  of   lidien   planus   niay   be   improved,   ami   at   times   made   to 
^iliiiappear.  by  tlie  djiily   up[diralion  of  high    frequency  eurreuts  or  of  a 
galvanic  current  of  four  to  ten  milliamfJcrcs. 

X-rays*  in  luy   experience,   luive   proved   very  efficient   iu   tlicsc   ensrs. 
''hey   are   applied    c*aufionsly   on    alternate   days   or    less   froqucntly,    ami 
their  effect  kept  short  of  jiroducing  evident  reaction. 


MCHEN  PLANUS  SCLEEOSUS  *  ET  ATBOPHICUS     ( Ilallopean) 
LICHEN  PLANUS  MOBPHOEICUS   (Crocker) 

This  is  a  condition  first  described  by  Hallopeau,  whirh  after  much  dis- 
[cussion  has  been  accepted  as  a  form  of  lichen  planus.  The  leeions  are  like 
Ihose  of  lichen  planus  cxce|*t  lluU  ibcy  are  ivory  white.  The  legions  as  a 
Irnle  are  ptilygonal.  tlat,  (irnu  and  on  a  level  with  the  skin.  They  may  be 
lelightly  elevate^l,  and  at  times  they  are  surrounded  by  a  pink  or  slightly 
[pigraented  areola.  The  lesions  nmy  be  discrete  or  conliuent,  and  when 
Icoufluent  form  irregubir  angular  putclies  in  which  the  outline  of  iudi- 
[vidual  patches  can  l>e  traced  at  the  h4>rder.  The  lesions  ore  dotted  with 
[clark  homy  or  fatty  plugs  or  minute  depressions  which  correspond  to  the 
follicular  openings  in  the  skith 

The  histology  of  the  condition  corresponds  closely  to  that  of  lichen 
planus,  the  ditTerence  being  that  the  intlommatory  infiltration  goes  more 
deeply  into  the  corium  and  there  is  a  distinct  sclerosis  of  the  papilbiry 
atul  subpapillary  layer  of  tlie  eorium  which  accounts  fttr  the  whiteness  of 
the  lesions. 

GBANULOMA  ANNULARE  =    ( Crocker) 

(  Ringed  Erup I U) n  of  i It  e  Exi  rn m it  or ^-  |  ( la  1  b iway  ] ,  L ich  en  an nida n.v  [ (la  1  - 

loway] ) 

Under  these  names  very  rare  cases  of  ringed  eruptions  upon  the  sides 
and  l>ack  of  the  fingers  have  been  demoub'trated  or  published  by  Colcott  Fox, 
Cialloway,   Croeker,   Utile.    Wende   and    others.      The   alFcction    must   Jiot 

'Schamberif  Bnd  HirscJiIer,  Jour.  Amer.  Med.  Asm,,  1909,  p.  369. — Ormsby, 
Joitr,  Amer.  Med.  Asm.,  1910,  LV,  p.  901  (bibliogrnphj). 

•GallowflT,  Brit.  Jour,  Derm.,  1899,  p.  221  ffuU  conBidcration  ^tb  clinical  illus* 
tration), — Crocker,  p,  456.— Dalla  Favera^  Derm,  Zeitsehr.f  1^10,  XVll,  541  (erythema 
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be  cotifiisr*]   with   annular   liclit'n   plamts,  which   is  a   true  lifhen    jilantti 
with  t!iniply  nu  annular  n»u juration  of  tlif  (»at(*lii'8, 

T]w  [esioiifi  hv*Xiu  h^  no<liil(»8  on  the  fingers,  which  gpreail  peripheral  I  j 
into  i*irrnljir  or  o\ij1  jmttlics.  1'hey  iire  not  rethtener],  ami  yet  have  th^ 
appeararire  of  a  deep-R'attMl  intiltrMtion  in  the  wkin.  Involution  takti 
place  at  the  center*  and  there  are  thus  formed  roimd  or  oval  rings,  with 
a  center  of  t^kin  which  ^hows  the  proc^ess  in  suhsidence  or  which  h  nornialj 
or  even  slightly  atrophic.  The  lesions  attain  a  size  of  half  an  inch 
on  inch  or  more  in  diameter,  witli  a  border  distinctly  elevated.  t*harplj| 
defined.  Mod  nhmit  nn  ei<rhth  of  an   ineh   wide,  of  ivory-white  color,  and 


Fia.  140.^ — Geanuloma  annulaue,     (Grovpr  \V\  Weadc**  ooUcetiofi.) 


of  doughy  or  firm  consistence.  The  legions  occur  m\  the  sides  and  back 
of  the  fingers,  and  the  exaggeration  of  tfie  folds  of  the  skin  al>out  tlie 
knuckles  gives  the  borders  a  somewhat  nodular  appearance.  The  evolu- 
tion  of  the  lesions  is  very  slow  and  their  course  imlolent*  In  Fox's  case 
tliey  Inni  existed  two  months,  in  Calloway's  three  years,  and  in  Dubreuilh's 
live  years.     There  are  no  iHulijective  symptoms. 

Etiology  and  Pathology. — The  description  of  the  patliology  of  granu* 
loma  annulare,  given  in  (iraham  Little's  careful  study  and  rcsum^  of  his 
own  rej^ortcd  cases  up  to  1!M>H,  lias  been  confirmcKl  in  essentijil  details  by 
the  subsequent  accounts   of    Da  Ma-Fa  vera,   Wende,   Arndt*   Klausner  and 

elevatiiTji  (Ittitinuni  ami  granuloma  annulare). — Weml<*,  Jonr^  Cutan,  Dut.,  1909,  p.  2iSS. 
— <J.  B.  DaUa-Favcra,  Derm^  ZfiUchr.,  XVI,  Heft  2.— Ara<U.  Arrhiv,  19U,  <n^lll, 
]i.  2l»9.— Littlo,  Brit.  Jtmr.  T^crm.,  1908,  XX,  pp.  ^n  am]  2H1  (review  of  49  eaaea 
aail  full  biblbgrapby). — Bunch,  ftrit.  Jtmr,  Ihrm.^  .Tune,  101 S,  p,  IHX — Kluiijai«rr 
Anhiv,  1014,  CXX,  p.  247. 
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others.  The  pathology  suggests  in  iiiariy  respects  that  of  a  granuloma. 
The  changes  occur  in  the  cutis,  the  epidcrnirs  being  little  allected.  Circum- 
scribed nodules  are  formed  in  which  the  cellular  iuliltrate  consists  largely 
of  proliferating  fixed  connective  tissue  cells,  Jibroblasts,  epithelioid  cells 
and  lymphoc}tes.  A  distribution  about  the  vessels  and  the  adnexa  of  the 
fikin,  and  a  peculiar  reticulate  grouping  between  separated  bundles  of  con- 
nective tissue  are  said  to  be  characteristic.  New  formation  of  conneetive 
tissue  occurs.  In  the  central  portions  of  the  nodules  an  outright  necrosis 
of  the  connective  tissue  is  apparent  Ilyaliuc  changes  also  occur.  The 
elastica  is  destroyed  in  the  regions  of  greatest  involvement  Arudt  de- 
scribed new  formation  of  vessels  and  other  authors  also,  if  they 
do  not  go  further*  are  agreed  that  there  is  at  least  a  low  grade  cndo- 
phlebitis. 

The  pathogenesis  of  the  (xmdition  is  unknown,  (traham  Little  l>elieved 
the  condition  to  be  possitdy  of  tuberculous  origin,  largely  on  account  of 
the  family  histories  of  the  patients,  llisttjlogical  resemblances  to  the 
Boeck  type  of  sarcoid  Iiuve  been  pointed  out  by  Hascli  and  t^regerseiu  and 
by  Arndt,  and  the  latter  author  also  noted  resemblances  to  the  ameform 
papulonecrotic  tnberculid-  Occasional  cases  conforming  to  the  clinical  pic- 
ture of  granuloma  annulare  have  shown  an  architecture  suggesting  keloid 
(Hyde  and  Jlontgomery's  case,  cited  l>y  (iniham  Little).  Arndt  conld 
find  no  bacteria  in  his  materisil,  «nd  Wende^s  aninirtl  inoculations  w^ere 
negative.  Ilistopathological  knowledge  ni  ihe  present  time  scarcely  sup- 
ptjrts  more  than  the  conclusion  that  the  condition  belongs  among  the 
infective  granuloroata  and  is  not  a  simple  inflammatory  new  formation 
of  tissue. 

Treatment. — In  Galloway's  case  the  lesions  disaiipeared  under  the  ap- 
plication of  two-  to  ten-per-cent  salicylic  acid  uintmctit,  the  administra- 
tion of  iron  and  cod-liver  oil,  and  iinprovenicut  in  the  hygienic  surround- 
ings. In  Hyde^s  case  flfty-pcr-ccut  aqueous  solution  of  ichthyul  was 
slowdy  successful  after   salicylic  acid   had   failed. 

ERYTHEMA  ELEVATTJM  DIUTnTOM' 

Crocker  and  Williiims  iiuve  suggested  the  nrtuie  erythema  elevatum 
diutinum  (persistent  clcvater!  erythema)  for  an  eruption  of  sharply  cir- 
cumscribed elevatet!  nodules  or  thit  plaqncs  of  a  reddish  or  purplish  color 
w^hich  are  asswiatcd  with  a  gouty  or  rlicumalic  history  and  show  little 
if  any  disposition  to  disappear.  They  sujizgest  as  probably  of  essentially 
the  same  character,  althong]]  showing  varying  features,  similar  t-ases  which 
have  been  reported  by  Middleton,  Bury,  Hutchinson,  and  others.     There 

*  Cases  wHich  are  widely  (iifft^rent  in  ttieniRelvef!  but  which  perhaps  belonj^  in  the 
same  group  have  been  described  by  Soemmeriuj;  (flutvhinjifm's  ArMves^  vol.  TI, 
1891)  and  Cih^hrist  (Trana,  of  the  Amer,  Dtrm.  J^n.,  1900).— Middleton,  Amer, 
Jour.  Mrd.  Scirnns,  Oetobcr,  1887. — Crot'ker  and  Wilb'anis,  Brit.  Jottr.  Prrwi.,  vol  VI, 
lS94,_Burj,  ninstrHtfd  Med.  Ncus,  May  l^,  18fti>,— Eluti  hiuson,  'Mlbiatrations  of 
CliB.  8iir,/*  vf>l,  T»  187S.— Bri7.  Jour.  Drrm.,  vol.  T,  ISSft  89.— .Irr/iii^r-s  of  Surttrnj, 
vol,  1,  lSNB9n,  vol,  11,  IS^O^M.— Oucker,  **r»ipeftFc>»  of  the  Skin/'  1904,  p,  142.— 
Stelwagon,  *' Diseases  of  the  Skin/'  1902,  p,  158. 


arc  many  reseiuliUiun'i*  lirtwotii   tliis  ponditioii  and  ^nintiloma  annulare* 
and  the  view  is  comiuoii  that  the  two  are  eissi^Dtially  the  saDie. 

The  eonditiou  is  rare,  but  since  we  are  becoming  familiar  with  ilu' 
clinical  picture  eases  are  roniinif  to  light  not  iiifrecjuently. 

The  primary  lesions  are  dense,  pea-  to  bcan-sized  convex  no«kle5,  at 
first  pink  and  later  beeomiug  purplish,  or  purplish  from  the  beginning* 
They  may  remain  as  discrete  nodnles  or  develop  into  nodular  tumors 
( Soemmering's  ease),  but  they  tend  to  eoalest^e  into  purplish  flattcncci 
plaques,  either  with  or  with(mt  a  nodular  surface.  These  plaqut^  are 
sharply  eircumscrihetl,  have  an  abruptly  rising  border,  are  very  distindh 
elevated,  and  are  of  dense  congistenee.  Tn  Hutchinson's  cases  the  Imm 
were  lesg  lirm  anrl  were  c^lematou9,  and  could  be  made  to  disappear  lu 
{>art  by  continuous  presnure.  In  a  general  way  thi'y  suggest  sareomat«U5 
jirMJules  and  patches  in  the  skin.  In  some  of  the  eases  there  have  been 
only  a  few  lesions;  in  most  instances  they  have  been  somewhat  numerous. 
The  distribution  apparently  follows  no  regular  arrangement.  In  the  case 
of  Bury,  Crocker,  and  Williams  the  lesions  showed  no  definite  distribution 
Sttllians  has  rrceully  shown  a  case  in  which  the  erujition  con^iste<l  of 
widely  distriliuted  small  noflules  and  in  which  the  diagnosis  could  odI)* 
be  made  by  the  peculiar  histological  picture,  Itj  most  of  the  cases  tlioj 
were  situated  on  the  extensor  surfaces  of  the  lindis  and  over  the  elbow*, 
the  knees,  and  the  phalanges  of  the  hands  and  feet.  They  also  orctirrai 
on  the  palms  and  soles,  the  buttmks,  ami  the  ears.  In  Hutehmson-s  c««* 
they  showed  a  teiHlency  to  appear  at  sites  of  pressure,  and  iiad  no  special 
predilection  fur  the  extensor  surfaces  of  the  joints.  One  of  the  mmt 
characteristic  features  is  the  pcr.'^istenci?  of  the  lesions.  In  most  of  ti«' 
cases  dej^crili«^d  the  lesions  have  shown  no  tentlcjuy  whatever  to  disapfjcar, 
and  in  Hutchinson's  eases  they  have  teiuhxl  to  spread  widely.  In  Crf>cker'» 
cases  aTid  in  the  doubtful  cases  of  Stehvagon  the  lesions  have  shown  no 
tendency  to  spread  over  large  areas,  and  involution  in  some  of  the  lesion* 
has  idtimately  taken  place. 

Etiology  and  Pathology.— In  Hutchinson's  easea  especially,  and  iii 
some  of  the  others,  gout  or  acute  rheumatism  has  apparently  borae  t 
relationshi|»  to  the  condition,  lu  Bury*s  cai^e  there  was  intennittt»nt  »t- 
buminuria.  The  age  and  sex  have  been  varialde.  It  has  been  seen  »n 
both  sexes  and  at  varying  ages,  from  childhood  to  later  life. 

There  is  no  evidence  tlmt  the  disease  belongs  in  the  erythema  gmuft 
and  it  is  described  here  because  of  its  name  and  for  lack  of  any  knowle«lg"B 
of  its  proper  place, 

Crocker  regards  the  lesions  as  connective  tissue  hyperplasias  of  inflaw* 
matory  origin,  analogous  to  subcutiineous  rheumatic  nodules,  and  DOt  true 
neoplasms.  Kxamination  of  a  lesion  excised  from  his  and  Williams'  case 
showed  tluit  tlu^  process  was  seated  in  the  deep  portion  of  th/>  eorinni  and 
consisted  of  the  develoimicnt  of  a  fibrocellutar  structure  which  had  iu 
great  part  replaced  the  normal  fibers  of  the  eorium. 

Treatment.— The  castas  which  have  thus  far  lieen  studied  have  ni>{*f- 
eutly  been  uninfluenced  by  treatment.  The  patholog>'  suggest*  that  x-Uf 
might  remove  the  lesions. 


FORMS  OF  GENERAL  EXFOLIATIVE  DERMATITIS 


461 


LICHEN  NITIDUS' 

In  the  yetMer  Festschrift,  Piiikut^  ha^  deeeribed  under  the  name  Hvheii^ 
nitUhi.'i  a  peeuliar  erujititm  oeeiirring  al»Jiit  the  genitttln.  The  eruption 
eonsisti'd  of  numerous  discrete,  pin-)iead  i^ize  pa])ule8  of  the  color  of  the 
skin.  The  legions  were  devoid  of  evidence  of  inHaninuitioo  and  resembled 
somewhat  j^niall,  tiinooth,  i^H^tening  warts  aud  were  without  subjective 
jsyinptunL'?.  Histologirally  the  Ic^ious  were  sharply  defined  granulomala 
made  up  of  efiitheljoid  and  ^^iuut  cells.  Piiikus  descriheil  uioe  cases,  all 
of  them  eorj tilled  to  the  geoitaifi. 

Kyrle  and  McDonagh  have  reported  a  cai^e  in  a  girl,  showing  the  same 
lesions,  hut  occurring  as  a  generalized  eru|ition.  The  disease  occurred  as 
a  papular  eruption  without  infhunnmtory  .'^ymptonijs,  involving  the  flexures, 
ejij)crially  tlie  wrists  and  cHjows,  the  front  and  sides  of  the  thorax,  the 
abdomen  and  the  gejiitjiL^.  As  in  Piiikus's  ca^es,  the  jJiipnlei?  were  fiat  or 
conical  and  had  a  waxy,  glazed  appearance.  Histologically  this  case  whs 
identical  with  Pinkus's  cases.  Kyrlc  and  McDouagh's  ease  showed  a  nmrke*! 
hiberculin  reaction.  Kyrle  anfl  MrDonagh,  from  the  histological  aj)- 
|>earance,  believe  tliat  the  condition  must  relate  to  the  tuberculous  process, 
and  the  condition  as  a  whole  suggests  that  the  disease  falls  within  the 
group  of  the  tubcrrulids. 

The  disease  is  distinguished  from  lielu-n  planus  by  the  transparent 
appearance  of  the  lesions,  typical  of  granuhjmata,  the  absence  of  redness, 
and  the  fact  that  the  papules  have  no  tendency  to  increase  in  size  and 
tnidertfo  no  chcmge  in  color.  The  histological  pictures  are,  of  course,  en- 
tirely ilitlerent.  From  lichen  scrufulosorum  it  is  distinguished  by  the  non- 
follicular  character  of  the  lesions  ;ind  the  entire  al>scnce  of  scaling. 
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There  are  several  conditions  cliaracterixed  by  dry  scaling  dermatitis 
which  is  gcnendized  and  tends  to  bcet^nie  universKl.  Hie  various  cases 
have  a  variable  etiology,  hut  tend  in  the  end  to  produce  clinical  pictures 
showing  a  good  deal  of  similarity,  so  that  there  has  been  no  little  con- 
fusion in  the  elassilication  of  the  cases.  Anmng  the  cases  of  generalized 
exfoliative  dermatitis,  tfiere  are  several  well-defined  pathological  and  clini- 
cal entities.  These  are  pityriasis  rnbra  fiihiris  of  Devergie,  dermatitis  ex- 
foliativa cpidcmica  of  Savill,  and  erythema  searlatini forme.     Les^  definite 

'PinkuB,  Archiv,  1907.  B,  ito,  p.  H.^Kyrle  and  McDonagh,  Brit.  Jour.  DcrnK^ 
1&09,  p.  33d,— Arndt,  Derm.  ZtHchrft,,  XVI,  II.  9  and  1(1;  Abst.  Brit,  Jour.  Derm., 
1910,  p.  30.— Sutton,  Jour,  Citfttn.  DU,  1910,  p.  .197.— Re i lies,  Med.  Khn,,  1910,  No. 
30;  Ab«t  Brit,  Jnur.  Derm.,  IHll,  p.  299. 

'  Bovven,  Jour.  Cut.  tind  Gen.  Vein.  Vi^.,  19012,  XX^  p.  ri48.^Bro€tj,  '*Krythro- 
•lermH'8  exfoliaiites  g^n^ralis^es/^  * '  I^a  Praticjiip/"  11^  ]>,  548.^ — Bruunsgaard, 
ZtMchrfL,  1901,  Vnr,  IK  571.— Liiitlikni,  Zturhrft.,  190:2,  IX,  p.  24.— Torok, 
"Mraeek**  Haudbuch/'  Bil.  I,  p.  767.— Mook,  Jour,  Cutan,  Din.,  1910,  p.  458  (troat- 
meat  by  quiniii). — Tkly,  Brit.  Jour,  Derm.,  1911,  p.  133  (metaboliflin  tu), — Woltera, 
Archiv,  1912,  CXIII,  p,  1221   (c-tialogy). 
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are  Fiebra*i*  pityriasis  rubra  and  Ritter>  dermatitis  exfoliativa  iieanatoruni 
Ect  even  after  these  definite  tj|ws  of  general  exfoliative  dermatitis 
have  been  delimited,  there  still  remain  numerous  cases  ^hich  present  clini- 
cally the  pi  it  u  re  of  genera  li'/ed  rlermatitis  with  i^ralin|j:,  which  are  of  \imm 
origins  and  whkh  uanuot,  perhaps,  l)e  included  under  any  of  the  othcT 
typees;  these  oa^es  are  grouped  under  the  disease  dermatitis  exfohHtivn. 
To  recapitulate  then :  this  complicated  group  of  dermatoses  eharac* 
terized  by  general  exfoliative  dermatitis  includes  the  following: 

(1)  Dermatitis  exfoliativa:  a  clinical  but  not  a  defmilc  pathological 
entity. 

(2)  Erythema  scarlatiniforme,  which  probably  covers  all  of  the  cast* 
of  dermatitis  exfoliativa  except  those  secondary  to  other  dermatoses. 

(3)  Dernuititis  exfoHativa  epidcmica   (Savill's  disease). 

(4)  Dernuititis  exfoliativa  neonatorum   (Ritter's  diseaee). 

(5)  Pityriasis  rubra  of  Hebra. 

(t»)   Pityriasis  rubra  pilaris  of  Devergie. 

Erytlicuia  scarlatini forme  has  already  been  dcscrilx^d  among  the  en* 
the  mas  witfi  which  by  its  etiology  and  pathology  it  belongs,  but  it  should 
be  borne  in  mind  in  considering  other  generalized  exfoliative  dernuitite^* 

All  of  these  forms  of  general  exfoliative  dermatitis  have  certain  S3'nip* 
toms  in  common.  They  are  all  forius  of  dry  dermatitis:  about  the  flt-V 
nres  there  may  occur  linear  breaks  in  the  epidermis  with  slight  weeping 
from  the  fissures,  and  occasionally  the  epidermis  is  broken  elsewhere,  but 
the  tendency  to  this  is  very  slight  and  it  ordinarily  does  not  take  pl««'" 
Except  in  pityriasis  rubra  pilaris  the  infiltration  of  the  skin  is  relativetr 
slight.  The  color  in  all  forms  is  an  intbimmatory  red,  varying  from  pinW 
to  darker  shades  of  red.  There  is  in  all  forms  desquamation.  Thi«  i« 
for  the  most  part  in  tlie  form  of  thin  ijranny  scales  or  flakes,  but  in  the  | 
acute  types  like  starlatiniform  erythema  may  be  in  the  form  of  large 
sheets  of  epidermis,  rsually  the  aburtdiuice  of  sealing  is  a  marked  fea- 
ture. In  all  of  the  forms  there  is  more  or  less  itching.  Karely  it  imv 
be  severe  enough  to  interfere  with  steep  and  to  cause  the  productioc  of 
acratch  marks.  Ordinarily  it  is  moderate  but  persistent,  and  often  in  the 
chronic  cases  its  contiriinais  tfumgh  mfKlcrate  character  greatly  (li*<tufhs 
the  patient^s  comfort.  In  all  forms  of  universal  exfoliative  dermatitis  there  ^ 
is  great  sensitiveness  to  cold.  This  applies  to  all  universal  eruptions  af  i 
acute  type.  It  is  not  m  marked  in  the  universal  eruptions  of  ehrofiic  j 
inflammatory  type. 

DEEMATmS  EXFOLIATIVA^ 

{Pityriasis  nihra,  Amite  General  Dermntith,  General  Exfolintive  Pww^ 
iitiH,  DermatUie  exfoUufrice,  Erijihrothrmie  evfolianie  [Besnier]) 

Symptomatology. — The  cases  whirii  are  grouped  under  the  term  tier* 
matitis   exfolintiva   arc   well   subdivided    by    Hyde  and    Xlontgomery  int^j 
three  types: 

^Sm-hs,  Arthiv,  CVlfl,  1  (note  on  imthology  of ).^Polland,  Derm,  ZU-^-  ^*^^**' 
XXI,  Vm,  p.  665  (o«  the  relatwnsliip  of  certain  forma  of  tuberculosia.) 
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(1)  Cases  practically  identical  iu  origin  with  scarlatiniform  erythema. 
in  their  onnet  they  present  the  picture  of  i^rarhitiinfurm  urytfieiiia.  Either 
lifter  reciirreiu'es  or  after  the  first  attnek  the  Jij^ease  may  persist  as  a 
suharute  exfuliative  clerniatitii^  whrch  lasts  for  mouths  or  a  year  or  more, 
but  usually  ultimately  disappears. 

(2)  The  second  type  is  the  exfoliative  dermatitis  of  Erasra\is  Wilson, 
In  this  form  the  disease  begins  as  a  dry.  red  dermatitis  which  quickly 
fihows  abundant  exfoliation  of  thin,  usually  branny,  scales.  It  may  begin 
around  the  folds  of  t!ie  joints,  the  genital  reg^ion,  or  on  the  trunk  or  ex- 
tremities. By  the  fornuition  of  new  patches  it  usually  becomes  quite  uni- 
%*6rsaL  although  it  may  run  its  eourse  without  involving  the  entire  surface 
of  the  body.  The  color  varie;^  from  bright  to  darker  shades  of  red  and  is 
somewhat  obscured  by  the  abundant  scales  l>y  which  it  is  ecreened.  The 
infiltration  of  the  skin  is  relatively  slight.     In  lax  tissues,  as  the  lips  and 
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eyelide,  there  may  be  some  pufliiness*  As  in  erythema  scarlatiniforme,  there 
may  be  some  free  discharge,  particularly  in  fissures  in  the  folds  of  the 
joiuts.  The  desquamation  is  abundant,  antl  the  scales  are  rubl>cd  ofT  easily 
by  the  friction  of  the  clothing  or  by  the  hands.  The  scales  arc  gray  or 
whitish,  usually  small  and  fine,  but  at  times  are  large  and  flaky  and  occa- 
sionally sheetlike.  There  is  usually  involvement  of  the  hair  and  nails. 
There  is  more  or  lees  thinning  of  the  hair,  usually  on  all  the  hairy  partSj» 
but  the  hair  is  not  entirely  lost  The  nails  may  be  uplifted  by  accumulation 
of  horny  material  under  tliem  and  tlirown  off. 

The  eruption  may  appear  also  upon  the  mucous  membranes  of  the 
eyes,  nose,  mouth*  and  throat,  occasionally  in  the  form  of  ^^ray  or  red  moist 
macules  or  patches,  eovercd  by  a  pseudomemlirane.  In  the  acute  cases  the 
tongue  is  usually  bright  red,  un<]oubte<l]y  from  the  exfoliation  of  the  epi- 
dermis which  is  washed  away  by  the  saliva. 

The  duration  and  course  of  the  disease  is  similar  to  that  of  searlatiui- 
form  erythema,  although  the  attacks  are  usually  longer  and  are  more  fre- 
quently followed  by  persistent  exfoliative  dermatitis. 

Itching  is  nsnally  sligbt  or  absent,  but  may  be  fairly  well  marked. 
The  disease  is  frequently  ushered  in  by  nuibiise  and  more  or  less  acute 
febrile  disturbance,  and  there  may  he  ver)*  considerable  prostration.  In 
other  eases  the  general  health  is  not  afTected. 

As  will  be  seen,  the  resemblances  between  Wilson's  exfoliative  derma- 
titis and  searlatiniform  erythema  are  very  close.     In  Wilson's  type  the 


BSi^entJal  (li.stifU'tioiis  and.  us  Boweii  piit^i  it,  **It8  ilaiuis  t«»  lie  Sf^pamt 

from  (IcsquamHtive  j^cariatiniform  orytlienia  are  not  very  impgsiiag." 

(J^)  Tiw  tlurd  type  iiK-ludes  viuvs  i»f  generalizeJ,   usually  tmivefl 
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lermatitis  whit-h  arise  seeoinlarily  to  other  rlijrniiitoses  or  from 
the  applicaticm  of  exterual  irritants.  Such  oases  Homutmies  supyrveiie  upon 
[Hsoriasig,  lielien  planus,  eexema,  and  upon  dermatitis  due  to  external 
irritants.  When  t^uth  ra^eg  becomo  gcn«*riilized  it  may  be  impossiljle  to 
dUtinguisti  them  from  the  two  precediiig  typej<.  Wlien  siuli  general  forms 
of  exfoliative  ilermatitis  develop  from  eczema  or  psoriasis,  or  lieheii  planus, 
it  is»  as  a  rule,  in  my  opijiiou,  tlie  result  of  extenial  irritation,  usually  by 
remedial  apfdieation^.  Siieh  a  result  may  oeeur  from  ivy  poisoning;  I 
have  seen  it  follow  iodoform  dermatitis,  an*!  in  my  experience  in  hot^pital 
practice  it  has  not  infrequently  occurred  in  psoriasis  from  the  U8e  of 
I'hryj^arobin.  When  these  universal  eases  of  exfoJiative  dermatitis- result 
from  external  applications  they  usually  disappear  in  the  course  of  a  few 
week^.  Occasionally  they  jicr^ist  for  a  year  or  more,  ultimately  recovering. 
The  itching  is  usually  niod(»rate  but  is  sometimes  severe.  Ordinarily  there 
\^  no  constitutional  disturbance. 

When  any  of  these  types  of  dermatitis  exfoliativa  become  persistent, 
the  picture  which  is  presented  is  closely  similar  in  that  of  pityriasis  rubra 
of  Hebra.  The  rediu^ss  Ijccomcs  of  a  dccjH'r  hue.  and  in  some  cases  presents 
a  venous  character.  There  may  be  at  times  ali^o  marked  pigmentation  of 
the  skin.  The  scaling  remains  abundant,  so  that  the  scales  can  be  col- 
krted  by  the  handful  from  tfie  paticjit's  iK'd,  rUimately  some  ioliltration 
of  the  skin  develoiis  as  a  result  of  the  chronic  irdlannnatory  [iroccss.  There 
is  usually  no  free  exudate  and  perspiration  is  diminished,  so  that  the  skin 
h  dry  and  harsh.  After  the  eases  pass  over  into  this  chronic  type  their 
clistiiietion  from  pityria.^is  rubra  of  Hebra  is  difficult,  and  is,  indeed,  in 
my  opinicm,  largely  a  matter  of  personal  opinion  as  to  llie  sjgnifjcance 
of  names. 

Etiology  and  Pathology»~The  etiology  of  the  first  antl  secoml  types 
is  probably  the  same  as  that  of  scnrlatiiiiforui  erythema,  and  most  of  the 
eases  are  probably  due  to  some  form  of  toxemia. 

The  htstolognal  changes  are  those  of  an  inflammatory  process  in  tlie 
mrium,  witli  inflammatory  edema  of  the  epidermis  and  also  parakera- 
tosis. 

Diagnosis. — The  first  and  second  of  tlu/se  ty[»cs  of  exfoliative  dermatitis 
are  distinguished  from  otlier  forms  of  gem-ral  exfoliative  dermatitis  by 
their  more  acute  onset  and  course  and  less  persistcjit  character;  the  third 
type  by  its  beginning  in  other  inflammatory  dermatoses  or  resulting  from 
the  applieation  of  external  irritants. 

Pemphigus  foliaceus  is  characterised  by  the  presence  of  bullae,  abun- 
dant discharge  of  characteristic  nauseous  odor,  and  progressive  grave 
prostration;  all  of  these  are  absent  from  dermatitis  exfoliativa.  The 
affections  which  it  resembles  most  closely  are  pityriasis  rubra  of  Hcbra 
ad  pityriasis  rubra  pilaris  of  Pevergie. 

Prognosis. — ^The  cases  usually  recover  in  the  course  of  two  or  three  to 
several  weeks,  but  the  prognosis  should  be  guarded  because  of  the  likeli- 
hood of  recurrence  anrl  the  possibility  of  the  condition  Itecoming  chronic. 
Some  of  the  cases  are  said  to  have  ended  fatally,  but  this  must  be  exccs- 
ively  rare.    In  a  case  under  my  observation  through  two  attacks  in  sue- 
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tvi*si\e  wiiiirrs  the  patirnt,  without  subsequent  attacks,  developed  chnjuic 
interstitijil  nt-fihritie* 

Treatment. — In  those  ca.*?€s  which  are  of  toxic  origin  sueh  meneufM 
are  iietefisary  as  are  indicated  for  the  loxernias.     In  some  cases  the  u^ 
of  ajx?rients  and  iatharlifs  h  indicated,  hut  as  the  patients  in  the  toxic 
cases  show  mure  or  less  prostratiou,  surh  rcniedies  are  to  Iks  used  with 
circumspectiun*     Pilocarpin  in  doses  sufficient  to  produce  sweating, 
sionally  gives  rapid  relief. 

For  local  use  soothing  applications  are  heiieficiaU  ench  as  calaminTii 
nient,  olive  oil  alone  or  with  an  equal  quantity  of  liniewater,  zinc  oir 
meat,  or  vas<^lin.     To  any  of  these  a  nHinitc  quantity  of  carbolic  acij 
ichthyol,  tar,  or  salicylic   acid   may  be  added   according  to  indicatior 
The  patients  are  made  comfortable  by  the  use  of  any  nonirritating  fatty 
appiieation.  M 

i\  J.  Wliitc  recommends  the  treatment  of  the  cases  by  the  applicatioB 
of  a  |>owdcr  hath,  as  described  on  page  134,    The  treatment  of  the  (jatieiit 
with  powder  tdone,  as  in  this  powder  bath,  produces  excessive  dryne^ 
the   skin,   which   after   forty-eight    liours   causes  great   disc4)mfort,      Th 
can  hv  relieved  by  a  thorough  oiling  of  tlie  skin,  and   if  this  tre^tmc 
is  used  I  believe  such  an  oiling  should  be  given  after  a  txjuple  of  daj 

The  acute  cases  shtiuld  be  kept  in  a  warm  room,  preferably  in 
and  care  should  be  taken  in  applying  the  local  remedies  to  avoid  chilliDgT 
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The  name   pityriasis  rubra    iw^rvpoy,   bran,  and   ruber)    is  8ometimefl 
loosely  used   as   synonymous   with   dtTnitjtitis  exfoliativa  of   Wilgon*     To 
avoid   confusion   it   should  be   limited   to   the  form   of  persistent  general 
exfoliative  dcrnintitis  w^hieli  was  first  described  by  Hebra  under  the  na 
pityriasis  rubni. 

Pityriasis  rubra  of  Jlebra  is  a  disease  characterized  by  the  occurreni 
of  a  universal  sujjerficiHl  dry  desqujimative  dermatitis,  which  after  li 
coming  once  established  persists  through  life  without  changing  in  char- 
acter, although  aft^r  the  disease  has  continued  for  several  ye^rs  secondary 
changes  in  the  skin   resulting  from  chronic  inflammation  appear. 

The  disease  is  very  rare.     Hebra  inul  Kaposi  had  together  twentynrinc 
cases,  and  in  America  cases  have  been  published  by  Dnhring,  Fox»  aivi 
Hyde.     One  new  case  has  l)een  under  my  care. 

Sjrmptomatology. — Pityriasis  rtibra  is  rarely  seen  until  it  has  becomi 

*  llebm,  llm»,  Viorteljahr,  1«76,  Heft  4,  S.  508.— n>i1e,  Chirago  MrtL  Jour, 
Eram.,  18SK— Pftrini  nml  J.iilassohn,  sirchir,  1891,  XXIIT,  p.  1*61,  and  1892,  XX 
(romplfte  revipw  iinil  biUUogmphy). — Tafliknow^  Archiv,  19n:i,  LXIV%  p.  21  ( 
raphj);    Rajt»hchr  ZtiifU'hnft   f.  derm,   u,  tcnfrijtc}^  Kranlhritrn,  B.  1,  Ilei 
Kopytowski  nn<l  Wirlowicyski,  Arrkii\  1901,  LVH,  p.  33  (bibMogrnphy ). — Vh 
ski  and  Kopytowski,  Jour,  dcs  Ma!.  Cutan.  et  Syph.,  1901,  Ueft  8.--SelJei,  A 
1901,  B,  LV,  Heft  3. 
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quite  or  almost  uuivtTMl,  but  in  two  easc^  obiierved  by  Kaposi  ei\r\y 
their  course,  it  began  on  the  flexor  surfates  of  the  jnintis  aj*  bright  re 
rather  eirmimsmltei]  patches  covered  with  tliiu   fine  scales,  without  infil^ 
tration  and  without  dij^chargc.    T\w  erythema  l»ei'ouies  universal  iji  from 
few*week.s  to  a  year  or  more.     The  entire  skin   is  then  reddened,  witi 
little  or  110   infiltration   and    with   nbundant   free  exfoliation   of   the  epU 
dermis.     Orduianly  tlie  inHltratiipu  early  iJi  the  rourne  of  llie  diticase  ia 
slight  as  to  he  impereeptilde.     Later  this  characleri^tie  ah8eiit*€  of  infilt 
tion  is  lost  and  more  or  le?<s  iuliitration  is  appreciable.     The  rednegs 
that  of  a  superficial  dry  dernmtitis,  vivid  bright  red  over  most  of  the  snr 
face,  but  of  darker  and  hiner  tint  on  the  de["eudeut  parts.     Ttie  rednea 
disappears  on  presi^ure,  leaving  spots  which  show  a  yellowish  tiuge.     Tb( 
exfoliation  of  horny  epidermis  is  constant  in  the  form  of  thin  small  geale 
or  thin   flakes,   Init   there  is  no  tendency   for   the  accumulation   of   thea 
flakes   into  adherent   masses   npoii   the  surface.     The  eruption   is  of   th( 
same  character  npt>u  the  head  and   face  as  elsewhere.     The  palms  ani 
soles  are  paler  than  the  rest  of  the  surface  on  acnjuut  of  tfie  thick  born] 
epidermis  which  covers  tlienu  and  the  scales  ujjon  these  parts  are  thieke 
and  larger  and   more  adherent.     IVrsjiiration   is  less  than  normal. 
temperature  i»f  tfie  skin  is  slightly  raised. 

The  disease  is  f>ersiBtent  and  shows  no  tendeucy  to  epontaueous  invo- 
lution.    I^sually  it  grows  progressively  worse,  although  in  the  case  iinderj 
my  observation  there  was  always  nmrked   improvement,  with   diniinutioii 
in   the   redness   of   the   skin    and    in    tlie   other   symptoms   during   warn 
weather.     Throughout  the  course  of  the  disease  the  eruption  maintain^ 
its  uniform  tvi>e  of  a  dilTuse  dry  dermatitis:  it  is  not  an  abvmdant  punc 
tate  denuatitis,  coalescing  into  sheets,  and  there  is  never,  unless  it  be  tY 
result  of  accidental  secondary  processes,  tlic  formation  of  vesicles,  bullae 
pustules,  or  crusts. 

After  the  eruption  ha?^  persisted  for  two  or  three  years  the  skin  ehowftl 
the  secondary  changes  resulting  from  a  chronic  superficial  inflammatorj 
process.     Sclerotic  changes  and  atrophy  of  the  skin  c»c(ur.     The  epidermii 
becomes  thinned,  and   the  skin   as  a  whole  more  or  lefis  hardened   antl 
infiltrated  and  less  elastic  than  nornui!,  so  that  it  fitg  tightly  over  ill 
surface.     The  color  k^comcs  less  vhid  and  of  darker  red  to  purplish  nni 
the  pigmentiition   deeper.     Late   in    the  course  of  the   disease  the   colorl 
may  become  markedly  livid  or  even  cyanotic.     Espe*ially  al>out  the  Ic 
there  is  often  very  appreciable  cutaneous  edema.     As  a  result  of  the 
changes  the  skin  is  tense  and  glistening:  it  can  only  with  difliculty 
pinched  i\\)  into  folds:  there  is  some  interference  with  troi*  movement,  sol 
that  the  lips  are  drawn,  the  lower  lids  perhaps  ectropic,  and  the  finger«J 
restricted   in  motion   and  semitlexed.     The  exfoliation   of  the  epidermU 
still  persists,  but  is  likely  to  be  less  abundant  and  occur  in  larger  flake 
I'^pon  surfaces  where  there  is  much  strc^txhing  of  the  epidermis,  as  av< 
the  joints,  there  are  likely  to  be  cracks  ami  fi.«i5ures.  and   from  thinninj 
of  the  epidermis  on  the  soles  the  feet  bewme  tender,  and  walking  is  nmdi 
painful.    In  one  case  of  Kapcjsi's  spontaneous  areas  of  gangrene  occurred 
several  times  in  the  course  of  two  vears. 
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"Enlargenieut  of  tfie  superficial  lymphatic  nodes  h  usual,  and  late  in 
the  course  of  the  dii^ease  they  uiay  .^huw  as  hazt^limt-  tu  pigeou-egg-sized 
painless  Hiatuses. 

With  the  roniplete  e8tiil*Iishmeiit  of  the  di.sease  the  hair  and  nails 
become  involved.  The  coarser  Imirs  become  fine  and  short  and  very  much 
thinned.  The  lanugo  hairs  may  he  entirely  lost.  Tliere  is  accuniulatiou 
of  horny  epiderniis  beneath  the  free  horder  of  the  nailj^;  the  nails  become 
opaque,  thin,  and   briltle,  or  thi<kened   and   roii^di. 

Itching  and  chillincf^s  are  anjioying  stihjective  tfyniptorns  of  the  disease 
throughout  it^  courR\  During  the  early  period  the  ilchitig  may  he  slight* 
Imt  later  it  is  apt  to  he  distressing  and  interfere  with  sleep.  x\s  in  all 
forma  of  universal  dermatitis,  an  unusual  si^nsitiveness  to  cold  is  a  marked 
symptom. 

Early  in  the  disease  there  are  usually  no  constitutional  symptoms. 
As  years  go  on  tlie  patients  gradually  fail  and  cachexia  appears.  In  the 
case  observed  hy  me  there  incurred  rc|>eatetl  Jehrile  attacks  with  edema 
of  the  legs  aecom]>anied  hy  pain  and  extreme  tenderness  along  the  inner 
aides  ijf  the  thighs.  Albuminuria,  rlieumatism,  diarrhea,  and  bronchitis 
ItHe  eoiiunon  complications  and  pneumonia  and  tuberculosis  may  conipli- 
mte  the  condition.  Fidess  the  patients  are  carried  off  l>y  some  intercurrent 
acute  disease — of  wln'ch  they  arc  the  ready  prey — tbey  uUiinately  die  from 
marasnms. 

Etiology  and  Pathology. — Xittldng  is  known  of  the  etiology  of  the 
♦lisease.  Nearly  if  not  all  c»f  the  cas(*s  are  in  men,  usually  between  forty 
and  fifty  years  of  age:   Kaposi  reior<ls  unv  dating  frotu  childliood. 

The  anatomy  has  Uevn  studied  by  Kaposi,  Hans  llebra,  Elsenberg, 
Petrini,  and  Jailassohn.  Marly  in  the- disease  the  skin  shows  the  changes 
of  a  sufjerfieial  intlamnnitory  i>rf>ecss.  In  the  advaud'd  eases  there  are 
the  sclerotic  changes  of  a  chroidc  superficial  dermatitis.  The  skin  as  a 
whfde  is  atrtjplned,  the  iuteri)a]>illory  [irucesses  of  the  rete  and  the  papillae 
are  distorted  or  obliterated,  the  follicles  have  disappeared,  and  tliere  is 
abundant  deposit  of  pigment  in  the  corium. 

In  the  few  cases  u\Km  which  post  ntortvtns  have  been  made  various 
changes  have  been  found:  tubt^cuhisis  of  various  tissues  (Hans  Hebra, 
Fleisehmann),  atheroniatous  arteries  (Kap<>si  arnl  I'etrini),  myelitis 
(Jamieson).  Kopytowski  and  Wielowteyski  have  discovered  supposedly 
patfiogenie    cocci. 

Diagnosis.— Ka)  JO  si  leases  the  diagnasis  ujkhi  the  exclusion  of  all  fonus 
of  secondary  exfoliative  dermatitis  whi<ii  began  in  other  dermatoses^  such 
as  psoriasis,  lichen  planus,  squamous  eczema,  pemphigus  f(*liaceus,  and  the 
chronic  ervtheniata.  The  characteristic  feature  of  the  disease,  therefore, 
upcm  whith  it  alone  can  be  distinguisbeil  from  other  progressive  forms 
of  ejcfoliative  dermatitis^  is  its  devehrjuueut  and  rontinuauce  from  begin- 
ning' to  rod   as  our  type  of  eruptii>n. 

Prognosis  and  Treatment. — The  disease  jjursues  a  progressive  course, 
hut  it  may  (^cmtinuc  for  many  years  before  the  patient  sureumbs.  Kaposi 
thinks  he  has  swn  one  rcecnt  rase  <  ured  from  the  internal  use  of  carbolic 
acid   after  all  local  measures  had   luatle  the  disease  worse. 


1lio    local    treatiupnt    consists    in    the    use    of   eoothing    applicotio 
Baths  of  various  sorts,  Mitii  alkalis,  brau  or  other  deniuh^*nt8,  or  tar,  n: 
give  considerable  comfort,  after  which  the  Uody  i?hoiihl  be  freely  anoiiH 
with   a   ncjiiirrifjiting  salve.     It  appureetly   nmkcs  little  ilifference  whai 
form  of  fat  is  ase<l,  provided  it  is  noDirritating  and  is  used  freely, 

Tlie  patients  should  he  supported  in  every  way  possible,  given  a  liher^H 
diet,  and  carefully  protected   from  cold.     Kesideiice  in  a  warm  tlimataP 
would  probably  be  the  most  etlicient  measure  in  modifying  the  courise  of 
the  disease.     With  the  p<jssiblc  exeoption  of  the  beneficial  use  of  cmtInjI 
acid  in  Kaposi's  case  no  specific  internal  medication  has  proved  of  ai 
value.    Arsenic  do€g  not  benefit  the  eases. 


PITYRIASIS  HUBRA  PILARIS  * 

(fjtehen   ruber   |Ik4>ra],   iAvhcn   ruber  arurninafns    [Kaposi],  Pilyric 
[tihriK  [Dcvergiej,  Lichen  pmriains  [  Hutchinson  J) 

There  has  bwn  much  discussion  as  to  the  identity  of  pityriasis  rubr 
pilaris  of  Devcrgie.  lichen  rul>er  of  Hebra,  and  lichen  ruber  acuminati: 
of  Kaposi.     Atrording  to  Kaposi,  who  was  Hebra^s  disciple  ami  sticw* 
his  lichen  ruber  acuminatug  is  identical  with  Hebra^s  hrfien  ruber,  exce| 
that  his  cases  did  not  show  the  grave  systemic  disturbanc^es  which 
acterized   Hebra's  castas.     We  may   assume,   therefore,   that  the  quest ic 
reduces  itself  to  the  identity  of  pityriasis  rubra  pilaris  and  lichen  rul 
acuminatus  of  Kaposi. 

The  descriptions  of  these  two  affections  as  given  respectively  by  th 
Austrian  and  French  schools  show  only  minor  variations,  and  that  iht 
are  identical  Bcems  conclusively  established  **as  a  result  of  the  last 
International  Derniatologieal  (*tuigre6ses,  where  the  same  c*ase  was  claimt; 
as  ty]>ical  lichen  rulxT  acuminatus  by  Kaposi  and  other  Germans  and 
typical  pityriasis  rubra  pilaris  hy  different  French  authorities'*    (Hyde)J 

Fit}Tiasis  nibra  pilaris  is  a  chronic  disease  of  the  skin  characteriz 
hy  the  forninlion  around  the  hair  follicles  of  subacute  inflammatory  papul 
which  are  capped  hy  acuminate  homy  scales.     The  coalescence  of 
papules  produces  infiltrated  plaques  of  dry  scaling  subacnte  dennatit 

'  Dever^p,  "Traits  pratique  de«  maladies  tie  la  peau/'  1857,  p.  454, — Hebra  na 
Kap^^si  ^s  *  *  ITautkrankheiton/*  1862,  vol  II,  p.  315,— Rielmud,  Thf^ge  de  PorU^  ISTT.— " 
Beenipr,  * '  La  Pratique  l)ermatologi<|ue/'  vol.  III.^Thiblerge,  ibid. — Kaposi,  Arrkiv, 
vol.  XXI,  ]ftS9,  p.  743,  and  voL  XXXI,  1«95,  p.  1.— Neumann,  A rchiv,  vol  XXIV, 
1892,  p*  3.— Neifliier,  Vfrhl  d.  Dt-utsrhen  Derm.  GeseU,,  IV;  Trans.  Internnt.  Drrm, 
Cong.,  rariMp  1HS9.— For,  G,  H.,  Morrow *b  **8yf!tom/*  vol  III,  p.  324;  Disctuwion, 
N.  F.  Derm.  Sue.,  Jour,  Cut,  Dis.,  1902,  p.  572 -Taylor,  R,  W..  N,  T,  Jfc^.  Jour.  Jan. 
5,  1889  (valuable  paper).— White,  J.  C,  Jour.  Cutan.  Dis,,  l«l»4,  p.  I«H.— Z*»Uli?f, 
Chiraffo  Med.  Eeeord,  vol  XVT,  1899,  p.  533, — Ravogli,.(7i«di»i»tfN  Laiwet  Ctinie^  tot 
XLII,  1899,  p.  333,— neidinRsfeld,  ibid.,  June  3,  1899,— West,  But.  Jaur,  Derm^ 
1895,  p,  !!73.— Liildell*  ibid,,  p.  279,— Whitfield,  Soe.  Trang,  Brit.  Jour.  Derm.,  1902* 
p,  470,  and  1904,  p.  462.— Hall,  BHt,  Jour,  Derm,,  1903.— lliigcl,  MUncK 
Wchnjtehr.,  1900,  No.  50.— Bash,  Dermatoloff,  Cemtraiblattt  No.  7»  1899. 
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10  RtiBRA  pilaeuk;    Early  t.s  Coukbe  or  Disease,  LEfiioNS  Discrete 
(Author's  colli^ction.) 

1  color;  occasionally  they  nfiay  be  yellowi&h  and  show  little 
i.  Wht'Ti  tlu'  Icijiuris  are  discrete  the  horny  tip  is  deeply 
^  mouth  of  the  fi>lliele,  is  firmly  adherent,  ami  18  white  or 
Dior.  The  hair  which  piercer  it  may  be  broken  off  and 
I  exami nation  with  a  ten 8.    The  disease  may  appear  ini^idi- 

firi^t  seen  show  only  as  a  gronp  of  such  papuks,  hut  urdi- 
]e8  appear  in  large  crops  and  the  disease  does  not  en  me 
>n  until  there*  h  an  a!»iindant  widely  p-eneralized  nsually 

»tion.    When  the  eruption  oeenrs  in  large  areas  of  cloi^ely 


the  normal  lines,  anil  uf  a  bright  or  dark  but  not  cyanotic  red  or  perhaf 
of  yellowish-red  color.  In  these  diffuse  patebeg  the  sniling  loses  its  spiiiofi 
eharaeter,  and  there  is  an  ahundant  desquamation  of  lino,  branny  soak 
without  aeeiinuilation  into  adherent  mn:*tiO^.  In  eases  in  which  the  erui 
tion  is  limited  there  may  lie  areas  of  diflTune  infiltration  and  other  ar 
studded  with  discrete  papular  lesions. 

When  limited  the  eruption   is  usually  abundant   and   eynimetricmlljr 
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Jifftriljuted,  thoii*^  it  may  be  loi-alizeil  to  a  few  areas.  In  partial  cuso.s 
ireas  of  pretlilfttiuii  are  the  srfll]>,  fate,  and  hanils,  the  8)des  of  the  abdo- 
men, and  the  extensor  surfaces  of  tlie  extremities.  On  the  face  and  scalp 
the  eruption  occur^s  in  diffuse  i^lightly  infiltrated  reddish  patelies.  On  the 
face  the  desquamatiuu  is  relatively  8li>cht  and  is  greasy  like  that  of  sebor- 
rheic dermatitis.  On  the  8ealp  the  scales  aecuniulate  as  a  thick,  greasy, 
2^'ellowish  ma^.  On  the  palms  and  soles  the  eruption  occurs  as  a  diffuse 
thickening  with  cAafrgeration  of  the  normal  lines  and  tlie  formation  of 
thick  attached  gcah's.  The  erupt ifni  occurs  chiiracteristically  around  the 
lanugo  hairs  on  the  don^al  surface  uf  the  first  and  secoud  phalanges.  Here 
even  in  cases  otherwise  universal  the  lesions  remain  discrete  and  show  as 
peculiar  nutmeg-graterlike  groups  of  pale,  firm,  horny  papules. 

When  tlie  eruption  becomes  UMiversal,  as  it  frequently  does,  the  en- 
tire snrface  of  the  skin  shows  the  cliaracterij^tics  c»f  the  diffuse  patclies 
elready  described;  the  skin  is  thickened  and  iuliltrated,  with  exaggeration 
of  the  normal  lines,  of  yellowish-red  to  dark-red  color,  and  with  an  abundant 
exfoliation  of  fine  scales*  From  loss  uf  elasticity  fissures  are  apt  to  occur 
«.bout  the  joints;  the  face  loses  its  lines  of  expression;  ectropion  may 
cx-cur,  and  some  limitation  of  the  motion  of  the  lips. 

The  nails  nsually  show  nutritional  changes  and  become  thin,  striated, 
friable,  and  siuntcd.  The  lanugo  hairs  are  likely  to  be  broken  off  in  the 
papular  lesions,  but  the  cuarse  hairs  on  the  Iiairy  parts  of  the  body  are 
unaffected.  In  a  universal  case  under  my  observation  there  was  complete 
loKS  of  hair  except  on  the  scalp  where  it  was  only  slightly  thinned. 

The  course  of  the  disease  is  extremely  ihronic.  It  may  continue  for 
years  without  affecting  the  general  health  ;  at  least  fifteen  years  in  a  nni- 
vprsal  case  which  I  have  observed.  This  patient  went  through  accidentally 
acquired  s}'phi!is  without  intlueuce  upon  the  dermatosis. or  upon  his  health. 
It  may  persist  unchanged  or  it  may  show  periods  of  exacerbation  and 
X'eniission,  It  occasionally  disappears,  usually  to  recur,  but  in  a  few  cases 
the  relief  has  been  permanent.  Acute  fatal  cases  !mve  been  descriLjed.*^ 
The  subjective  symptoms  are  very  slight.  There  is  very  little  itching 
and  in  the  extensive  cases  some  feeling  of  stiffness  in  the  skin.  The  sen- 
sitiveness to  cold  observed  in  must  universal  inflanmuitory  dermatoses 
has  been  much  less  marked  in  the  universal  cases  of  pityriasis  rubra 
pilaris  which  1  have  seen.  There  are  no  constant  constitutional  symp- 
toms. Even  in  universal  cases  the  patients  may  remain  indefinitely  in 
vifirorous  he*alth.  In  some  cases  there  have  been  faihire  of  nutrition  and 
marasmus,  which  have  terminated  in  death. 

Etiology  and  Pathology.— The  etiology  of  the  disease  is  not  known. 
It  begins,  as  a  rule,  during  adolescence  or  early  adult  life,  Imt  has  been 
observed  as  early  as  two  and  a  half  years  of  age   (Kasch). 

The  individual  papule  slujws  an  intlammatory  process  around  the  fol- 
liele,  with  thickening  uf  the  epidermis  and  the  formation  of  a  horny  spine 
which  is  deeply  inserted  into  the  follicle  and  projects  above  it.  In  the 
diffuse  areas  there  are  inflammatory  changes  in  the  corium  with  thicken- 
ing of  all  of  the  layers  uf  tlie  epidermis  and  hyix^rkcratosis.  There  arc 
VRothe,  Anhiv,  1910,  CIII,  p.  265. 
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my  chan^ej^  in  the  sfljaceous  or  sweat  glaads.  According  to  most  authori 
ties  tiic  primary  rhangcs  are  in  the  epidermis.  According  to  Kaposi  ami 
otliers  the  epidermal  changes  are  secondary  to  inflammation  of  the  coriuni, 
and  this  latter  view  would  seem  the  more  prohahle  one. 

Diagnosis, —  Pityriasis  ruhra  jJilaris  may  be  confused  with  other  dry 
sealing  inflammatory  dermatoses,  like  psoriasis,  lichen  |)hinus,  or  pityriasis 
rubra,  and  other  forms  of  general  exfoliative  dermatitis.  The  pathogno- 
monic features  of  pityriasis  rubra  pilaris  are  the  Arm,  subacute,  inflam- 
matory pajude  with  a  spiny  tip  and  the  characteristic  nutmeg-graterlili^ 
appearance  whieh  is  prodined  by  the  grouping  of  the  discrete  [)*tpub. 
These  can  always  be  found  on  the  dorsal  surfaces  of  the  second  phalatigc-n 
of  the  fingers,  and,  when  the  disease  is  limited,  around  the  borders  of 
the  diffuse  patehes. 

Neither  psorijisis  nor  lichen  planus  sht>ws  the  acuminate  inflamnitttory 
papules  or  the  nutmeg-gratcrlike  appearanee  of  the  lesions,  or  the  almost 
universal  distribution  which  is  found  hi  most  cases  of  pitymsis  rubm 
pilaris.  Psoriasis  has  its  chararteristic  distribution  over  tlie  elkms  aud 
knees  and  the  lower  part  of  tlie  bark  and  on  the  scalp.  Lichen  plants 
occurs  liy  preference  on  the  intu^r  surfaces  of  the  wrist,  the  back  of  the 
neck,  but  it  may  have  an  altogetlier  irregular  distribution.  The  peculiarly 
characteristic  areas  of  pityriasis  are  on  the  back  of  the  fingers  betweeu  th( 
joints,  especially  the  sccoikI  joints.  Pityriasis  rubra  and  all  other  form* 
of  exfoliative  dermatitis  lack  the  character ii' tic  acuminate  spiny  papuk'^^ 
and  differ  furtlicr  in  much  less  inflltration  of  the  skin. 

Prognosis  and  Treatment-^The  disease  is  rebellious  to  treatment,  but 
occasionally  gets  well  It  is  not  established  that  treatment  has  any  effect 
upon  its  course.  Arsenic  in  large  doses  is  higlily  extolled  by  Hcbra  and 
Kaposi*  but  as  a  rule  is  without  effect.  Thyroid  extract,  pilocarpin,  aa<l 
protiodid  of  mercury  have  all  seemed  to  be  of  benefit  in  some  cases*  V^ 
tlie  whole,  however,  internal  treatment  is  symptomatic,  and  is  dirw^ 
to  improving  the  general  liealth  as  far  as  possiljle.  Cod-liver  oil  is  pff* 
Imps  the  most  useful  tonic,  ITeidiugsfeld  ^  has  had  good  results  from 
arsenic  hypodermically,  combiocd  with  laxatives,  intestinal  antigoptir*.  ant 
regulated  diet* 

The  local  treatment  where  there  is  irritatinn  consists^  in  the  u^e  <" 
alkaline,  bran,  starch,  or  similar  baths  given  daily  or  every  other  daj, 
and  followed  by  the  application  of  bland  oils  or  ointments.  To  sofw 
the  skin  and  get  rid  of  the  homy  scab  s  bathing  with  green  soap  is  naef**'- 
to  be  followed  by  the  use  of  an  ointment.  When  the  process  is  not  irri- 
table slightly  stimulating  applications  may  be  of  service,  such  as  salicylK* 
acid  or  tar  (two  to  ten  per  cent)  in  zinc  ointment.  In  one  case  of  txm* 
erate  degree  under  my  care  considerable  f>ersistent  improvement  hii  f^ 
suited  from  x-ray  exposures  carried  to  the  point  of  producing  the  M 
evidences  of  reaetinn.  In  this  case  there  is  always  great  impn>vem<'n' 
in  warm  wcatheT,  whiih  suggests  a  possibility  that  a  residence  in  a  v»f"* 
climate  would  be  h«^nefi<  lab 

*  Jour.  Cntan.  X?w ,  vol  XXIV,  No.  8,  19<MI. 
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{lfrrnKififi\'  vpidi  tuiai.  Sat  if  (s  Di^sntfic) 

In  the  Bnti<h  Journal  of  Dermatologi/  fur  Ft'bniar>%  18D2,  Savill 
descTibed  a  reniarkalile  ^'epiJemic  skin  dLsciKso  somcnvhat  resciobling  eczema 
find  pityriasis  rubra  which  occurred  chiefly  in  the  weBteru  district  of 
Ixmdon  during  the  ^uiiinuir  and  auUiiim  uf  181)  1/'  Tlie  lirst  epidemics 
were  obeerved  in  the  Paddiucrton  and  Marylebone  and  Lambeth  in- 
firinaries  in  the  summer  and  autumn  of  1891.  Since  tlien  other  cases  have 
been  reported,  A  very  few  cases  have  been  reported  in  this  country  by 
Fordyce,  Colby,  and  Win  field, 

Savill  de*?cribes  the  disease  as  *'a  contagious  nnilady  in  which  the 
main  lesion  is  a  dermatitis,  sometimes  attended  by  the  formation  of  vesi- 
cles, always  resultiiig  in  desquamation  of  the  cntirle;  nsually  accompanied 
by  a  certain  amount  of  constitutional  disturbance,  and  running  a  more 
or  lesa  definite  course  of  seven  or  eight  weeks." 

There  is  no  doid>t  that  the  disease  is  a  distinct  clinical  entity. 

Symptomatology. — The  eutiineous  manifestations  of  the  disease  are 
those  of  an  exftdiative  dermatilis  of  general  and  symmetrical  distribution. 
It  may  begin  either  as  a  bright-red  follicular  papular  erii]>tion  or  as  an 
eruption  of  erythematous  putches.  Then  by  spreading  of  these  initial  lesions 
areas  of  exfuUative  dermatitis  are  formed.  In  many  eases  on  the  seeond 
or  third  day  there  is  a  fornuition  of  vesicles  on  the  papules,  but  the  dis- 
charge quickly  ceases  and  the  process  persists  as  a  dry  exfoliative  derma- 
titis. In  six  of  SavilFs  cases  the  eruption  appeared  as  papules  which  by 
peripheral  enlarj^'cment  formed  circular  red  wings  with  depressed  central 
Areas  covered  with  miinite  vesicles.  There  is  abundant  desquamation  of 
scales*  under  which  there  is  a  bright  erythema  with  slight  infiltration  of 
the  skin.  The  disease  appeared  in  over  fifty  per  cent  of  SavilTs  cases 
upon  the  fuce,  scalp,  and  arnis  (exposed  parts)  ;  in  seventeen  per  cent  upon 
the  legs.  It  may  appear  upon  any  part.  After  its  first  appearance  it 
may  remain  localized  for  a  time,  hut  usually  rapidly  spreads.  In  about 
lialf  of  the  eases  it  remained  localized,  but  in  many  cases  it  became  uni- 
versal.    The  localized  cases  usually  show  symmetrical  distribution. 

The  disease  runs  an  acute  course  of  six  to  eight  weeks  and  may  ter- 
xninate  fatally  or  in  recovery.  liela|ises  are  common,  and  occasionally 
«  well-marked  second  attack  occurH.  In  the  eases  that  recover  the  exfolia- 
tion and  the  redness  lessen  and  finally  disappear,  leaving  the  skin  markedly 
pigmented. 

Conjunctivitis  is  a  common  accompaniment,  as  is  sore  throat.  The 
occipital  and  cervical  glands  frequently  and  the  submaxillary  occasionally 

>  Savill,  Monograph,  Lomlon,  1892-  BnL  Jour.  Derm.,  1892,  pp,  35  and  69; 
Jour.  Cut.  and  Gen.-VrUi.  Z)wt ,  1894,^^olby  and  Winfield,  Jour,  Cut  and  Gen.- 
Vrin.  IHs.,  1898,  p,  73.— Hut  eh  in  son,  Arvhive/t  of  Surcfertf,  1891  92,  pp.  146  and  221. 
•— Echcverria,  Brit.  Jour,  Derm.f  1895,  p,  9.^Fordycc,  Jour.  Cut  and  Gcn.Urin. 
mi.,  1897,  p.  m. 


DRY  SCALY  INFLAMMATORY  DERMATash^ 

arc  enlarged  without  any  relation  to  the  cruptiiai  upon  the  lioml,  for  this! 
been  observed  in  eahifs  where  the  tjead  was  unuireeled. 

There  is,  as  a  rule,  more  or  less  iteliin*^  and  sonietinies  it  is  sevel 
The  eases  usual [y  hegin    without   premonitory  Rvmploms,  and  M'he 
the  eruption  is  not  very  extensive  tfiere  may  he  no  eoiistitntioiial  s«yinptoil 
except   slight   prostration.      Th<*re    is   orflinarily   no   fevcr   OJCeept   Jate 
the  cDiirse  of  severe  and  fatal   eases.     A  certain  proportion  of  the  cafl 
are  ushered   in  by  onorexia,  vomitin;:,  diarrliea,  and   prostration,  and 
the  extensive  and   universal   eases   ilie   eonstitntional   symptoms  are   ug 
ally  severe.     AHtuminuria  and  <iiarrhea  are  ('(»mmoij.  as  are  eoniplieatic 
such  as  pneumonia,  gangrene  <d*  the  feut,  and  eardiae  depreseion*     In 


Fir,,  \:yj,~Ep\urMir  SrAKL\TiMF"»»i\f  Ehythi-ma  {SiiviH's  Di*«'usi*),  Eruption  utiivcn^nl, 
Skin  dry  except  for  fi-isure*  in  the  flexurea,  with  exfoUfittou  uf  the  horny  epidermic  in  large 
thiti  Hakctt.      (Author's  coUecliou,) 

old  and   in   eaeheetie  patients   the   disease  tends   to  rnn  a  severe  coot 
and  death  has  occurred   in  fnun  live  in  twenty  per  eent  of  ease?  in  dt 
ferent  epidemics. 

Etiology  and  Pathology. — I'he  larjje  epidemics  were  first  ohM>i\i-il  ii: 
infirmaries  fur  the  juniper  sick.  The  old  and  the  infirm  are  most  eu»- 
eeptible,  luit  mcasioually  healthy  youuger  individuals  and  even  children 
have  contnicted  the  disease.  No  defects  in  sanitation  have  l)eeu  diseovered 
to  account  for  the  extensive  Ixmdon  epidemics.  The  disease  ie  distinetly 
contagious.  In  the  first  epidemic  at  Paddiiigton  it  attacked  nineteen  jx^r 
cent  of  the  infirm  and  sirk  who  were  exposed.  There  was  little  tendency 
for  it  to  attack  the  healthy  attendants. 

Savill  and  Kussell  found  in  tluid  from  unruptured  vesicles  and  in  •^--^  " 
an  organism  resc^mhling  the  Staphylococcus  albus,  but  occurring  as  a  > 
eoeeus  in  rodhke  segments,  whii-h   ilid   ii(»t  litpiefy  gelatin  and  did  uoi 
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produce  in  experimental  inoculations  on  animals  the  usual  efPeota  of  the 
Staphylocooc^us  albus.     This  is  probably  the  pathogenic  organism  of  the 


Savill  found  the  histological  changes  of  ordinary  dermatitis.  Kche- 
venria  described  a  peculiar  degeneration  of  the  nuclei  of  the  prickle-cell 
layer. 

DiagnoBis. — The  occurrence  of  an  exfoliative  dermatitis  in  epidemics, 
affecting  chiefly  the  old  and  infirm  and  often  accompanied  by  severe  con- 
Btitutional  disturbances^  clearly  differentiates  this  disease  from  any  similar 
dermatosis. 

Treatment. — Treatment  has  had  little  effect  upon  the  course  of  the 
dim8£  Locally  the  cases  should  be  treated  by  emollient  applications 
WJA  MB  are  indicated  in  other  forms  of  acute  generalized  dermatitis. 
(V*x"ker  rcpitrtn  that  in  some  cases  when  the  disease  began  in  a  few  patches 
it  hn*  bet??n  Rharlcd  by  painting  with  tincture  of  iodin  or  collodion.  The 
ihtemitl   treatment  is  symptomatic  and  has  to  do  especially  with  sup- 

Ig  tutui^ures  to  counteract  tlie  great  depression. 
i 
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EEMORRnAGES 


PURPURA *  • 

The  term  purpura  (Greek,  Top<frvp«>«.  purple)  is  applied  to  cutaneous 
lesions  prodyted  by  hemorrhage  iiitu  the  Bkio.  Purpura  is  not  a  disease 
but  a  symptom  of  various  disturbances,  and  when  used  without  quaJificatiou 
signifiefl  simply  a  hemorrhagic  eruption. 

As  we   have  already   peen,   hemorrhagic  lesions   occasionally  occur  id 
severe  types  of  various  diseases  which  are  characterized  typically  by  in- 
flammatory eruptions  of  toxic  origin.    This  happens  in  the  different  forms  I 
of  erythema  multiforme,   in   urticaria,  in  the  exanthemata,   and  in  tbe ' 
bullous  angioneurotic  dermatoses.     In  addition  to  these  well-defined  chni- 
cal  entities  in  which  hemorrhage  into  the  skin  occasionally  occurs*  purpunc  j 
eruptions  are  at  times  an  accompaniment  of  other  diseases.     In  order  to ' 
fomprehend  the  pathology  of  these  hemorrhagic  diseases  of  the  skin  ^i 
to  classify  them  properly,  they  should  be  compared  with  the  infiammatory 
angioneurotic  disturbances,  especially  erythema  multiforme,  to  which  in 
their  etiology  and  in  the  pathological  mechanism  of  their  production  the? 
are  closely  related.    Indeed,  purpura  exhibits  so  many  of  the  eharacteriftics 
of  ery^thema  multiforme  that  it  might  well  Ije  grouped  and  considered  with 
that  afTectioD. 

Classification, — A    satisfactory    pathological    classiftcation    cannot  k 
made  at  tlie  present  time.    The  following  provisional  classification  ifl  tabu 
with  modifications  from  Osier: 
(1)    Symptomatic  purpura: 

(a)   Infectious   purpura,  as  seen  occasionally   in   pyemia,  eeptic^mm* 
and  malignant  endocarditis,  and  in  specific  infectious  diseases,  as  in  tjpHw 
and  occasionally  in  measles,  scarlet  fever,  smallpox,  cerebrospinal  fev€f»  | 
syphilis,  and  malaria. 

'Osier,  Jonr,   Cutan.  Dis,,   1903;    **  Practice  of  Medicine,''  6th   ed.,  p.  711- 
Bo  wen,  Jour.  Cuian.  Dis,,  1892. — Maekenzie,  S.,  Brit  Jour,  Derm.,   1996.-'Web#r, 
ibid.,  1900,  p.  77.— Engrman,  Jour.  Culmt.  Dis.,  1903.— Burch,  2/ed,  Newt,  vol.  LXX3V, 
1899,  p.  427.— Howard,  Jour,  Ezper.  Med.,  vol.  IV,  1899,  No.  2.— Wright,  IflWJrt.  j 
Jan.    18,    1896;     BHt,    Jour,    Derm,,    1896,    p.    82;    Brit.    Med.    Jour,,    Dec   W, 
1891,— Prick.  Kansas  City  Mrd.  Index,  1896,  p.   159.— Duke,  Arch.  Jnt  M«l-,  N«^-J 
15,  1912   (patlioK<?ii^si»  of  purpura).— Cowell,  Brit,  Med.  Jour.,  Oct  26,  1912,  p.  l^<>ij 
(experimental  purpura). — Cousin,  Annates  dc  med.  et  ehir.  Infantileif  Oct  1,  l^lSjl 
AbB.  Jour,  Amer,  Med.  A*gn.,  1913,  LXI,  p.  1751   (famUlal  purpura).— Ledii^j 
Lancet,  1915,  No,  4772,  p.  311  (experimental). 
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(6)  Toxic,  as  from  venomous  snake  bites,  which  produce  rapid  ex- 
travasations of  blood,  and  from  various  medicines*  especially  topaiba.  quinin, 
belladonna,  mercury,  ergot,  and  the  iodida. 

(c)  Cachectic,  such  as  is  seen  in  cancer,  tubenulosis,  pj^eudoleukemia, 
leukemia^  Bright's  disease,  scurvy,  and  in  the  debility  of  old  age  (purpura 
^enilia). 

(d)  Neurotic,  occasionally  seen  in  locomotor  ataxia*  particularly  fol- 
lowing lightning  pains,  also  rarely  in  acute  myelitis,  in  transverse  niyelitis, 
and  in  severe  neuralgias.  Purpuras  also  occasionally  follow  severe  emo- 
tioDal  disturbances,  and  rarely  occur  with  hysteria. 

(e)  MechanicaU  such  as  may  be  seen  from  traumatisms  or  from  the 
Tenoufi  stasis  produced  by  paroxysms  of  coughing  or  epileptic  attacks. 

(/)  Familial  purpura  in  several  members  of  the  same  family  has  been 
observed — a  condition  related  to  hemophilia* 

(2)  Arthritic: 

(a)  Purpura  simplex. 

(b)  Purpura  rheumatica  (Schonlein's  disease). 

(c)  Purpura,  erythema,  and  urticaria  with  visceral  lesions  (Henoch's 
purpura). 

(3)  Purpura  hcuKirrhagica. 

Symptomatology. — The  cutaneous  symptoms  of  the  various  forms  of 
purpura  do  not  ditfer  except  in  degree,  and  will  be  suftieiently  described 
in  considering  purpura  simplex  anrl  the  more  definite  clinical  forms  of 
purpura — viz.,  purpura  rheumatica,  Heuucirs  purpura,  and  purpura  hcmor- 
xhagica, 

The  essential  characteristic  of  all  hemorrhagic  lesions  is  that  they  show 
diseolorations,  corresponding  to  the  color  of  blood  or  blood  pigment,  w^hich 
ire  unchanged  by  pressure.  The  explanation  of  this  is,  of  course,  that  the 
pigment  and  blood  corpuscles  are  free  in  the  tissues,  and  are  not  driven 
aut  of  the  tissues  by  pressure  as  tltey  are  when  the  capillaries  are  c^m- 
^pressed  in  an  ordinary  inflammatory  process.  Hemorrhagic  lesions  may 
be  bright  or  deep-red  color  originally,  l)ut  as  the  extra vasated  blood  disin- 
tegrates the  lesions  rapidly  Ijecome  dark,  and  in  the  course  of  a  few  hours 
or  longer  change  to  dark  red,  then  to  mahogany  brown,  and  then  to  dark 
purple.  When  the  extravasation  is  least  the  color  of  the  lesions  may  be 
a  faint  brownish  red.  From  this  degree  w^e  see,  depending  upon  the  amount 
ty{  hemorrhage,  all  gradations  of  color  from  brnwn  through  nmhogany  red 
to  dark  purple,  and  in  extreme  examples  purplish-bla4:'k  lesions.  Then  as 
the  pigment  undergoes  disintegration  and  absorption,  the  lesions  slowly 
fade  and  go  through  the  familiar  involution  of  a  bruise;  from  purple  or 
brownish  red  to  dark  greenish  yellow,  to  brownish  yellow,  and  then  to  the 
normal  color  of  the  skin.  In  nearly  all  instances  the  lesions  eventually 
disappear  in  the  course  of  two  or  three  weeks.  On  the  legs  they  are  fre- 
quently followed  by  pigmentation  which  is  permanent  or  persists  for  years. 

Depending  upon  their  size  and  outline,  tbe  lesions  of  purpura  are 
designated  as  petechiae,  vibices,  ecchymoses,  ami  ecchymomata.  The  dis- 
tinctions between  them  are  all  unessential,  and  all  of  tliem  may  be  found 
iji  a  single  case.     Petechiae  are  hemorrhagic  macules,  usually  pinhcad  to 
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t^ekbead  fsize,  ocea^^ioiiallv  larger,  and  of  roundish  or  irregular  gkfH' 
Occasionally  the  extravasation  h  siiffioiont  to  vanm  elevation  of  the  «kin 
so  thai  the  pctechiae  are  inai'ulopajndos.  Vihir-es  are  heniorrliagic  streaks. 
EcL'hymoses  are  hemorrhagit^  jmtrhes,  tliey  are  nsnally  of  irregular  oullm 
and  may  be  of  any  i^vz-e  from  coiti-si/ed  patches  to  vast  cxtravaMt ions  cover* 
ing  an  entire  part.  Dub  ring  and  Stelwagon  have  recorded  eases  of  purpura 
simplex  in  whieh  eircinate  lesions  with  clear  centers  occurred.  EccIito* 
mata  are  lesions   in   which  the  extravasation  is  so  abundant  ».«  to  form 


Fio.  153. — Follicular  Purpura.     (lloidiiiitsR'ltl'ii  collfCtiuuO 

tumorlikc  swellijigs;  they  are  cntancons  fiematoniata.  Earely>  in  ttK»ofi*' 
tion  with  the  ordinary  purpuric  h/sions,  hemorrhagic  bullae  are  fnrnuu 
In  purpuric  lesions  the  borders  may  he  sharply  defined,  but  they  a^aall? 
fade  out  into  the  healthy  skin,  and  in  large  ecchymoses  one  may  see  all  varia- 
tions of  intensity  of  these  lesions  from  the  ahnost  black  central  extravasa- 
tion through  purple,  grecnish-purjde,  brownish-yellow  to  normal  color 

Lesions  may  occur  upon  the  mucous  membranes  in  all  forms  of  purpur** 
These  are  common  in  severe  forms,  and  may  be  accompanied  by  hemorrhage 
not  only  from  the  mucous  orifices  hut  in  internal  organs, 

Tfie  distril)ution  of  purpura  usually  shows  distinctly  the  effeils  d 
gravity ;  occasionally  also  the  elTects  of  friction  and  pressure*    The  fl 


iiii 


FITRPURA 


4S1 


I 
I 


of  predileetiorj  of  liemoiTliagic  eniption*?  are  the  lower  extremities,  espe- 
|ciiilly  the  inner  .sides  and  lower  half  of  the  thighs,  and  the  legs;  next  most 
frequently  they  are  found  on  the  forearms.  They  may  appear  anywhere, 
jut  are  rare  upon  the  fate.  I  have,  however,  seen  an  extreme  purpura  in 
acute  leukemia  loeated  iliietly  on  the  face,  and  siiarply  ronniitd  to  the 
.surface  above  the  diaphragtn. 

The  lesiouB  of  purpura  are  usually  ahuudant  and  show  synnuetrieal 
ilistrihution.  After  tlieir  lirst  appearaiur  they  ^how  ordinarily  iiu  teudeney 
to  peripheral  exteusion,  and  unless  the  lesions  heeome  eonfluent  upou  their 
first  de\elopment  they  show  uo  peculiar  eoii figurations  arising  from 
c-oaleseenee  cif  adjacent  lesionji?.  The  lesion.^  however,  are  of  themselves 
lltogetlier  irre^idar  in  sliafR*. 

All  purpurie  Ir^icuiK  ma  rule  a|>[>ear  .suddLiily  aiKl  fade  out  very  slowly. 
-V  k'i«ion  will  reach  its  full  ilevelopmeut  in  from  a  few  hours  to  a  day,  and 
then  gradually  go  through  the  stages  of  tItsiutegratiojL  The  duration  of 
ai  single  h'sioii  is  fronr  two  to  tluve  weeks.  I*ui'[uiric  eruptions  as  a 
whole  do  not  usually  pursue  ajiy  dotioiti*  course.  The  lesions  appear 
irre«;nlarly,  aud  in  iliis  way,  it  is  evidcjit^  the  erupli(»n  may  lie  cxtemlcd 
indefinitely. 

ITemorrhagK^  iesitins  themselves  are,  as  a  rule,  free  from  subjective 
siymjitoms.  They  do  not  itch;  they  may  l)e  tender  and  occasionally  are 
cpiite  so.  When  aeeomfmnied,  as  is  riot  inl'recpient,  by  urtnarial  lesions. 
these  it<'h  as  usual,  rurpurn  may  occur  without  any  eonstitutional  symp- 
toms. However,  in  the  mildest  eases  of  purpura  simjilex  there  are,  as  a 
luJe,  lassitude  and  nnilaise,  an<l  the  severer  I'r^rms  of  pur]>irra  are  symptoms 
of  grave  constitutional  coodilious. 

Etiology  and  Pathology;^ — The  causes  of  purpura  have  heen  hinterl  at 
in  tho  classifI<'ation  givi-n  ahnve.  In  nearly  all  furms  of  the  condition  tliere 
is  strong  presumy*ti(»n  that  the  disease  is  caused  l>y  some  sort  of  toxemia. 
It  inny  he  from  ingestion  of  drngs,  rrom  snake  bites,  fnmi  infection,  or 
from  metaholie  distnrlainces.  Osier  suggc-its  that  nnjst  of  the  purpuras 
are  produced  hy  **some  poison^an  alkaloid,  possibly  the  result  of  faulty 
chylopoietic  metabolism^  which  in  varying  dos(»s  in  dilTcrent  constitutions 
excites  in  one  urticaria,  in  a  second  j>eiiosis  rheumatica.  and  in  a  third  a 
fatal  form  of  purpura.-' 

The  hemorrhage  trikes  place  chiefly  into  the  corium,  l)ut  may  extend 
to  varying  dejiths  into  the  suhcutaneous  tissue.     Immediately  after  extrava- 
sation the  red  corpuscles  may  he  ftjurul  in  masses  in  the  interstices  of  the 
corium.    Later  in  their  stead  are  seen  pigment  graini I es  which  are  gradually 
ahgorbed.     The  dilated  capillaries  may  be  blocked  with  red  corpuscles,  and 
there  may  also  he  found  in  the  tissues  tlie  usual  changes  of  infiamnuitory 
edema.     Much  study  has  been  given  to  the  changes  iji  the  vessel  walls  in 
purpura,  but  without  utnformity  in  the  findings.     Various  coutlitions  have 
been  noted — endarteritis,  lardaceous  degeneration  of  the  walls,  the  forma- 
tion of  thrombi  and  emboli,  and  plugging  of  the  vessels  with  microorgan- 
isms.   The  red  corpuscles  find  their  exit  from  the  vessels  in  some  eases  by 
diapedesis,  in  others  thnaigh  rents  in  the  vessel  walls.    There  are  no  uni- 
form changes  in  the  blood.      In  some  forms  of  purpura  the  coagulation 
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time  is  retarded  to  ten  or  fifteou  minutes  (Osier)  in  ooinparieon  with  three 
to  five  minutes  as  the  normal 

Diagnosis. — The  characteristics  of  hemoTrhagie  lesions  in  the  skin  hiTe 
already  been  referred  to,  and  the  diagnosis  of  purpura  requires  simply  the 
recognition  of  these.  The  dia^osis  of  purpura,  however,  is  but  the  recog- 
nition of  a  single  symptom,  and  is  simply  an  intimation  of  the  various 
conditions  which  underlie  it.  The  ultimate  diagnosis  must  depend  upon  the 
recognition  of  the  characteristics  of  the  varioii.s  diseases  which  pro<luce  it. 

Treatment. — The  interjuil  treatment  of  purpura  is  symptomatic.    In 
general  tonics,  good  food,  and  fresh  air  are  indicated.     In  all  except  the 
mildest  cases  the  patients  should  be  kept  in  lied.     In  purpura  simplex  ol 
children  or  where  there  are  slight  articular  symptoms.  Osier  recommends 
arsenic    puslied    to    the    physiological    limit.      In    checking   the    bleedingr 
aromatic  sulpliuric  acid,  ergot,  turpeiitioe,  tannic  or  gallic  acid  may  be 
useful.     Oil  of  turpentine  in  10*  or  la-niinim  dosea  three  or  four  tinie* 
a  day  is  recommended  l)y  Osier  and  Crocker,     Wright  recommends  cri- 
cium  cidorid  in  ^O-grain  doses  four  times  a  day  for  not  longer  than  thffc 
or  four  days.     Iron  and  ^juinin  are  fretjueutly  useful,  the  latter  e^pet'ittllf 
in  malarial  purpura.     Some  cases  are  apparently  of  syphilitic  origin  and 
yield  rapidly  to  mercury  aud  the  iodids.    The  salicylates  arc  dtgappointin{^ 
in  the  arthritic  forms   (Osier).     MacGowan/  from  very  favorable  effect! 
in  severe  sym|»tuniatir  puri>uras,  as  in  urticaria  and  erythema  mul 
highly  recommends  the  use  of  adrenalin  .solution.    He  advises  it  in  1 
doses  of  1 :1,000  solution  every  two  hours,  either  hypodermically  or  ky 
the  mouth.     This  may  be  continued  for  forty-eight  hours  and  in  smflller 
doses  for  many  days.     His  results  arc  such  as  to  highly  recommend  tlie 
treatment.     In  a  cachectic  purpvira  in  a  three-and-a-half *pound  baby,  k 
gave  with  excellent  results  half  a  drop  of  1:1,0U0  solution  every  two  hoore 
for  a  week.     To  check  the  bleeding  from  the  mouth  and  nose  inhalation* 
of  carbon  dioxid  or  irrigations  witli   two-per-cent  solution  of  gelatin  or 
with  a  1:1JK)U  or  1 :5,onn  solution  of  adrenalin  are  beneficial. 

The  lesions  of  the  skin  require  no  local  treatment.  The  legs  fihotiM 
be  kept  in  a  horizontal  position,  and  friction  and  pressure  avoided  asmach 
as  possible-  In  severe  cases  Besnier  recommends  the  use  of  light  compres- 
sion with  roller  bandages. 


FUBPURA  SIMPOIX 

In  Osier's  classification  purpura  simplex  is  grouped  with  the  arthritic 
purpuras,  but  although  frequently  associated  with  rheumatic  symptoms  it 
is  also  frequeutly  symj^tomatic  uf  other  toxic  disturbances,  and  is  belter, 
therefore,  regarded  as  a  symptomatic  purpura. 

Purpura  simplex  is  a  term  used  to  designate  the  mild  cases  ia  whiA 
the  lesions  appear  as  petechiae  and  small  ecchyraoses.     The  eruption  may 
last  only  for  a  couple  of  weeks.     It  shows  some  tendency  to  persist,  Md 
in  rare  cases  it  is  continued  indefinitely  by  the  constant  appearaace  t»f  - 
new  crops  of  lesions.    Cases  persisting  for  two  or  three  or  even  fi^e  jeii*| 
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(Stelwagon)  have  Imni  obficrvcd.  Tii  rare  i]if5tunces  the  purpuric  lesions 
are  accompanied  by  lesionis  of  erythema  multiforme  or  of  urticaria  {purpura 
urti(Xin4s),  but  thel^€  are  much  less  frequent  than  in  the  severer  forms  of 
purpura.  The  eases  of  purpura  simplex  accompanied  by  rlicumatic  symp- 
toms are  in  all  probability  mild  types  of  purpura  rheumatica. 


FUEFtmA  EHEtJMATIOA 

( Pelioa^is  rh e u mat  iai .   Sih orde in 's  Disease ) 

This  affection  is  characterized  by  multiple  arthritis  and  purpura  along 
with  lesions  of  urticaria  and  erythema  multiforme.  There  may  also  be 
nodular  lesions  indistingnishalile  from  tho^c  of  erythema  nodosum  and, 
exceptionally,  vesicles  or  bullae*     Along  with  these  other  lesions  there  may 


mouth,  Willi  a  liirK^  slouch  of  tontruiD,    (Author' a  coUectian.) 

be  extensive  areas  of  angioneurotic  edema  (giant  urticaria)  which  may 
or  may  not  be  ecchymotic ;  these  cases  have  been  described  as  febrile  pur- 
puric  edema*  In  short,  we  have  here  a  disease  showing  all  forms  of  lesions 
transitional  between  the  inflammatory  exudative  disturbances  like  erythema 
nmUi forme  and   purpura. 

The  disease  usually  begins  with  a  temperature  of  101°  to  103°  F,,  with 
articular  pains,  and  not  infrequently  with  sore  throat.  The  arthritis  is 
usually  slight,  the  constitutional  symptoms  severe.  There  may  be  endo- 
carditis, pericarditis,  and  other  symptoms  of  rheumatism,  the  picture  on 
the  whole  in  most  cases  being  that  of  acute  articular  rheumatism  plus 
purpura.  The  disease  may  run  a  fatal  course,  hut  according  to  Osier,  the 
cases  usually  do  well  and  a  fatal  result  is  extremely  rare.  The  throat 
symptoms  may  give  trouble,  and  Osier  has  se^n  sloughing  of  the  uvula 
in  two  cases.  Some  cases  show  a  tendency  to  annual  recurrence,  thus  fur- 
ther resembling  erythema  multiforme. 

The  combination  of  multiple  arthritis,  purpura,  and  urticaria  furnishes 
a  syndrome  which  is  characteristic  of  purpura  rheumatica.  The  rheu- 
matism, the  occurrence  of  lesions  of  erythema  nodosum,  and  occasionally 
of  peri-  or  endocarditis,  leave  no  doubt  that  these  cases  are  usually  of 
infectious  origin. 
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HENOCH'S  ptmpimA 

This  is  piirpum  coiiibinptl  with  erytlieraa,  urticaria,  and  viBOtral  teio; 
It  occurs  chiefly  in  children,  and  accortniig  to  Osier  is  characterized  \*^ 
(1)  Kelapscs  or  recurrences  often  extend in<L^  over  two  yeari*;  (2)  purpiii 
urticaria,  angioneurotic  edema,  and  erythema  multiforme,  the  skin  imyi 
varying  greatly  in  different  attacks;  (3)  gat^tro-intestinal  crises;  (4)  mocfJ 
erate  joint  symptoms;    (o)    hemorrhage   from   the  mucous  mctDbraiieFr| 
(6)   enlargenient  of  the  s^pleen;   (7)   nephritic,  which  h  its  most  mrkyw 
feature  and  often  the  cauise  of  death.     It  is  thus  an  affection  almost  sureJv 
of  infectious  origin,  closely  related  to  Sclioidein's  diseasfe,  if  indeed  any 
definite  line  of  demarcation  exists  iietween  them. 


FUBPtniA  HEMOEKHAGICA 

(Morbus  tnarulosus  Werlhojfii,  Land^curry) 

This  term  is  applied  to  f^evere  cases  (sf  purpura' with  heraorrhagr  from 
the  mucous  memhranes.  The  eruption  a]>])ears  aftur  a  few  days  of  maki:^ 
in  the  form  of  ecchymoses  upon  the  trunk  and  extremities  and  at  point* 
exposed  to  pressure  and  friction,  and  the  eruption  rapidly  hei-ornes  abun- 
dant. The  lesions  appear  upon  the  miuous  membranes*  and  are  accom* 
panied  hy  bleeding  from  the  mucous  surfaces.  There  is  usually  i\\0 
fever  hut  eousiderahle  prostration,  and  in  some  cases  the  general  symptoms 
simulate  typhoid  fever.  Profound  anemia  may  rapidly  develop*  and  tlie 
patif^nts  may  die  from  loss  of  Idood  or  from  rer*d>ral  hcMViorrhage.  Afconl- 
ing  to  Osier,  in  ravoralde  cases  the  disease  terniinatcs  ni  from  ten  <]ap  to 
two  weeks.  According  to  other  observers  its  oonrse  is  slow,  and  the  dii«?i'«e 
at  times  disappears  ordy  after  several  months.  In  rare  severe  easi^s,  u^uiJh 
in  children,  purpura  beniorrliagica  pursues  a  very  malignant  courR*-  whwh 
may  prove  fatal  within  tweuty-fotir  hours — purptim  fuhninatts.  Cutactt»»f 
hemorrhages  develop,  hut  death  may  occur  before  any  bleeding  appears. 

Purpura  hemorrhagica  has  been  observed  in  epi<lemie8  (Hyde  afti 
Montgomery),  and  is  in  all  prohahility  an  infectious  disease* 

Purpura   hemorrhagica    has   to   he   diagni>sticated   from   scurvy,  fram  , 
whicli  it  ditlers  in  the  absence  of  swell in/^  and  ulceration  of  the  guras,  an<l 
in  the  absence  of  the  history,  usually  obtainable  in  scurvy,  of  inabilitj'  to  | 
obtain  proper  food. 

PUEPUEA  SENILIS 

This  term  is  applied  to  the  purpuric  lesions  whieh  oct  ur  anmit  iin  \^t 
of  the  debilitated  and  old.     They  appear  about  the  ankles  and  knei^  and 
recur  from  time  to  time.     The  condition  is  purely  loeal,  and  is  ufiuallj  i 
associated  with  sluggish  peripheral  circulation  or  w^ith  varicose  vein*.   iH 
is  a  very  common  condition. 

PtJEPimA  PULICOSA 

This  term  is  applietl  to  tlic  pun<'tiform  hemorrhagic  legtous  which  i 
produced  by  the  bites  of  tleas,  bedbugs,  and  other  atn'mal  parafiites. 


SECTION  VII 

INFECTIOUS   DISEASES    OF    THE    8A7^^ 

The  infectious  diseases  of  tbt*  skin  (xmstitiitc  a  very  large  and  impor- 
tant group.  A  considerable  nunilver  of  them  with  ditferent  cliaieal  mani- 
festations are  due  to  the  common  pyogenic  organisms;  others  are  due  to 
specific  organisms  which  cause  characteristic  and  peculinr  clinical  pictures; 
^li\l  others  of  uinloubtedly  infectious  character  are  due  to  orgnnisms  wliieh 
as  yet  are  undiscoveretL  Most  of  these  diseases  of  infectious  origin  have 
I'eeii  included  here  in  this  class.  It  seems  more  convenient,  however,  to 
consider  a  few  of  the  diseasei*  of  bacterial  origin  elsewhere.  For  example, 
^t  seems  comlucive  to  clearness  to  consider  the  exanthemata  with  the 
•erythemas,  because  of  the  similarity  of  their  cutaneous  lesions  to  utiier 
toxic  erythemas,  and  to  consider  various  infectious  diseases  of  special  gtruc- 
**ireg,  like  acne  (folliculitrs  of  the  sebaceous  IVdlicles)  and  sycosis  (follieu- 
^tis  of  the  hair  foUiiles),  and  tlie  infeitious  <liseases  of  the  nails,  with  the 
^^iseases  of  these  stiuctures. 


J)ISKASES   PRODUCED   BY   PUS   ORGANISMS 

As  may  rea«lily  be  understood,  pus  organisms  are  likely  to  contaminate 
^^U  diseases  of  the  skin  in  which  the  horny  epidermis  is  broken,  and  this 

>ndary  infectioti  of  the  various  ulcerative  diseases  of  the  skin  is  a  condi- 
tion whiL-h  constantly  denumds  our  consideration.  This  is,  perhaps,  the 
^*>iost  important  role  of  pus  organisms  in  diseases  of  the  skin,  but  in  addition 
"^liey  are  the  primary  causes  of  a  considerable  juiniber  of  dermatoses,  among 
^^^-hich  are 

Impetigo  Erysipeloid 

Ecthyma  Erysipelas 

Pemphigus  neonatorum  (»ranuloma  pyogenicuni 

Pemphigus  contagiosus  Boils 

Carbuncles. 


There  are  a  good  many  other  dermatoses  wliich  are  probably,  but  less 
^Tankly,  tlie  result  of  infection  with  the  connnon  pus  cocci. 

In   speaking  of   the   common   pus   organisms   reference,   of   course,   is 
Ttiade  to  the  Staphylococcus  aureus,  alljus,  and  eitreus,  and  to  the  Strep- 
tococcus pyogenes,  ami  these  are  the  usual  pathogenic  agents  in  pustular 
dermatoses.      In   certain    suppurative  dernmtoses,   as   in    aene.  chancroid, 
and  erysipelas,  special  but  closely  similar  cocci  have  been  described,  but 
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in  almost  noue  of  thest'  iii^taufes  has  it  been  definitely  estabhshed 
special  organism  k  not  one  of  the  common  cocci.  It  is  well  eitablishri,  I 
however,  that  there  are  certain  pathogenic  organifims  which  occaBioDally 
produce  suppuration  in  the  skin  without  contamination  with  the  commim 
pus  cocci.  Among  tliese  are  the  ringworm  fungi,  blastomyces,  actinomyces, 
and  the  tubercle  bacillus,  but  the  suppurative  conditions  which  they  pn>- 
duce  in  the  skin  are  quite  distinct  from  those  produced  by  the  common  piis 
organisms,  and  have  characteristic  peculiarities. 

It  is  not  always  possible  to  distinguish  clinically  the  conditions  pro' 
dticed  by  streptococci  and  those  produced  by  staphylococei,  and  it  is  still 
less  easy  to  distinguish  clinically  those  produced  by  different  forrtis  of , 
streptococci.     Thus  impetigo  may  be  produced  by  both  staphylococci  andj 
streptococci;  and,  as  Jordan  has  shown,  erysipelas  may  be  produced  nol 
only  hy  the  Strcj»tocoecus  pyogenes  or  the  ytreptococeus  of  Fehlei&en,  bnt" 
also  by  staphylococci.     Indeed,   it  is  apparently  true   that  the  different 
clinical  pictures  produced  by  the  pyogenic  organisms  in  the  skin  depeuij 
chiefly  upon  the  site  of  infection.    Thus  in  impetigo  we  have  a  superticialj 
infection  of  the  skin  producing  a  dermatitis;  in  boils  the  infection  Ui<5i] 
place  through  the  follicles  and  produces  a  deep-seated  suppurative  inflam-l 
matory  process  in  the  connective  tissue  around  the  follicles;  in  erysipela] 
the  process  involves  the  deeper  connective  tissue  of  the  skin  and  sprMdij 
diffusely  along  the  lymphatics.     All  of  the  different  conditions,  however/ 
have  the  common  features,  that  they  are  suppurative  inflammatory  pro 
are  due  to  the  same  pathogenic  agents,  and  are  auto-  and  hetera-inocukbl&l 


IMPETIGO  ^ 

(Impetigo  contagiosa,  Impetigo  simplex,  Impetigo  rnlgaris,  Pomge 
tagiom.  Impetigo  streptogehes,  Impetigo  staphylogeues,  Impetigo 
circinata.  Impetigo  figuraio) 

History.— In  the  early  days  of  dermatology  the  formation  of  ptt» 
the  skin  was  regarded  as  a  special  disease  to  which  the  term  impetigo  (fn)fl 
impetere,  to  attack)  was  applied.  From  this  loose  usage  Tdburr  Fon 
rescued  the  term  when  he  applied  it  to  the  well-defined  symptom  compk 
which  he  called  impetigo  contagiosa.  Since  Fox's  description  of  iinp^tig 
contagiosa  there  has  been  considerable  diversity  of  opinion  as  to  whethfl 
this  was  a  specific  disease  or  a  condition  which  presented  no  essent 
ferences  from  superficial  pustular  lesions  in  the  skin  resulting  fronil 
dental  inoculation  with  any  of  the  common  pus  organisms,     Unna  wou 

"Fox,  Tilbury,  Brit,  Med.  Jour.,  18(14;  Jour,  Cut.  Med.,  1869;  **  Treatise  «a  * 
Diseases/'  Second  American  Edition. — Duhring,  '* Cutaneous  Medicine/* — E 
Monai»hcfte,   1887.— Sabouraud,   Annalm,   1900.— Elliot,   Jour,   Cut,   and  Gtn, 
Dis.,   1894. — Gilchriatt   Trann,  Amer,  Derm,  Assn.,   1899, — Anthony,  Jcmt,  Cut, 
Gen.Ufin,  DU,,  1898.— Engmau,  ibid,t  1901. — CJrin(ion,  ibid,,  1901, — Schamhurg,  i 
18l»e.— Klot^,   ibid,,    1806.— Bender,   AtcMv,   1907,   LXXXfV,    p,    59.— Mooi,  U 
Cutan,  Dis.,  Oct.,  1915,  XXXIll,  p.  669    (pempliigoid  eruptions  following  vi 
lion), — Simpson,  Med,  Bee,  Nov.  28,  1914  (bullous  impetigo  foUowiiig  va 


into  impetigo  vulgaris    (impetigo  contagiosa),  impetigo 

go  ^taphjlogenes,   impetigo  streptogeiies ;  Sabouraud   di- 

into  impetigo  due  to  streptococci  (impetigo  contagiosa),  and  im- 

ue  to  fitaphylococei    (impetigo  of  Bockhart).     All  this  is,  there 

tie  doubt,  academic  refinement  wIhlIi  cannot  be  justified  by  any 

differenceg  in  the  different  forms  of  impetigo  or  by  any  clinical 

'S  which  serve  to  distinguish  them.     As  Bockhart  has  shown,  the 

1^  which  we  dc8cribe  as  impetigo  can  be  produced  both  by  the  com- 

leptococci  and  by  staphy- 

tjid^  as  for  epecial  varieties 

;igo,  such  as  impetigo  fig- 
id  impetigo  circinata,  they 

refer  to  occasional  peculi- 

Iff  configuration  which  are 

Dtia!  characteristics.    The 

i  forms  of  impetigo,  then, 
regarded  as  part  of  one 
condition,  and  the  term 

iised  quite  as  well  without 

jtions  to  describe  the  pu.^- 

d  vesicular  lesions  which 

l^^d  in  the  skin  by  iiifec- 

FOie  common  piisr  organ- 

Stomatology,— The     le- 

impetigo  may  be  at  first 

I  which  later  become  pus- 

they  may  be  pustules 

irt.     The  vesicles  or 

^afise  from  an  inflaimiia- 

are  rather  large  (up  to 

[of  a  split  pea  or  larger), 

ly  rather  flaccid,  but  nmy 

and  soon  after  their  development  they  begin  to  flatten  down  with 
nation  of  a  crust  at  the  center,  while  they  spread  somewhat  at  the 
y.  In  the  course  of  a  few  days  the  lesions  become  covered  with 
I  or  yellowish -brown  crusts,  or  rupture  and  leave  an  abraded  red 
Ifrom  which  there  is  an  exudation  of  serum  and  pus  which  dries 
sU  upon  the  surface.  These  lesions  heal  after  a  few  days,  the 
re  thrown  off,  and  a  temporary  red  stain  is  left. 
vesicles  and  pustules  of  impetigo  usually  increase  in  size  after 
pearance.  In  this  way  a  single  pustule  may  develop  into  a  good- 
la,  perhaps  tense  and  oval  but  usually  soft  and  flaccid.  This  fiat- 
fn  into  a  crust  around  which  there  nuiy  be  a  pustular  border  which 
creep  and  still  further  enlarge  the  lesion.  In  this  way  individual 
JDS  the  size  of  a  finger  nail  or  larger  may  be  formed.  The  large 
impetigo,  however,  usually  result  from  the  confluence  of  adjacent 
nd  are  of  irregular  outline. 


Flo.  155. — Impetigo,  with  a  Tendency  to 
Formation  of  Annular  LfittioNS.  (Au- 
ihor'ft  ooltection.} 
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An  impetigo  may  consist  uf  no  more  than  two  or  three  discrete  puFtvite 
which  go  through  the  evolution  outlined  ahove.  Ordinarily  the  diseajre 
consists  of  one  or  more  patches  at  diflereut  sites  of  inocuktioo.  TW 
patches  are  mado  up  of  groups  of  lesious  which  coalesce  and  form  irregul&r 
areas  of  pustular  dermatitis  of  the  m.ii  of  a  coin  or  larger,  arouijJ  whivii 
discrete  eatcdlite  pustules  may  be  found.  The  patches  arc  Uimiilly  mttt^l 
with  a  yellowi.ah  or  hruwnish  pus  crust,  upon  the  removal  of  which  a  Tt<i 
weeping  t^urfuee  h  exposed.  In  mauy  cases  the  patches  bet^onie  <vn<»mi 
with  a  thick,  dirty  yellow  crust  whirb  covers  tlie  entire  iuflam*-d  ar»:i  - 
that  uo  red  areola  shows  and  the  crusts  look*  to  uh«'  F.»v'i.  *ixiir.-.!i. 
though  they  had  been  **stuck  on"  the  surface. 

Inipeligo  niay  occur  wherever  there  is  an  abraMuii.     It  ucxuiy  mA 
frequently  on  lluise  j^ite.s  wliere  abrasions  are  commonei?!  and  cxiMt^urt*  Pt 
infection  greatest.     It  is  therefore  seen  most  fnHjuently  on  the  fmv.,  wip  j 
lially  around  the  nostrils  and  mouth.     A  typical  flight  imx>t*tigrj  i*thpj 
pustular  infection  that  fretptently  oeeurs  m  iUv  result  uf  inf4K'tion  of  fwrj 
blisters.    Because  csf  its  j^nnlurtiou  by  the  scratching  which  head  li***?  iiMluir.  I 
it  is  very  eommuu  upon  the  scalp.     The  cruiitinn  may,  at*  alreaiij  ml 
consist  of  only  a  few  pustules,  or  it  may  spread  almost  completely  otiT4e| 
head  and  face  and  uc<*ur  U]»un  tlie  hands  and  feet  and,  to  a  certain  fitcnti 
over  the  body  generally. 

The  course  of  the  disease  is  indefinite.    A  single  patch  of  erupUoH  will  I 
disappear  of  itself  in  seven  to  ten  days  if  no  new  inoeulatioa  iv-  «"•  f^"^  ' 
the  disease  will  continue  as  long  as  inoculations  talse  place*     II  ' 
continues  for  wt*eks  aiuJ  even  months,  and  becomes  very  v 
its  character  is  not  recognized  ami  proper  treatment  is  not  r 

The  itching  associated  with  the  lesions  is  inconsiderable;  that 
ilistinction  from  patches  of  ecisema  which  become  secondarilv  "' 
a  rule  there  is  no  tonslitutional  disturliance,  but  where  the 
extensive  there  is  iimderate  fever  from  altsorption  of  septic  li»xm«u 

Variations.— S(unc  of  the  lesions  of  impetigo  may  not  go  on  t<»  ^»r 
puration,  so  thai   ue  nuiy   have  eases  in  which,  together  with  pufitiiUr 
lesions,   there   is   a   greater   or   less   abundance   of   intbi 
lesions.     In  certain  eases,  apparently  cl^iell}  as  result  ol 
of  the  patients,  t!ie  lesions  are  mostly  bullous,  impeiigi^  huit%im. 

In  scmie  cases  the  lesions  tend  to  spread  widely  at  the  t--* 
with  this  exteTision  new  peripheral  pustules  form.  *Thus  \^ 
centic  or  circular  lUitlinc  will  be  fornu'd.  and  where  i 
cjccur  upon  a  surface  they  coalesce  and  produce  fant-asti' 
(ifnpetitjo  cirdnai^i  sen  gymia),  Crocker  speaks  of  t 
rare,  but  in  my  experience  the  tendency  to  eircinate  m 
uncomnum  and  certainly  should  not  confuse  one.  Q\\ 
readily  distingin'shed  from  the  other  serpiginous  pustular  enipf 
occurs  commonly,  uleeratuig  serpiginous  syphilid,  by  the  fact  tli 
no  infiltration  nor  destruction  of  the  corium  and  no  scarring. 

The  so-called  impriifjo  of  Bockhari,  where  the  lesions  oK'ur  irutiB^ 
hairs,  often   produces  primarily   tense,  globular,  yellow   pu^tule^  vi 
in  size  from  minute  pustules  up  to  those  as  large  aa  a  [kmi,    Thi«  forml 


impetigo  occurs  most  frequently  on  hairy  parts,  especially  upon  the  bearded 
part  of  the  face.  A  typical  picture  of  it  i&  the  impetigo  of  the  face,  which 
develops  from  infection  around  the  hairs  as  the  result  of  shaving.  Accord- 
ing to  Bockhart  this  form  of  im|H^tigo  is  always  due  to  infection  with 
staphylococci,  but  even  accepting  that  this  is  a  universat  fact,  Bockhart's 
impetigo  presents  no  essential  clinical  difference  and  no  distinction  of  prac- 
tical importance  from  simple  impetigo. 


*J0.  166.^ — Ihpstiqo  bollosa  or  Unusual  Extent,  albo  Involvio  Gsnita^ 

thor's  oollcctioQ.) 


(Au- 


Etiology  and  Pathology* — About  seventy-five  per  cent  of  eases  of  im- 
petigo occur  in  young  children.  It  is  most  frequent  in  the  poor  and  un- 
cleanly, but  it  is  not  confined  to  any  class  of  society.  All  that  is  required 
for  its  production  is  an  abraded  surface  and  the  presence  of  pus  organisms. 
It  starts  frequently  in  abrasions  like  fissures  and  cold  sores  about  the  mouth 
and  nose,  and  it  is  a  common  sequel  of  parasitic  dineases  which  cause 
scratching.  It  is  frequently  caused  in  men  by  the  abrasions  which  are 
produced  in  shaving. 

Impetigo  is  auto-  and  hetero-inoeulable.    It  is  contagious  and  frequently 
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occurs  ia  epitlemici^.  Epidemics  of  impetigo  are  frequently  excited  through 
the  exchange  of  clothing  and  the  common  use  of  towels  { football  imprlifjth 
bathhou»e  impetigo).  It  not  mi  commonly  occurs  with  vaccination,  as  it 
may  with  any  other  focus  of  s^uppii ration. 

Tfie  studies  of  Crocker,  Bockhart,  Gilchrifst,  C.  *h  White,  Corlett,  unJ 
others  have  established  the  fact  that  impetigo  may  be  produced  by  either 
the  common  .streptococci  or  i^taphylococci.  It  is  mmt  fretjuently  produce*! 
by  the  Staj)hylococcu8  aureus.  Crocker  first  described  cocci  in  unruptured 
vesicles*  and  later  showed  that  some  of  the  rases  were  due  to  the  Staphylo- 
coccus aureus.  \\v 
are  chiefly  indebt^Hl 
to  Bockh art's  inves- 
tigations for  the  e^- 
tablishment  of  thi* 
fact  that  the  di^ean/ 
has  no  specific  <»r- 
^nism,  but  in  all 
of  its  fonus  ts  a 
manifestation  of  in- 
fection  of  the  m- 
perficial  layers  nf 
the  skin  by  any  of 
the  ctmimon  pun 
organisms. 

The  lc?ion>  nn* 
the  rei^ult  of  a  verv 
guperficial  inflam- 
matory process  in- 
volving chiefly  the  epidermis  and  the  papiUar}^  layer.  The  pui«tules  arc 
formed  between  the  horny  hiycr  and  the  rdc.  There  is  no  ulceration  of  thr 
connective  tissue  and  no  scarring  follow\s  it. 

Diagnosis. — The  most  important  practical  matter  in  a  case  of  impetigu 
is  the  recognition  of  its  character;  that  being  done  the  treatment  i^  a 
simple  nuUtcr.  If  one  rememiiers  that  the  Iciiions  are  such  as  may  Ik* 
produced  by  an  infei^tion  i»f  any  superficial  abrasion — as,  for  example,  a 
cold  sore — it  would  seem  that  the  recognition  of  the  condition  w^ould  lx» 
easy,  but  the  fact  rcmaim?  that  its  character  frequently  es(*apcs  detection 
The  characteristic  features  of  the  disease  are  that  it  l)egin6  with  inoculatioji 
of  an  abraded  point*  its  lesions  are  thos*?  of  pnj*tular  dermatitis,  and  thv 
process  is  so  euperficial  that  scarring  does  not  follow  the  lesions. 

It  must  be  distinguished  from  pustular  eczema,  syctwis,  ulciTating 
syphilids,  chicken  pox,  and  pemphigus. 

In  a  pnstu!ar  eczenm  we  have  a  secondary  infection  of  an  already  exist- 
ing  dermatitis,  so  that  practically  we  have  an  impetigo  superimptjsed  upcm 
an  eczema.  With  the  removal  of  the  infection  the  ecreraa  is  left.  If  it  h 
an  eczema  of  local  origin  and  the  cause  no  longer  acts,  the  e<'zeina  may  g'» 
fui  rapidly  to  cure.  If  it  is  an  eczema  of  internal  origin,  in  additioQ  to  thi 
patches  of  pustular  eczema,  other  eczematoiis  lesions  which  are  not  pustular 
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will  in  all  probability  hv  fomul  upon  other  parts.  But  the  distinction  be- 
tween a  pustular  eczema  and  an  impetigo  is  one  lijrgely  of  name«  as  far  as 
the  lesions  are  concerned. 

In  sif costs  there  is  a  pustular  folliculitis  deeply  involving  the  hair 
follicles,  in  some  of  which  the  hairs  are  loose  and  the  follicles  distended 
with  pus.  There  is  swelling  corresponding  to  the  depth  of  the  inflammatory 
process.  In  impetigo  the  pustular  dermatitis  is  on  the  surface  of  the  skin 
and  does  not  involve  the  follicles  deeply,  and  there  is  no  swelling. 

In  ulcerating  syphilids  with  crusting  there  is  destruction  of  the  c*>n- 
nectivc  tissue  anrl  scar  formation,  both  of  which  arc  abf^ent  in  impetigo. 

In  chicken  pox  the  lesions  are  smaller,  do  not  occur  in  patches,  are 
bilateral,  and  have  a  regular  distribytion ;  the  disease  pursues  a  regular 
course,  and  is  accompanied  by  some  constitutional  symptoms. 

In  pemphigiijf  the  Inillae  occur  suddenly  and  spontaneously  with  almost 
no  intiammatory  areolae,  arc  entirely  indepcjidcnt  of  ubrasions  and  inocula- 
tions, their  contents  are  at  first  likely  to  be  sterile,  and  the  disacase  is  not 
contagions.  Most  of  the  epidemics  of  bullous  eruptions  are  forms  of  bullous 
impetigo. 

The  distinction  between  ecth}Tna  and  impetigo  is  considered  under 
eethyma. 

Prognosis, — Nothing  is  easier  to  treat  than  impetigo  if  its  character 
is  recognized,  and  if  tbc  causes  of  the  abrasions  wliich  Ijecome  inoculated 
can  readily  be  removed.  The  ordy  cases  winch  are  troublesome  after  they 
are  recognizctl  are  those  whic  h  are  produced  by  scratching^  resulting  from 
bonie  irremovable  or  undiscoverablc  cause. 

Treatment — The  treatment  cif  impetigo  consists  in  cleaning  the  lesions 
of  pus  and  dirt  and  the  subsequent  use  of  antisc]ttic  applirations.  Where 
there  is  much  crusting  and  suppuration  tlicse  may  be  removed  by  copious 
dressings  of  boric  acid  mnl  vasclin.  Usually  the  surface  can  be  cleaned 
more  readily  by  thorough  washing,  until  all  crusts  are  removed,  with  borit:  j 

«cid  solution  or  wc^^k   Ijichlorid  solution,  or  similar   antiseptic   stdution.  « 

After  this  tliere  should  he  applied  two  or  three  times  a  day  an  antiseptic  j 

ointment.     The  ointment  of  ammoniated  mercury,  10  to  30  grains  to  tlie  ! 

^unce  of  vaselin  or  cold  cream,  is  usually  employed  and  leaves  nothing  to  I 

lie  desired.  If  the  disease  is  on  the  scalp,  lice  should  be  looked  for  carefully 
^nd  destroyed,  and  then  the  lesions  treated  as  elsewhere.  In  extensive  cases 
over  the  body  antiseptics  baths  should  be  given  until  the  lesions  are  cleaned, 
^nd  then  ointments  applied, 

ECTHYMA  ^ 

In  imj>ctigo  we  have  infection  of  the  skin  which  results  in  superficial 
pustular  lesions  without  destruction  of  connective  tissue.  In  the  same 
sort  of  infections  of  the  skin  a  more  intense  inflammatory  reaction  may 
l>e  produced,  as  a  result  of  lowered  resistance  of  the  tissues,  with  the  forma- 
tion of  ulcers.  To  these  ulcerative  pustular  lesions  of  the  skin  resulting 
from  infection  the  term  e<"thyma  is  applied.    It  is  not  a  distiiut  disease.    A 

'Fox,  Brit,  Jour.  Derm,,  June,  1907. 
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miperficial  ulcer  on  the  shin,  eucli  as  a  careless  boy  will  get  from  an  infected 
ahra.^ioii,  may  he  rouirhly  taken  as  an  iUust ration  of  an  ecthymous  ulcer 

A  lesion  of  ecthyma  begins 
as  an  infected  abrasion  or  as  a 
flaccid  pustule.  If  the  lesion 
begins  as  an  ijifected  abrasian, 
ulceration  takes  plac^  in  the 
fibraded  surface  and  a  dirty  pus 
crust  fonns  over  a  eup- 
ulcer  which  has  an  inii. 
tory  border.  If  it  begijia  tM  a 
pustule  the  contents  ilry  ijito  a 
cnist,  under  which  there  fornix 
a  superficial  ulcer  whi(*h  i^  sur- 
rounded by  an  inflanuiiatory 
areola.  The  ulcers  of  eethyina 
vary  from  the  size  of  a  finger 
luiil  up  to  a  coin,  and  tht'ir 
depth  cor  re  spun  da  to  a  certain 
i]r*,q'ec  with  their  area.  The  le- 
-  in  118  may  be  single  but  arc  asti- 
ally  multiple,  and  are  f r-;  • 
Hs^sciciated  with  t\7>ical  b  - 
impetigo.  Their  common  loca- 
tion is  upon  the  legs,  their  oc- 
currence being  favored  by  the 
poorer  circulation  in  the  skio  of 
lliose  parts.  After  the  legs  tJiev 
occur  mo8t  frequently  upon  the 
imttocks,  but  in  indi\iduala  of 
poor  resistance  they  may  D«frur 
upon  any  f»art  uf  the  Imdy.  Tlu* 
course  of  the  condition  ta  uncer- 
tain. The  lesions  may  recur  in* 
definitely  in  persons  of  lowerv*! 
resistance  who  fail  Ut  have  proj*- 
cr  tntitment  or  in  the  dirty. 

Etiology  and  Patholog7. — 
Ef?thynia  is  most  frequent  in  in- 
flividiials  of  lowered  re 
It  is  seen  as  a  rule  aniL  .^  :-. 
poor  and  the  dirty,  and  is  a  com- 
mon vagabond's  disease.     It  i:* 
due  to  the  same  organiamfi  that 
cause  impetigo,  and  the  mechanism  of  its  production  is  the  same  as  tJtat  uf 
impetigo,  with  the  addetl  factors  of  lowered  resistance  of  the  tissues  eitfadr 
from  cachexia  or  poor  circulation. 

Diagnosis. — Clinically   it   is   distinguished   from   simple   impetigo  bj 
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fitic  ulceration  of  the  legs.     They  are  reiidilv  distiii^iii^hed  from  those 
syphilis  by  the  absence  of  all  of  the  cliaracteristic  features  of  syphilitic] 
ulcers  (q*  r.). 

Treatment. — The  lesions  of  ecthyma  may  readily  be  cured  with  ordi-J 
nary  antist'ptie  dressings.  Wet  anlttieptie  dressings  are  the  best  application.] 
If  these  are  not  convenient  to  nse^  the  lesions  should  be  cleaned  by  waBhingl 
with  bichlorid  solution  or  other  antiseptic  solution  and  then  dressed  withJ 
m\  antiseptic  ointment,  hke  annnoniated  mercury,  *^0  to  40  grains  to  the] 
Muuce  of  vase! in. 

V^LD  EOEE 

{Natal  ,Sore  [?]) 

ThiB  18  an  infected  ulcerating  lesion  which  has  c^me  into  notice  since 
its  frequent  iwciirrence  in  British  sokliers  during  tlie  Roer  War.  The  j 
dcscripliuns  given  of  it  are  those  of  an  cctJiynui  exaggerated  by  the  heatl 
and  dirt  of  scmitropical  conditions.  Crocker  suggests  that  it  is  of  thisj 
charaeter,  and  there  is  nothing  in  its  descriptions  or  bacteriology  whicbi 
throws  any  doubt  upon  tliis  supposition.  It  occurs  as  ecthymous  ulcers,! 
especially  on  the  hands  and  forearms,  feet  and  legs,  and  is  readily  cured] 
with  weak  antiseptic  applications. 


ECTHYMA  GANQRAENOSUM » 

(Variveihi  (fafttfraefwrn  f  Hutthijison],  Pemphigus  gantfra4^noifu^  fWhitelf] 
Stokes],   Hupia   csehnroftra    fPaggej,   Krlhtjma   ierehrant    [Fr.]» 
Ev  i  h  tj  m  a  ijti  ngm  e  rw  s  u  m ,  //  r  r  m  ft  (it  is  tja  tujrac  n  om  in  fa  ntum) 

Dermatitis  gungraenosa    infantum    is   applied   to  a   rare  eruption  ot 
gangrenous   h-sions   wliich    su|iervene    ui>on    variceUa   and   other    pustularl 
eruptions  in  children,  and  usually  occur  spontaneously. 

Hntchineon,  whose  description  of  various  cases  under  the  title  varicclUl 
gangrai-nosa  called  attention  to  this  condition,  first  thought  that  it  followed  I 
only  varicella  and  vactinia,  but  it  is  now  kno^^ii  to  occur  after  other  eruptive] 
fevers  and  s|K}ntanecHis!y.  It  is  probable  that  the  gangrenous  eruptioul 
which  occur  at  times  in  all  of  the  exanthemata  and  in  purpura  and  erythemi^| 
nodosum,  usually  in  children  bnt  occasionally  also  in  adults,  arc  illiistra* 
tions  of  the  ^me  condition.  The  pTcnch  term  ecthyma  terebrant^  andl 
esi>eeially  the  Cicrman  term,  eithyraa  gangraenosum,  well  describe  the  dis 
ease,  and  as  they  do  not  predicate  anything  as  to  age,  are  the  preferable] 
terms. 

Symptomatology. — I'he   condition   most  frequently   supervenes  ii|X)iij 

*  Crocker,  "Dbea«e«  of  the  Skin,"  p.  535;  London  Mtd.Chif.  Hoc*  TranB,,  IBfifA 

— Hutcbitison,  "Clinical  Lectures  on  Rare  Pisc^uoes  of  the  8kin/*  p.  2S5;  ZrOiMicMil 
Mt^d.'Chir.  Soc.  Trttn*,,  1S82,  p.  1. — Baudouin  et  Wickham,  Annalca,  Becembcr^l 
1888.— Kniot,  Med.  Brcord,  May  16,  1891,  p.  862.— HitschniaiiTi,  FriU,  unci  Kreibw-Vj 
Wicn.  lUn.  ffrhmrhr.,  18»7,  No.  50;  Jn^hiv,  1899,  vol.  I.— Groeu.  Arehiv,  IdJltJ 
CVI,  217.— Takahftshi,  Archiv,  CXX,  739  (after  ineaalcs). 
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the  eruption  of  varicella,  ami  its  tuurse  with  varicella  may  be  regarded 
as  the  typical  one.  The  ptititule,  iiit^tcad  of  liryhig  up  in  the  usual  way, 
ulcerates  with  the  formation  of  a  t'eiitnil  grayish  or  hlackish  crust  gur- 
rounded  by  a  pustular  border,  tlie  whole  upon  au  inflammatory  base.  The 
gangrenous  nkcratioii  .spreads  peripherally,  as  well  at?  in  depth,  forming 
ultimately  a  gangrenous  slough  of  varialde  size  up  to  an  inch  or  more  in 
diameter*  A  line  of  demarcation  finally  forms,  the  slough  is  thrown  off, 
and  a  round  or  oval  conical  ulcer  is  left  of  a  depth  TOrresjionding  to  its 
extent.  The  individual  ulcers  are  thus  very  much  like  gangrenous  ulcers 
which  are  snnietiiuc!>  seen  at  the  points  of  vaccination.  Adjacent  ulcers 
tend  to  coalesce,  and,  as  the  lesions  may  he  very  abnndant,  large  irregular 
ulcere  may  be  forme<l,  or  in  extensive  cases  the  surface  may  be  riddled  with 
ulceration.  Where  the  disease  devclt»ps  spontaneously  small  pustules  apjiear 
which  spread  and  ulcerate  with  tire  ff»rmation  of  icsious  similar  to  llH>se 
described  above,  luU  usually  smiiller.  Where  the  ci)nditiou  complicates 
varicella  the  distrihutiou  of  the  lesions  is  the  same  as  that  uf  tiie  Icsiotis  of 
varicella.  In  other  cases  the  crnptfon  is  apt  to  be  most  abundant  about  the 
buttocks,  tlie  lower  part  of  the  bat  k,  and  tlie  legs  ami  thighs  where  they  are 
covered  by  the  napkin.  Over  the  rest  of  the  body  the  lesions  are  fewer. 
In  a  few  rare  eases  single  large  gangrenous  ulcers  have  been  observed  in 
infants,  occurring  spontaneously,  and  also  after  specific  infectious  diseases. 
The  patches  have  begun  as  vesicles,  pustules,  or  bullae,  under  which  gan- 
^enous  spreading  n  tec  rat  ion  has  o  ecu  r  red. 

The  disease  may  a]>pear  as  one  cn>p  of  gangrenous  ulcere,  but  usually 
the  first  eruption  is  followed  irregularly  by  other  similar  but  graaller 
lesions.  It  rnns  a  course  of  two  to  four  weeks.  After  the  gangrenous 
sloughs  separate,  the  uhers  heal  quickly,  and  even  when  the  illness  has 
l)een  grave,  recovery  may  be  rapid. 

The  eruption  presentii  great  variati<ms  in  intensity.  In  the  mildest 
Kases  the  ulceration  is  very  superficial,  very  like  that  of  the  ulceration  of 
typical  vaccination.  In  the  ordinary  ty]>e  of  cases  there  is  considerable 
tlestnietion  of  connective  tissue,  and  in  extreme  eases  the  ulceration  may 
^3e  three  quarters  of  an  inch  in  depth.    Tlie  lesions  may  at  times  begin  as 

ae,  and  in  other  eases  they  have  been  hemorrhagic. 

The  disease  is  accompanied  by  constitutional  symptoms  of  a  septic 
character  corresponding  in  intensity  with  the  gravity  of  the  eruption.  Tlic 
temperature  may  reach  103"^  to  105°  F.,  and  the  complication  of  general 
sepsis  occur.  In  the  severest  cases  death  in  eleven  to  twelve  days  haij  taken 
place. 

Etiology,— xV  11  of  the  cases  complicating  varicella  have  been  seen  in 
farly  childhood,  the  greatest  number  under  one  year  of  age  and  a  large 
majority  of  eases  under  three  years.  It  is  mucli  more  common  in  girls. 
It  has  usually  occurred  in  debilitated  children  and  tuberculosis  has  been 
present  in  many  eases,  wliile  in  a  few  cases  it  has  occurred  in  apparently 
healthy  children.  Although  the  disease  occurs  cliaraeteristteally  in  children, 
a  similar  nmltiple  gangrene  has  been  observed  in  adults  after  scarlatina, 
measles  (Ilntchinson),  suppuration  in  the  vagina  (Crocker),  malaria  (Os- 
ier), typhoid  fever  (llahl),  and  many  cases  with  enteric  fever  and  small- 
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pox.     Other  cur'h  io  aHults  have  Iieen  trarer]  to  various  iiifeetioii&— eTgvi 
with  a  liYpudcrmic  syringe  (Waelsch)  or  the  wound  raade  by  a  meal  ht>ok  I 
(  Hartzell).    This  case  of  Harlzeirs  suggests  the  similarity  of  the  eoadition 
to  the  cases  of  acute  pemphif^s  following  animal  poisons,  £ucli  U  hive  I 
been  reported  by  Perjiel 

Of  its  actual  causation  we  are  in  igDorance.  It  is  probably  in  iiinj^t 
cases  dne  to  local  infettion  in  a  cachectic  person,  but  it  is  possibly  at  timos  J 
a  manifestation  of  ji^cneral  infection.  Takahashi/  who  haa  thoroughly  j 
studied  seven  cases  following  measles,  considers  the  complication  to  lie  the 
result  of  iiyper.seni^itization  of  the  skin  to  bai'teria.  The  formatjoii 
the  lesions  in  his  cases  was  preceded  by  anaphylactic  phenomena  in  the  j 
skin.  Various  bacteria  have  been  found  in  the  lesions — the  Bacillus  p}*>-j 
cyaneus  (Ehlers  and  others),  the  Kacillus  ramosus  (Veillon  and  Hjiili'jJ 
the  Streptococcus  pyogenes  (Baudouin  and  Wickham) — ^but  Hit  patbogesic^ 
eharacter  of  none  of  these  is  established. 

DiagTLOsia. — -The  npj>ea ranee  of  gangrenous  ulcers,  more  or  I«»  pn- 1 
eralized  and  iuhxteral,  in  children  and  usyally  as  a  complication  of  wi*  , 
cella  or  other  exaiitheins,  with  coiKstitutioual  symptoms  eorrc^jpoiidiji^  iii 
intensity  with  the  extent  of  the  eruption,  is  a  characteristic  symptom 
complex.  From  congenital  syphilis  it  is  readily  differentiated  by  its  unite 
onset,  by  the  absence  of  other  lesions  of  syphilis,  and  by  the  absence  of  the 
stigmata  of  congenital  sypliilis. 

Treatment. — The  local  treatment  is  the  use  of  antiseptic  baths  «nii 
dressings,  in  the  form  of  wet  dressings  preferably*  or  ointments* 
internai  treatment  is  directed  to  supporting  the  patient  as  fully  as  posablt  | 

PHAGEDENA  TROPICA* 

(Tropical  Fhagedemc  Ulcer,  Aden  Ulcers,  Midabar  Ulcers,  $it.) 

Under  this  name  are  described  forms  of  phagedenic  and  gangrcnooAJ 
ulceration  whicli  are  observed  as  the  result  of  inoculation  in  cachectic  id- | 
dividuals  in  trupiral  and  subtrof>iral  climates. 

It  may  occur  as  chronic*  phagedenic  nlccrs  developing  with  acute  in-j 
flammatory  onset  and  spreading  over  the  surface,  or  as  deep  gangrenf  j 
involving  all  the  tissues,  even  including  the  bones.  Unless  quickly  f«l«I| 
it  pursues  an  indolent  chronic  course,  perhaps  extending  over  a  year  orj 
two,  but  ultimately  healing. 

The  disease  has  been  observed  in  the  countries  along  the  Asiatic  »ndl 
African  shores  of  the  Indian   Ocean,  in  Central   x\friea,   Egypt,  Algien>| 
the  West  Indies,  and  tVntrai  America.     It  (Kriirs  in  cachectic  individu 
who  have  been  reduce<l  in  health  by  the  privations  and  tlie  unsanitar 
round ings  of  a  tropical  climate  and  by  malaria  and  other  tropical  difl 

"Takabasbi,  Archir,  CXX,  1914,  p.  739. 

'Crocker,  p.  544.— Hirgcli,  ' '  Pliagedenic  Tropical  ITlcera/'  vol  III,  p.  6»0,  Sjfi 
8oc,   Edit.—PiiTke,   *  Hlio    Ulror    of    the   Emin   Paslia   Relief    Exyjcdition.** 
December  5»   1S91. — Pollitzcr,  J<jar,   Cuian.  Dis,,  June,  1906, — Wooley,  Jowr^ 
Med,  Assn.,  March  2,  1907. 
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Fjo.  IfjO.— Ecthyma  OANQRAENysuii,      x  00,     (Harm'  preparation.) 

-According  to  Bolnet  it  is  due  to  a  specific  aerobic  bacillus,  and  Le  Dantec 
identifies  it  with  hot?pital  gangrene. 


PEMPHIGUS  NEONATORUM » 

^Pemphigus  acutus  neonaiorum,  Pemphigm  coniagwsus,  Femphigm  epi- 
demic m) 

Pemphigus  Deonatorum  is  a  term  which  has  been  applied  to  a  form 
^f  bulloog  impetigo  occurring  m  infants  and  associated  with  constitutional 
^■^mptoms  of  sepsis. 

Symptomatology.— The  eruption  occurs  as  more  or  less  abundant 
^rops  of  bullae  whi<'h  have  slight,  if  any,  areolae,  and  may  or  may  not  be- 
come purulent;  in  rare  cases  they  become  hemorrhagic  (Crocker),  The 
<3isease  usually  aiipears  within  the  lir;^t  two  weeks  of  life,  and  tlie  lesions 
develop  without  any  regular  seiiuence.  Constitutional  syiuptoius  are  the 
Tule,  and  grave  septic  infection,  perhaps  followed  by  fatal  issue,  is  not 
lancomman.     The  occurrence  of  the  disease  is  always  associated  with  cir- 

*  Riditer,  Dermal.  ZUchr.y  vol  VIII*  1901  (complete  review  of  the  subject). 
— Haguire,  Brit.  Jour.  Derm.,  1903. — A  damson,  ibid.,  190S. — Crary,  Jour.  Cutati. 
DU.f  January,  1906  (bibliography ).^HulT«mnn»  Arthiv,  CVIH,  No.  1. — Seliwartz, 
BmU.  Lyinii  lt\  11  mp.,  New  York  City,  .luue,  1908  (a  careful  study  of  an  epi<3emic). 
— Hoffmann,  Archiv,  1913,  CXVIII,  p.  245. 
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face,  but  may  appear  anywhere.  It  may  begin  either  as  patchejs  of  scaling 
dry  dermatitis,  or  as  a  diffuse  desquamative  erythema.  In  some  of  the 
cases  the  eruption  at  times  sho%vs  a  vesienlobullous  stage,  but  this  stage 
is  stieeeeded  as  a  rule  by  the  usual  dry  exfohative  dermatitis.  The  eruption 
becomes  universal.  It  usually  involves  the  mucous  membranes  of  the 
»uth,  nose,  and  eyes,  and  fissures  occur  at  the  mueoeutaueous  jntietures 
as  well  as,  frequently,  in  the  flexnres.  Tlie  di.*^ease  runs  its  course  in  froni 
one  to  three  weeks;  the  severe  eases  usually  terminate  in  death  within  ten 
days,  while  the  eruption  disappears  in  the  course  of  two  to  three  weeks  in 
nonfatal  cases* 

The  constitutional  symptoms  may  be  mild  or  severe.  In  the  severe 
cases  there  are  great  ])rost ration,  witfi  or  without  fiiarrhea,  and  suhnornuil 
teiuperature ;  and  in  the  fatal  eases  (about  fifty  per  cent  of  the  total  num- 
ber) death  occurs  from  marasmus. 

Etiology  and  Pathology. — Tlie  etiology  of  the  alTcction  has  l>een  the 
RubJL'(  t  of  a  good  deal  <d'  discussion.  The  disease  was  described  by  Uilter, 
in  1878,  from  eases  occurring  in  foundling  asylums,  and  he  believed  it  was 
an  iofectinn.  It  has  been  in  turn  regarded  as  pemphigus  (Brocq),  pem- 
phigus foliaceus  (Behrend),  as  an  exaggeration  of  the  physiological  ex- 
foliation of  the  new-born  (Kaposi),  and  as  a  form  (d*  epidermolysis 
(Ca&pary). 

Recent  investigations  leave  practically  no  doubt  that  it  is  due  to  a 
^apliyloc  occns  infettion  ;  that  it  is,  in  fat't.  idcntiral  in  etiology  with  so- 
called  p«Lnq)Iiigus  neouatoruni,  and  that  the  two  are  both  praitically 
^niversjil  impetigoes  occurring  in  infatds.  In  IJittcr's  disease  the  alfectiou 
manifests  itself  as  a  nntversal  exfoliatirjg  dermatitis  with  little  nujisture, 
and  in  |>emphigus  neonatorum  as  a  bullous  dermatitis,  I  have  seen  the  two 
^*ouditions  occurring  almost  at  the  same  time  in  the  same  institution,  in 
^'hioh  there  were  also  at  the  same  time  other  septic  cases.  Winternitz, 
Hedinger,  llazen,  and  many  others  have  demonstrated  staphylococci  in  the 
lesions,  and  in  some  instances  Staphylococcus  septicemia  has  been  proven. 
^^Ah  8tai)hylococcus  allnis  and  aureus  have  been  shown  to  cause  the 
^^ndition. 

Histologically  the  picture  is  that  of  superficial  acute  inflammation,  with 
dilatation  of  the  blood  vessels  of  the  corium,  edema  of  the  epidermis, 
I^^rakeratosis,  and  the  throwing  off  of  the  horny  layer  by  the  abundant 
^^rous  exudate. 

Diagnosis.^The  characteristic  feature  of  the  disease  is  the  occurrence 
^f  a  universal  exfoliative  dermatitis,  wdiich  may  l>e  moist  or  dry,  occurring 
^ty  infants  within  a  few  weeks  of  birth.  The  condition  with  which  it  is 
*ik'ely  to  be  confused  is  congenital  syphilis.  The  similarity  to  congenital 
^^"philis  may  be  very  close.  The  characteristic  stigmata  and  symptoms  of 
^ngenital  syphilis  are  lacking. 

The  condition  runs  the  course  of  an  acute  infection,  and  the  character 
of  the  infection  is  often  suggested  l>y  thr  presence  of  other  sejitic  cases 
from  which  the  child  might  have  been  infected.  Borderline  cases  may 
fx^cu^  in  which  it  is  impossible  to  say  whether  the  case  is  one  of  J{i tier's 
disease  or  of  pemphigus  nefjnatorum.     As  a  matter  of  fact,  however,  the 
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distmction  Is  only  one  biBtween  clinical  types  because  these  two  conditioQi 
are  essentially  the  same. 

Treatment. — The  local  treatment  consists  in  the  nse  of  emoUient  oik 
and  fats.  The  general  treatment  is  directed  to  supporting  the  patients  in 
every  way  possible.  Tarticular  attention  Bhould  be  directed  to  the  mab 
tenance  of  the  body  heat. 


INFECTIONS  FROM  VARIOUS  PUS-FORBIING 

BACTERIA 

Pustular  infections  oi  the  .skin  resomhling  those  due  to  common  ptis 
organisms  have  resulted  from  iu  feet  ion  with  various  special  bacteria, 

DIFHTHEEIA  OF  THE  SKIN  * 

Various  cases  of  pustular  infection  of  the  skin  of  the  type  of  impetigo 
or  of  ecthyma  have  been  found  in  which  the  organism  proved  to  be  the 
Klebs-LoeHler  bacillus.  The  diagnosis  from  simple  impetigo  or  ecthjinft 
only  made  by  bacteriological  cxamiEation.  In  these  eases  diphtheria  anti- 
toxin is  indicated. 

PYOCYANIUS  INFECTIONS 

Infections  of  the  skin  with  the  Bacillus  pyocyaueus  have  been  descrite 
by  Adamson/   Pernct,^    Kngnian   and  others/     The   peculiar  faiture  < 
the  infection  is  the  ap^jea ranee  of  greenish  scales.    The  Bacillus  pyocyanci 
has  been  found  in  many  dermatoses,  notably  pemphigus,  in  which  it 
probably  a  contamination. 

COLON  BACILLUS  INFECTIONS 

Aiiche  ^  has  described  nuiltiple  abi?cesscs  due  to  Bacillus  coli  in  the  sk 
of  an  infant,  and  Potter  *  has  described  bullous  impetigo  caused  by 
same  organism. 

*Bieniackl,  Lmcet,  Jan.  25,  1908,  p.  2GT.— Slater,  Lancet,  Jan,  4,  190«,  p,  15,- 
Rcbucht,  Arehiv^  Ma>%  1907,  vol.  XI,  p.  105, — Efldowes  and  Hare,  Lancet,  Feb,  1, 1! 
p.  282;  Bnt.  Jour.  Dvrm.,  1908,  p,  102.— Labbe  an^i  Demarque,  Rev,  men9.  d,  mal, 
Venf,,  Feb,,  1905,  vol.  XX I,  p,  49;  BriL  Jour.  Dentin,  1908,  p.  239.— Virjritifr, 
nates,  1912,  p.  82   (pyoderraatitb,  due  to  Loeffler^s  bacilli), — Sowade,  Archir,  Wl 
CXIII,  p.  10;iSJ.— Tvlecote,  BHt.  Jour.  ChUd,  Dii.,  AprU,  1913,  p.  211  (onyciiit, 
therial)   (witb  diphtheria  of  stomach).— Jack,  Brit,  Jour,  ChUd,  Di$,,  1913,  X,  p. 

'Adamson,  Brit.  Jour,  Derm.,  1905,  p.   15. 

•Fernet,  ibid,,  1904,  p.  381. 

*  Waite,  Jour,  Infect,  Dis,,  vol.  V,  No.  5,  542  ( (*omplet©  bibUap-aphy  and  reriN 
— Takaliashi,  Derm.  ZUchr.,  1914,  XXI,  Vol.  VIII,  p.  702  (etiological  relatioa 
bacilluB  pjocyaneus  to  ulcer  formation). 

*Auch6,  Brit.  Jour.   Demi.,   1907,   p.   451    (Ab$t). 

'Pottor,  J(yur.   Cutan.   Dis.,   April,    1915. 


wmm 


Vacciniform  Ecthyma  of  Infants 

This  condition,  which  has  been  espet  iaHy  stnrliefl  hy  the  French,  consists 
^^  an  eruption  of  large  eflhymatoos  pustules  whiih  soon  show  central  de- 
pression from  the  formation  of  a  mist,  and  thus  form  lesions  closely  rc- 
^^mWing  vac-cine  pustules.  The  lesions  occur  hy  pretlilectiou  about  the 
K^nitale,  thighs,  anil  buttocks;  less  frequently  on  the  hands  and  feet.  They 
^€  apparently  produced  by  iiifection  with  streptococci. 


OONORRHEAL  ERUPTIONS ' 


^  Sera  t  ode  rma  go  no  rrh  o  eica,  K  era  to  si^a  blen  u  orrhagica ,  Gonorrh  m  I  H  q  tu  y 

Erupt  ion) 

This  is  an  eruption  of  hornlike  papules  and  masses  occnrring  as  a 
^are  complication  of  gonorrhea.    It  was  first  described  by  Vidal  ^  in  1893. 
> MeyerDelius,   AfcMt\   1911,  CVTTI. 
'Vidal,  Soe.  de  Derm,,  Jan.  12.  1S93, 
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The  afftHtion  m  excf^sivt-ly  rare.*     Cases  have  bct^u  desctribetWii  tlii«  tuuu- 
try  by  Simpson^  and  Roark.^  '** 

The   eomlitioTi    is    priniarily    an    a«iite    inflammaton^    pffipnloTesicuhr 
eruption.     Vesick\s  develop  on  the  tips  of  the  papules  fand' the  horalike 
niapse-s  whieli  are  found  are  due  to  jmniiieratosis  and  crusting  of  the  dried 
exutlate.     The  teions  consist  of  horndike,  closely  adherent '  crusts  from  ] 
the  size  of  a  pinhead  to  tJie  (liameter  of  a  lead  penc-ih     On  the  palms  tudi 
solet^  there  nniy  he  noduhjr  keratoses  or  .ditf use  patches  of  keratoses.   Thl] 
large  areas  which  oreur  on  tlie  pa  bus  and  i^oles  are  formed  by  ihe  cualf^- 
rence  or  clos^e  prcjxiinity  of  numerous  nodiiJar  lesions;  ou  other  part?  the  I 
leiiions  are  usually   discrete.      In    rare   ca^es  it  occurs   as  a  *  generalized  I 
crupliun  with  a  predili*<tion  for  t!ie  extmnities ;  in  most  cas«^s  it  is  ittii*! 
fined  tn  tli(^fiiiJids  iiiid  tvvi,  not  irdVeqiiujitly  involving  the  nail  heil 

Etiology  and  Pathology. — The  diseai*e  is  a  eoniplieatioii  of  gystemki 
iiifiH'tion  willi  gonorrhea,  practiially  *dways  in  association  with  arthritill 
t'rtscs  have  been  noted  in  whirh  the  tTuption  iias  returned  with  rlie  m'lir' 
renee  of  gunorrheal  arthritis  as  long  as  a  year  after  the  previous  ftti 
1lie  gouororru.s  has  not  been  Mlenionstrated  in  the  lesions* 

Treatment. — The  eruption  disappears  with  the  •  disappearantn?  of 
tcniic  gormrrhenl   infection.     The  horny  masses  cnn  be  reumved  from  th<f 
lesions*  by  tlie  application  of  resort-iu,  sidicylate  acid  and  sulphur  oiiitmeati 


FURUKCLE 

(Foil,  FuruncuJus) 


^^<Nr- 


A  furuncle   (Latin,  furunctjim,  a  petty  thief)   is.ran  acute  infla 
tory  |>n»t'es.s  around  a  follirh*  of  ilic  skin  firoduced  by  rufeetion  tl         '    * 
folhiictind  resulting  nsually  in  necrosis  and  suppuration  of  tlie  cm 

Symptomatology.^ A  Itoil  begiiis  as  a  painful,  hard  induration,  ntnat* 
Tcteep  in  the  coriuni,  over  which  Ihe  skin  quickly  becomes  an  inilainmatof 
red-    This  nipiilly  forms  aii  acuminate  intbimmatory  swelling  with  a  ei*ntj 
jKHut  which  is  usually  either  the  mouth  of  a  sebaceous  or  a  hair  foUirl 
The  swelling  increjiscs  for  from  tw*i  to  six  days.     At  the  end  of  tlin^e 
six  days  there  devehvps  around  the  follicular  opening  a  pustule  which  i 
tures  with  slight  disciiarge.     Sometimes  the  inflammatory  process  u 
intense  enough  to  pro<!uce  necrosis,  and  the  bod  subsides  more  or  Id 
rapidly   (blind  boils). 

There  is  always  a  possibility  of  auto-inoculation  around  boiU,  «>  i 
satellite  pustules,  each  pierced  bj  a  hair,  are  common   (these,  by 
way,  are  typical  lesions  of  Roikhart's  impetigo).     In  addition  to 
imjietigo  ptistules,  not  infrct|ucntly  other  boils  oceur  around  the  orig 
lesion,  being  produced   by  pus  carried  externally  from  the  parent  Ixal  ' 
the  neighboring  follicles,  or   by  subcutaneous  extension   of   the  pr 

Ulaslumj,   Jour.   Amer,   Mid.   Asm.,    1913,   LX,   p.   330    ( abstract ).'Bu 
an<1   Michael,   Archit\   1914,  CXX,   p.   348. 

*  Simpson,  Jour.  Amer,  Med.  Aattn,,  1912,  LIX,  p,  607  (oompltete  bibUo 
•Roark,  /own  Amer.  Med.  Aam.,  Un2,  LTX,  p.  2039. 


While  single  boils  are  conimon,  it  is  not  ijifrequeiit  for  boils  to  be  toliI- 

tiple,  and  in  some  cases  they  arc   very  mimcroui*.     lliifi  in  particularly 

true  in  depressed  individuals  in  wboiii  pretautioos  arc  not  taken  to  pre- 

■  vent  auto-inoculation.     With  the  occurrence  of  a  boil»  as  in  other  inf ec- 

m   tious  lesions,  neighboring  glands  ore  likely  to  swell  iind  may  suppurate. 

P  Boils   oi-cur   most  frequently,   for  obviong   reasons,   upon   hairy   parts 

whic'li  are  eAposed  to  friction.     'J'he  commonest  locations  are  first  tlie  nape 

of  the  neck,  then  the  nates  and  the  axillae,  but  tlicy  may  occur  anywhere. 

As  18  well  known,  the  pain  of  \x)\U  is  usually  severe.     It  is  produced 

l»y  the  tension  in  the  tissues  canned  by  the  intense  inflanimatory  infiltra* 

^t«n,  and  varies,  tlierefore,  with  the  density  of  the  tis>ues.     A  boil  in  lax 

tissues,  like  the  cheek,  may  L>e  almost  painless;  in  tissues  like  those  of 

^Vie  hands  and  f(?ett  the  perineum,  the  nose,  and  the  exteroal  auditory 

*^nal,  where  there   is   no  opportunity  for  swellin<T,  the  pain   is  severest. 

-»  "t  iu  almost  instantly  relieved  when   the  tension  is  ovcnoinc  hy  free  in- 

1      «^"ij<ion,   and    subsides   more   ^n-adually    upon    the    natural    opening   of   the 

■^^«ion.     The   constitutional   disturbance  corresponds   in  degree   with   tlie 

^^^^ttent  of  supfniration  and  of  absorption  of  septic  toxins.     With  a  single 

■>^il  which  is  opened   |ironif>tly  there  may  be  the  nn^st  evanescent  or  no 

^^Gbrile   reaction.      Tsnally   ttierc   is   slight   increase   in    temperature   with 

^malaise,  and  where  boils  are  numerous  there  may  be  a  fairly  sharp  septic 

^^ven    In  the  gravest  eases  there  may  he  pronounced  general  S4:'psi8. 

Hyi>radexitis  destufens  srppcKATivA. — Infection  in  boils  usually  oe- 

c^^ijrs  in  the  pilosebaceous  follicles.     It  may,  however,  occur  in  the  sweat 

^^lands,  and  to  this  form  of  furuncle  Verneuil  has  ^'^\en  the  name  hi/drad- 

^  wixUs   destruens  suifpumtira.      Such    boils    present    rK>   essential   or   im- 

I^XDTtant  diiferences  from  those  in  the  hair  follicles,  and  the  name  shouhl 

*rMm-)t  be  allowed  to  cause  confusHui.     The  typical  boil  of  this  sort  is  the 

^p^^^itunon,  rather  small  Ixjil  of  the  ahe  of  a  hazelnut  which  occurs  in  the 

Mi  3ciMae.     The  lesions  are  usually  multiide  and  are  very  frequently  aceom- 

»^*^anied   by   surrounding    imin^tigo    pustules.      These    boils    are    commonly 

•*  ^tKK'iated  with  excessive  swcaling.     They  are  most  frequent  in  the  axillae, 

^*"^t  also  occur  in  the  gerntocrural  region,  on  the  face  and  neck  and  hack, 

^'^d  they  might,  of  course,  occur  wherever  there  are  sweat  glands,  although 

^^^eir  existence  is  not  recognized  on  the  palms  and  soles. 

Etiology  and  Pathology, — ^The  essential   factor  in  the  pnduction  of 
'^"C^ils    is    the    i»resence   of    pus    organisms.      We    therefore   frequently    see 
^^em  associated  with  impetigo,  suppurating  eczema,  and  other  suppura- 
tive diseases  of  the  skin.     Inoculation  may  take  place  from  other  indi- 
^"iduals,   and   lu^nce   association   with    persons  having  suppurating  lesioas 

P^t  any  sort,  or  lack  of  care  in  keeping  the  skin  clean,  may  cx])lain  theiv 
^>ccurrence.  They  very  commonly  follow  local  injuries,  Eoils  may  occur 
in  individuals  of  normal  resistance,  but  they  are  most  frequent  in  those 
"Who  are  not  in  vigorous  health,  and  their  repeated  occurrence  is  usually 
I  aa  indication  of  some  defect  in  the  individuar&  liealth.  They  are  apt 
I  to  develop  in  individuals  who  are  reduced  by  overstrain  of  any  sort,  and 
L  are  common  in  those  suffering  from  chronic  alcoholism »  anemia,  chronic 
H    nephritis,  and  especially  diabetes  mellitus.     They  occur  not  unconmionly 


after  acute  illnesses^  particularly  the  gpe^ific  fevers.     They  are  more  txt- 
quent  in  men  than  in  women. 

As  the  researches  of  Garre,  Boi^khart,  and  others  have  fihown,  bc^i\% 
are  praetirally  always  thio  to  the  8taj>hyloro€cus  aureus,  albus»  or  citr^'^is- 
It  is  coaeeivable,  however,  that  they  may  be  protlueed  hy  other  pus  orgi^aKQ- 
ismfl.     They  have  been  produeed  artificially  by  rubbing  pure  cultures        of 
the  Staphylococcus  aureus  and  albus  into  uninjured  skin. 

Treatmeiit — In  patients  subject  to  boils  the  health  should  be  inv^  «t- 
tigated  carefully,  and  every  effort  made  to  build  up  their  resistan^^  ce* 
Improvement  of  the  conditions  of  living  should  be  provided  for,  if  {^^-^)s- 
gible;  there  ehould  be  ample  provision  made  for  freeh  air,  sunlight,  i^  nd 
suitable  exercise.  There  is  constant  demand  in  these  cases  for  tonS^CB, 
among  which  iron  is  most  frequently  needed,  and  after  that  stryehik^-  io, 
quinin,  and  arsenic.  Where  there  is  a  predisposition  to  the  occurreic:^:»<* 
of  boils  in  the  gouty,  the  use  of  colchieum  is  highly  recommended.  Id 

chronic  furunculosis  it  is  especially  important  to  be  on  the  guard  :^Cor 
diabetes,  nephritis,  and  anemia.  Spwific  internal  treatment  direct^ 
to  the  overcoming  of  furunculosis  otters  little  prospect  of  help.  The  drin^*^- 
ing  of  fresh  brewer's  yeast,  frcmi  one  to  two  ounces  daily  in  several  docp^^j 
has  been  recommended  by  lirocq  and  Crocker  and  others,  and  is  son*^^ 
times  benelicial.  Calcium  sulphid,  which,  following  the  suggestion  o^ 
Kinger,  has  been  used  in  all  sorts  of  suppurative  conditionB,  has,  in  ^cmy 
experience,  proved  useless. 

Since  Wright's  original  suggestion  there  has  been  the  widest  use  of  v^^*^ 
cines  in  the  treatment  of  furuncles,  as  in  other  forms  of  pus  infection.  I  hi^^^^ 
very  little  conhdence  in  the  method.    Certainly  it  fails  in  a  great  many  caj 

At  the  beginning  of  a  boil  there  is  some  hope  of  aborting  it  by  1 
treatment.     This  can  sometimes  be  done  by  pulling  out  the  central  h^^*'^t 
passing  a  fine  probe  dipped   in  carbolic  acid  into  the  follicle  as  dee^^**J 
as   possible  without  causing  paio,   and    then    touching   tlie  apex   of  i^^he 
boil    with    liquid    carbolic    acid.      Another    method    which    is    frequen""^*!) 
Buceeasful  is  the  application   in   the  early  stage  of  the   boil  of  Una —   ^^ 
carbolic    acid    and    mercury    plaster.      Another    method    is   injecting  ^^^^ 
base  in  the  early  stage  of  the  boil  with  a  drop  of  carbolic  acid  or  w— 3*tli 
five  drops  of  1 :  30  solution  of  carlxdic  acid.    Occasionally  beginning 
boils  may  be  made  to  disap{>ear  by  painting  with  plain  collodion,  but 
this  causes  pain  from  pressure  it  does  no  good  and  should  be  remoTi 
Gallois  and  Counqon  advise  for  the  abortive  treatment  of  boils  that  t^ 
lesions  be  painted  once  or  twice  daily  with  a  stdution  of  metallic  io^^^ 
(four  parts)  in  acetone  (ten  parts),  acetone  being  used  as  a  vehicle  beca«-^** 
of  the  great  solubility  of  iodin  in  it.     Bulkley  recommends  for  its  soothft^^V 
qualities  the  following  ointment: 


IJ   Carbolic  acid gr.  v-x 

Fl.  ext.  of  ergot. ,  * . 5i-ij ; 

Powdered  starch,!  __  p».. 

Zmcoxid.  }"* *'J  = 

Bose  ointment ^ 


if 
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To  be  applied  freely  on  a  thick  dressing  of  absorbent  cotton. 

For  the  relief  of  pain  at  the  beginning  of  a  boil  the  application  of 
iompresses  as  hot  as  can  be  borne  is  useful.  There  is  some  difference 
if  opinion  as  to  the  advisability  of  opening  boils  early.  There  is  nothing, 
lowever,  which  relieves  pain  like  free  incision,  and,  if  it  is  evident  that  a 
oil  is  going  to  suppurate,  nothing  woiild  seem  to  be  gained  by  waiting  for 
t  to  point.  A  boil  should  be  incised  freely  enough  to  provide  for  perfect 
rainage  and  relief  of  tension,  and  the  incision  should,  in  order  to  avoid 
earring,  be  made  in  the  lines  of  cleavage  of  the  skin.  The  best  way 
)  reduce  the  pain  of  incision  is  to  freeze  the  part  with  ethyl  chlorid. 
iter  incision  the  cavity  should  be  syringed  out  with  carbolic  acid  solu- 
on,  1 :  30,  and  as  much  of  the  necrotic  tissue  removed  as  possible.  In 
nptying  it,  however,  care  should  be  taken  not  to  squeeze  it  or  other- 
i«e  injure  the  tissues.  Finally,  it  is  a  good  plan  to  swab  out  the  cavity 
ith  pure  carbolic  acid.  After  incision  the  best  application  is  a  wet  dress- 
g  of  weak  bichlorid  or  carbolic  acid  solution  or  of  boric  acid  solution. 

During  the  existence  of  a  boil  attention  should  be  directed  to  pre- 
nting  inoculation  of  other  points  and  the  production  of  new  boils. 
)  this  end  the  common  poultices  should  never  be  used.     Their  place 

perfectly  supplanted  by  hot  sterile  or  antiseptic  compresses.  It  is 
dl  to  wash  the  area  around  the  boil  with  a  strong  antiseptic  solution, 
ch  as  1 : 1,000  bichlorid  in  alcohol,  and  occasionally  it  may  be  a  good 
m  to  protect  the  surrounding  skin  with  an  antiseptic  ointment,  like 
icylic  acid  20  grains,  or  ammoniated  mercury  40  grains  to  the  ounce  of 
Qple  ointment. 

In  patients  who  suffer  from  recurrence  of  boils  much  can  often  be 
Qe  by  systematic  attempts  to  sterilize  the  skin  as  far  as  possible,  par- 
olarly  that  of  the  axillae  and  other  parts  of  the  body  where  boils  are 
isi  prone  to  occur.  For  this  purpose  it  is  a  good  plan  to  have  the 
dent  take  baths  of  bichlorid  1 :  5,000  or  1 :  10,000,  and  to  use  anti- 
tic  soaps,  such  as  one-half-per  cent  bichlorid  soap,  or  the  other  mer- 
ial  soaps  which   are   obtainable   in   the  market.     At   the  same  time 

axillae,  the  nape  of  the  neck,  and  other  points  where  boils  frequently 
'clop  can  be  washed  daily  with  1 :  2,000  or  1 :  5,000  solution  of  bichlorid 
1  alcohol.  This  is  a  plan  of  treatment  which  I  have  found  very  useful. 
When  a  patient  is  aifflicted  by  the  persistent  recurrence  of  boils  in  a 
en  area,  as  in  the  axilla,  I  have  found  nothing  so  useful  in  preventing 
ir  occurrence  as  radiotherapy,  cautiously  giving  repeated  exposures 
il  a  slight  erythema  is  produced.  Along  with  this,  other  measures,  such 
ire  indicated  in  the  preceding  paragraph,  should  be  used  to  prevent 
action. 

OABBUNCLE 

(Carbunculus) 

i.    carbuncle    (Latin,   carbo,  a  live  coal)    is  an  acute  inflammatory 
•n  analogous  in  its  pathogenesis  to  a  boil,  but  involving  the  tissues 


more  ditTusely,  and  ending  usnaHy  in  a  more  or  l^s  extensive  Arn^ 
wUuh  iimh  itts  exit  tlimu^r|»  uiultiple  opediugs  ia  tho  skin.  A  carbumlr 
may  be  regarded  as  a  boil  wliieb,  either  from  a  greater  extent  d  infec- 
tion, or  from  infection  of  greater  virnlenee,  or  from  infeetiou  of  tit^ui'^ 
of  lowered  ret^istaiiee,  results  in  a  luueli  more  extensively  destructive 
inflaixmuilory  proeess  llian  oeeurs  in  boils.  Carbimcles  are  not  rare^  but 
are  very  nuuh  less  freqnent  than  fiiruneles. 

Symptomatology. — A  earbunele  begins  as  a  flattened  red  iiiduratiu" 
of  the  i^kin  and  sidHiitaiuons  tissnes,  aecompaTiied   hy   tension  ami  dull 
throbbing   pain.      The   atfeeted   area   is   mueli   ntore   exteni«ive   than  tiiftl 
in  boils,  but  is  usual ly  sharply  circumscribed.     The  process  increa«6  m 
intensity    rapidly,   the  swelling  beeomes  greater,   tho  skin    becomes  tiark 
red  or  purplish,  and  the  pain  and  eoustitutional  symptoms  bceoaie  m»fe 
severe.      I  f   its  eour^e   is   unaltered   by   treatment,  after   tive  or  sii  tkr^ 
pustules  appear  upon  the  surface  and  rupture,  with  a  bloody,  puruW 
discharge.     There  is  then  sloughing  of  the  skin  at  multiple  jioiats,  and] 
beneath   these  openiugs  there  is  seen  a  peculiar  characteristic  ashen-grny 
slough.     The  slough   may   later  be  discharged  through  the  several  open- 
ings,  or   the   openings   in   the    skin   may  enlarge  imtil   a   single  t;)^: 
ulcer  is  formed  with  a  necrotic  floor.     With  the  breaking  down  of  *^-'- 
skin  the  slough  slowly  separateg,  and   after   its  6e|>aration   healing  U^'<^ 
place  by  grannhitiou.     Tlie  slough  usually  is  limited  by  the  subcutaneow 
fascia,  but  may  go  deeper- 
Carbuncles    are   usually   single.      The   amount  of    tissue   itivolrcd  ifl 
the  inflammatory  proecss  is  seldom  smaller  than  the  palm,  and  it  cuj 
be  much  larger.     The  sites  of  predilection  for  carbuncles  are,  in  orJer  ol 
fref|uenfy,  the  nape  of  the  m?ck,  the  slioulders,  the  face,  and  the  al'^"  '  ' 
nal  walls.     The  most  dangerous  location  for  carbuncles  is  the  sc:atj' 
face,  where  there  h  the  greatest  danger  from  sepsis  and  throuibcfeiB 
embolism.     Carbuncle  occurring  upon  the  upper  lip  and   cheek  (PiJij- 
nant   facial   carbuncle)    is   espeeially   dangerous,   on   acrouut   of   tlit*  fj 
anastomosis  of  tlie  blood  vessels  of  the  part  with  those  of  the  roenii 
and  reijuires  prompt  radical  treatment. 

A   earbunele   usually   reaehcs   its   full   development   in   from  eight 
ten  days.     Its  entire  dunition  varies  according  to  tlie  size  of  the 
and  the  ruethod  of  trealmeut  employed.     The  slough  may  separate 
healing  take  place  withiu  two  weeks,  hut  the  process  may  be  dfiwn 
over  live  or  six  weeks  iu  severe  cases. 

The  pain   and   the  constitutional   symptoms  in  carbuncle  are 
The  lesion    ijcgins  with   a  feeling  of  great  teusi<m  and   tbrobbiug 
v^^hich   rapidly    increases   until    it   beeomes   agonizing.      It   wa^  d 
by  Gross  as  pain  like  that  of  molten  lead  upon  tlie  surface*,  aad  it 
also  been  compared  to  surh  pain  as  would   be  produced  by  an  eaoi 
claw  indieddcd  m  and  dragging  on  the  skm.     There  is  «lways  con; 
able  systemic  disturbance  as  result  of  sepsis.     Severe  cases  are  chfti 
ized  by  great  prostrntion,  weak  }>ulse,  rigors,  and  high  tempertttun*, 
not  infrequently  in  such  cases  death  from  exhaustion  or  frum  w^itii 
occurs. 
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Variatioiii. — As  we  have  blind  boils,  so,  in  rare  instances,  we  have 
rbuncles  in  which  the  tissues  become  boggy  and  arc  infiltrated  by  a 
}tic  inflammatory  process,  but  breaking  down  docs  not  occur.  In  one 
je  in  the  writer's  knowledge  such  a  carbuncle  without  sloughing  spread 
er  the  nape  of  the  neck,  was  accompanied  by  severe  constitutional  symp- 
118,  and  only  yielded  upon  complete  excision. 

In  very  severe  cases  the  skin  over  the  central  area  of  the  carbuncle 
ly  become  gangrenous  en  masse.  It  becomes  bluish  black,  a  hemor- 
igic  blister  forms,  and  the  skin  breaks  down  into  a  pultaccous  mass. 
Etiology  and  Pathology. — Carbuncle  occurs  most  frequently  in  later 
iUt  life  and  oftener  in  men  than  in  women.  It  is  a  disease  of  individuals 
lowered  resistance,  the  causes  which  predispose  to  it  being  similar  to 
m  which  predispose  to  furuiiculosis.  Diabetes  in  particular  is  a  pre- 
posing  cause  of  it.  Carbuncles,  like  furuncles,  are  due  to  infection  with 
phylococci  through  the  follicles  of  the  skin.  As  the  result  of  more 
ulent  infection  or  of  poorer  resistance  the  inflammatory  reaction  is  more 
ense  and  extensive,  and  spreads  widely  through  the  8ubcutaiicH)U8  tissues. 
Diagnosis. — Carbuncles  are  distinguished  clinically  from  furuncles  by 
!  larger  area  involved,  the  flattened,  brawny  induration,  the  multiple 
mings,  and  the  graver  constitutional  disturbance.  When  occurring 
mt  the  face  they  may  l>e  confused  with  anthrax.  In  anthrax  there 
more  rapid  progress  with  the  quick  development  of  gangrene,  and  the 
lillus  of  anthrax  can  be  demonstrated  in  the  pus. 
Prognosis^ — Carbuncle  is  a  grave  disease.  The  danger  increases  with 
!  extent  and  virulence  of  the  process,  and  an  index  of  it  is  furnished 
tlie  severity  of  the  constitutional  8ymi)tonis.  Where  the  process  spreads 
lely,  and  in  the  aged  and  those  reduced  by  disease,  the  outcome  is 
certain.    This  is  especially  so  in  diabetics  and  in  carbuncle  o<'curriiig  on 

face  or  scalp. 

Treatment. — The  internal  treatment  of  carbuncle  is  directed  to  coun- 
icting  sepsis  and  supporting  the  patient  in  every  way  possible.  The 
t  should  be  liquid  but  nutritious,  and  the  bowels  should  be  kept  open 
h  mercurial  or  saline  cathartics.  In  nearly  all  cases  the  prostration  is 
t  met  by  the  use  of  alcoholic  stimulants  with  quiiiiii  and  iron  and 
rchnin.  One  of  the  best  ways  of  administering  alcohol  in  such  cases  is 
eggnogs.     If  pain  is  severe  it  should  be  relieved  as  far  as  possible  by 

free  use  of  morphin. 

During  the  early  stage,  before  evidence  of  suppuration  ai)pears,  hot 
lentations  frequently  changed  should  be  apj)licd.  These  may  be  made 
i  1:40  carbolic  acid  solution,  or  1:1,000  hichlorid  solution,  or  with 
I  and  opium  wash.  As  in  furuncles,  poultices  should  not  be  used. 
the  early  stages  the  sprc^ad  may  sometimes  be  stopped  by  the  suh- 
ineous  injection  at  numerous  points  around  the  carbuncle  of  a  few 
)8  of  a  1:30  carbolic  acid  solution  (Crocker).  As  soon  as  any  evi- 
:e  of  suppuration  appears  the  lesions  should  be  freely   incised  and 

drainage  provided  for.  Cavities  should  be  syringed  out  with  car- 
;  acid  solution,  1:40,  or  swabbed  out  with  pure  carlndic  acid.  In 
re  cases  the  slough  may  be  curetted  out  under  an  anestlietic,  and  the 
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cavities   theu   syriDged   out   with    carbolic   acid   solution   or   gwabb 
with  pure  carbolic  acid  and  lightly  packed,     in  many  cases  the  m 
removal  of  the  entire  mass  is  the  best  treatment.     It  reduces  the  danger, 
ives  time,  and  greatly  diminishes  the  amount  of  suffering. 

A  method  almost  as  radical  as  that  of  curetting  or  excision  conaists  1 
in  the  vigorous  u^e  of  causticH.  A  method  recommended  by  Crockef  ia 
to  insert  carbolic  acid  crystals  into  all  of  tbe  openings,  A  more  vig- 
orous method  which  is  highly  recommended  by  Phillips  of  Wisoousin, 
from  a  personal  experience  and  from  an  ex{>erience  in  a  u umber  of  caaes, 
consists  in  the  insertion  into  each  oj>eoiiig  of  a  piece  of  caustic  potasL 
This  is  left  for  about  twenty- five  minutes^  until  cauterization  is  thorough. 
After  this  the  cavitiea  should  be  washed  out  with  weak  solution  of  atrtie 
acid  to  neutral r/e  the  caustic  potash,  and  wet  antiseptic  dressings  of  car- 
bolic  acid  solution  (1:40)  applied.  The  relief  of  pain  and  the  iraproT**- 
ment  within  twenty-four  hours  after  tlm  treatment,  provided  it  is  carrid 
out  thoroughly,  are  said  to  \ye  remarkable. 


EEYSIPELAS ' 
{SL  Anihonys  Fire) 

Ery^ipelfis  is  an  acute  specific  inflammation  of  the  skin  and  fu^ 
cutaneous  tissues,  and  sometimes  of  the  mucous  membranes,  whirh  i* 
characterized  by  the  formation  of  red,  swollen  areas  that  tend  ta  spieiui 
at  the  periphery  and  have  little  or  no  natural  tendency  to  the  fornation 
of  pus,  to  ulceration,  or  to  gangrene,  and  end  in  spontaneous  resolution 
without  scarring.  It  is  an  infection  of  the  lymphatic  spaces  of  the 
coriuni  and  sybcutaneous  tissue,  , 

Erysipelas  is  one  of  the  common  diseases  affecting  the  skin. 

Symptomatology. — ErJsi^Hdag  begins,  after  a  period  of  a  few  houff 
to  one  or  two  days  of  malaise  and  moderate  febrile  disturbance,  with 
the  appearance  of  one  or  more  red  spots  at  the  site  of  infection,  which 
spread  and  swell  and  form  a  largo,  rcd»  inflammatory  patch  that  i* 
tense,  smooth,  glistening,  and  hot.  Its  temperature  is  distinctly  riiiea 
above  that  of  the  unaffected  skin.  The  outline  of  the  patch  is  uiOlHj 
irregular,  but  its  borders  are  sharp.  From  it  red  lines,  indicating  tht 
inflamed  lymphatics,  may  radiate  to  the  c*ontignous  glands,  which  becomt 
enlarged  and  tender,  and  later  the  swollen,  deep  lymphatii.*^  may  M 
like  large  cords.  As  the  process  becomes  more  intense  the  color  chaage* 
to  a  dark",  angry  red,  the  swelling  becomes  greater,  the  surface  mort 
glistening,  and  vesicles  and   bullae   filled   with   clear  yellow  Berum  wi] 

■  Milea,  "Article  on  Eryaipelfts/'  *  *  Encyclopffitiia  Mediea. " — Dupla^  et  8**!"'% 
Traite  dv  Chir.,  vol  I,   1897    (full  b ibl iojfr a phy).— Kaposi,   Wien,   med.   B'chmtrl'^ 
1887;  Jn-hiv,  vol  XX.  18S8.^Fehldsen,  *  *  Die  Aetiologie  «le*  Krjsipelas, ' ' 
1883.— Pawlowaky,  Berlin,  klin.  Wchnachr,,  1888,  p.  255.^Pfahlcr,  PkH^  M<d.  Ji 
January  13,   1900,— Marmorek,  Compt  Kend.  Site,   de  BioL,   1895.— Cottoa, 
Med,  and  Bur.  Jour.,  1S99  (full  bibliography  of  treatment  with  Marmoreli** 
— Baam,  Medicine,  inm. 


ERY8TPELAS 


511 


develop  upon  it  The  swelling  varies  not  only  with  the  intensity  of  the 
process  but  with  the  character  of  the  tissues.  In  lax  tissues  it  is  much 
greater,  so  that  when  oceurriiig  upryn  the  face  or  the  scrotum  tlie  swcil- 
ing  may  be  enormous.  After  reaching  its  full  tlevelopment  a  pateh  may 
show  no  disposition  to  enlarge,  but  commonly  there  is  a  tendency  for 
the  disease  to  spread  at  the  Iwrder  while  it  subsides  behind,  thus  present- 
ing the  picture  of  a  migrating  cellulitis.  In  its  spread  erysipelas  does 
not  follow  the  direction  of  the  lymph  stream,  but  rather  the  lines  of 
cleavage  of  the  skin,  and  it  is  frequently  checked  by  the  deep  furrows. 
The  face  and  head  are  by  far  the  most  frequent  site  of  erysipelas,  but  no 
part  is  exempt  On  the  face  it  usually  begins  in  abrasions  about  the 
nose;  thence  it  spreads  over  the  face  and  scalp.  It  may  spread  into  the 
mouth  or  into  the  nose  or  pass  over  the  scalp,  but  it  usually  stops  at 
the  chin  and  nape  of  the  neck,  and  very  seldom  involves  the  front  of  the 
neck.  It  often  stops  at  the  border  of  the  hair  or  beard.  The  area 
involved  in  the  disease  may  not  be  more  than  the  size  of  a  hand.  Fre- 
quently it  T^ill  extend  over  a  large  part  of  the  face  and  head  ;  it  may 
involve  an  entire  limb,  or  in  extreme  cases  cover  a  large  part  of  tlie 
body. 

Occasionally  erysipelas  develops  in  surgical  wounds.  In  such  cases 
the  process  often  subsides  without  suppuration  taking  place  in  the 
wound  and  healing  goes  on  uneventfully;  occasionally  pus  forms  and 
the  edges  of  the  wound  separate. 

It  is  always  a  serious  complicatiun  and  in  reduced  patients  or  in 
wounds  communicating  with  the  cavities  of  the  body  it  is  a  very  dangerous 
one. 

Erysipelas  sometimes  occurs  in  the  newlxjm,  usually  from  infection 
in  the  navel j  and  in  such  cases  is  apt  to  be  fatal. 

As  shown  by  Fehleisen's  therapeutic  inoi-uhitions  the  incubation  pe- 
riod of  erysipelas  varies  from  fifteen  to  sixty  hours.  Tlic  inflanimatory 
process  attains  its  maximum  within  a  few  days  to  a  week  after  its  appear- 
ance, remains  at  the  maximum  for  one  or  two  days,  and  then  begins 
to  subside.  The  entire  course  varies  from  a  few  days  to  several  weeks, 
the  prolonged  cases  resulting  from  continual  migration  of  the  disease  or 
from  the  development  of  new  areas  of  disease.  Relapses  are  frequent. 
When  the  process  begins  to  subside  the  swelling  gradually  becomes  less, 
the  redness  decreases,  finally  changes  from  red  to  brownish'  red,  then  to 
yellowish,  and  then  disappears.  With  the  subsidence  of  the  process  there 
is  greater  or  less  desquamation,  usually  in  large  scales  or  flakes.  Where 
there  have  been  bullae  these  dry  up,  epidermis  forms  under  them,  and  the 
dead  epidermis  is  thrown  off  in  flakes. 

The  subjective  symptoms  are  burning  and  more  or  less  pain  and 
tenderness  in  the  involved  area.  This  tenderness  is  greatest,  as  long  as 
the  process  is  spreading,  in  a  zone  about  half  an  inch  wide  just  outside 
the  red  border^  this  zone  of  tenderness  representing  the  actively  spreading 
border  of  the  process.  Its  existence  is  an  important  clinical  point  as 
indicAting  the  persistent  activity  and  the  direction  of  spread  of  the  disease. 

The  constitutional  symptoms  are  those  of  an  acute  febrile  disturbance 


from  toxenna,  The^e  syniptoms  be^nn,  from  half  a  day  to  two  dr 
lii^fort}  the  appi^araiii^e  of  ilio  lesions,  with  a  feeling  of  iiialaij?e^  pain 
the  head,  back,  and  liiiibi*,  logs  of  appetite,  and  perhaps  uaua^ft  t: 
voujitiii^.  There  is  el»dliness,  but,  as  a  rule,  no  rigor.  With  the  hegx 
ning  of  these  ^yltJ|>t^Ill^  there  is  a  slight  rise  in  temperature  which  reatii 
by  the  time  of  the  development  of  the  lesions  103°,  104**,  or  105°  [ 
The  temperature  eontiaues  high  with  moderate  evening  exaeerbatit 
throughout  the  course  of  the  disease.  It  fulls  quiekly  when  the  proeej<s 
ilieeked»  Usually  between  the  fifth  and  tenth  days.  In  severe  ease«  tk 
return  to  normal  is  gradual.  After  the  temperature  has  once  subsideii» 
its  subst.'quent  sharp  rise  usually  means  a  new  involvement  of  the  disea^ 
A  comstant  high  temperature  without  remission  is  a  grave  symptom,  imlj'- 
eatiug  often  t(uuplieations,  such  as  sup[iurat)ve  eelhditis,  ganj^ene,  or 
the  ilevelupment  of  the  proeess  in  dee|ier  tissues.  There  are  (he  ii?iial 
gastro-iutestinal  symjitoms  of  an  aeute  fever.  The  tongue  is  coated,  the 
breatli  foul ;  (he  itrine  seanty  and  highly  colored,  with  abundance  of  umtefi 
Miul  frerpuTilly  allnnnin.  Pain  over  the  kidneys  is  frequent  and  ilut 
spleen  may  he  enbirged.  In  some  cases  there  is  constipation,  in  otlu^rs 
diarrhea.  Restlessness  ami  delirium,  most  iximmon  at  night,  frequentlv 
occur,  espeeially  in  old  persons  and  when  the  iliseasc  is  about  the  (m 
and  scalp. 

Variations. — In  many  eases  of  erysipelas  the  process  runs  a  very  miU 
course.  The  swelling  of  the  involved  area  is  slight,  tlie  color  is  rddi.4 
there  is  no  formation  of  vesicles  or  bullae,  and  upon  subsidenct*  little 
desquamation  occurs  {ertfihematous  enjHipelas).  The  fever  does  not  W' 
eced  lO-^"  or  10,T^  F.  and  the  constitutional  symptoms  are  c*or respond ingly 
moderate.  Such  mi  erythematous  erysipelas  may  spread  quite  waWj^ 
commonly  involving  successively  large  areas  of  tb»>  UoJv  imnii^^h 
ntitjmrts). 

In  severe  eases  of  erysipelas  there  is  abundaul  forma tiun  ut  bulidt* 
and  in  rare  grave  cases  the  bullae  hect>nie  hemorrhagic.  In  Rime  i»- 
stances  the  proeei^s  is  go  intense  that  gHngrene  occurs. 

Oceasioually,  partly  as  the  result  of  peculiar  sng<'eptibilit3\  but  tliiefljf 
in  most  iJistances  beirause  of  the  existent^e  of  some  lesion,  such  t«  one 
in  the  nose,  wlitch  is  constantly  exposed  to  infection,  erysiy^elas  recuTS 
repeatedly  during  many  years.  In  one  case  under  my  ol>servrttiou,  » 
negro  boy  eighteen  years  old,  there  was  a  history  of  an  average  of  tw<Jor 
three  attacks  of  erysipelas  per  year  ft)r  eight  or  ten  years.  In  such  ca«» 
permanent  hypcrtrnphy  of  the  connective  tissue  may  occur  with  the  «lc- 
velopment  of  elephantiasis  as  the  result  of  obstruction  of  the  lymphitick 
(Cf.    ilhistralinu    under   Kle|diantiasis.) 

Complications. — It  sometimes  hap|>en8,  especially  when  bulUe  fonn 
upon  erysipelas,  that,  as  the  result  of  infecttnn  with  staphyloeocei,  difftiw 
suppurative  cellulitis  sufH^rvenes,  In  such  cases  the  swelling  in  increa.-ied^ 
tfie  tissues  become  bogg}%  then  fluctuating,  and  unless  evacuati'd  the  pu( 
dissects  its  way  along  the  connective  tissue  planes  nnd  ulceration  or  ^i 
grene  occurs.  When  sueh  a  jihlegmonous  process  supervenes  upon  erj 
gipelas^  drainage  should  be  promptly  provided. 
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During  convalescence  from  erysipelas  it  is  not  infrequent  for  boils 
and  superficial  abscesses  to  appear. 

Complications  arising  from  the  spread  of  the  disease  from  the  skin 
to  the  other  structures  are  not  uncommon.  Involvement  of  the  mucous 
membranes  is  the  commonest  complication  of  this  kind.  The  disease 
may  spread  to  the  mucous  membranes  of  the  mouth,  nose,  pharynx,  rec- 
tum, or  vagina.  When  involving  the  fauces  serious  destruction  of  the 
tissues  may  occur  from  ulceration  or  gangrene,  and  in  the  larynx  it  is 
likely  to  produce  obstructive  edema.  When  occurring  about  the  genitals 
in  females  its  spread  to  the  uterus  and  adnexa  produces  a  very  grave 
complication.  On  the  face  and  scalp  not  uncommon  complications  are 
meningitis  and  sinus  throml)osis.  It  may  spread  into  the  eyes  or  ears 
and  produce  serious  permanent  destructive  changes.  It  may  extend 
tlirough  the  eustachian  tube  to  the  middle  ear  and  pass  thence  through 
the  external  auditory  canal  to  the  scalp.  From  the  mouth  it  has  extended 
to  the  lungs  and  the  esophagus. 

It  has  long  been  noted  from  time  to  time  that  erysipelas  sometimes 
acts  as  a  curative  agent  in  diseasi^s  in  the  course  of  which  it  occurs. 
Such  improvement  has  been  seen  in  various  skin  affections.  The  most 
remarkable  effects  have  been  in  sarcomas  and  carcinomas.  There  are 
well-authenticated  cases  of  sarcoma  in  which  the  disease  has  disappeared 
after  severe  attacks  of  erysipelas,  and  it  was  this  fact  that  suggested 
the  treatment  of  sarcoma  with  erysipelas  toxins.  Erysipelas  has  been 
observed  also  to  benefit  or  cure  severe  neuralgia  and  to  temporarily  im- 
prove the  mental  condition  of  insane  patients. 

Etiology  and  Pathology. — Krysipelas  is  caused  Ijy  streptococcus  in- 
fection, and  for  its  occurrence  the  presence  of  the  organisms  is  necessary. 
The  second  essential  factor  is  the  presence  of  an  abrasion.  A  contributory 
factor  is  lowered  resistance  of  the  tissues  which  renders  them  more  vul- 
nerable. The  disease  is  most  comm<m  in  middle  life.  Certain  indi- 
viduals have  an  unusual  susceptibility  to  erysipelas,  and  contract  tlie 
<lisea.se  almost  whenever  exposed  to  it.  The  predisjmsing  causes  are  of 
tile  same  character  as  those  which  predisjmse  to  fiinincle  ajid  carbuncle. 
Among  these  must  be  mejitioned  especially  chronic  alcoholism.  When 
ftia  occurs  in  vagabonds,  the  combination  of  dirt  and  lowered  resistance 
»nd  frequency  of  slight  wcmnds  presents  the  ideal  conditions  for  the 
development  of  erysipelas,  and  among  such  types  the  disease  is  especially 
frequent.  Anders,^  from  an  analysis  of  2,000  cases,  shows  that  erysipelas 
ias  rather  curious  seasonal  variations.  It  is  most  frequent  in  the  later 
Dwnths  of  winter  and  in  early  spring,  and  he  finds  a  relationship  to 
felatively  low  barometer  and  humidity.  The  probable  explanation  is  that 
from  February  to  April  there  is  a  relatively  large  proportion  of  jiersons 
those  resistance  has  been  diminished  by  the  trials  of  winter. 

For  infection  with  erysipelas  a  wound  of  the  epidermis  is  necessary. 
^t  may  develop  in  any  sort  of  an  abrasion,  and  trivial  lesions,  like  slitrht 
nts  about  the  face  and  hands,  abrasions  in  the  nose,  or  pustules  of 
me  or   sycosis  are   often   its   starting   point.     THcerative   processes   in 

*  Anders,  Trans.  Amer.  ClimatoL  Assn.,  1S9.3-94. 
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the  nose  and  ears  are  frequently  the  points  of  infection,  and  in  all  iorta 
of  persistent  infected  wounds  its  occurrenee  is  not  uncommon. 

According  to  Fehlelgen,  erysipelas  is  produced  by  the  growth  in  tiie 
cutaneous  lymphatics  of  a  specific  i«treptococcus,  but  it  is  now  gienemlly 
believed  that  Fehleisen's  streptococcus  is  identical  with  the  Streptococci 
pyo^neB.  The  streptococci  are  found  free  in  the  lymph  spaces,  in  the 
connective  tissue,  and  in  the  blebs,  but  they  are  not  found  in  the  blood  or 
blood  vessels  except  in  rare  cases  of  Streptoeoecus  septicemia.  They  an? 
most  active  in  the  spreading  edge  of  erysipelas  and  rapidly  disappear  do 
the  process  subsides.  Following  Fehteisen,  Miles*  divides  the  iHiitrib- 
tion  of  the  organism  into  zones,  which  are  interesting  as  explaining  tte 
clinical  phenomena  that  characterize  the  disease: 

(1)  In  the  spreading  border  just  beyond  the  reddened  area  (the  mm 
of  greatest  tenderness)   the  lymphatics  are  full  of  strep tocOcci* 

(2)  Next  behind  this  the  tissues  present  all  the  evidences  of  acutf 
intlammation  with  nl>undance  of  leukocytes  which  have  taken  up  strep- 
tocoeci. 

(3)  Still  further  back  the  reaction  is  subsiding,  the  leukocytes  are 
being  destroyed  by  the  fibroblasts  or  macrophages,  and  no  free  organi«iiw 
are  visible. 

(4)  Finally,  when  the  process  has  ceased,  the  products  of  infliuBm»* 
tion  have  been  carried  off  and  the  tissues  are  normal. 

While  erysipelas  in  almost  all  cases  is  due  to  Btreptococcus  infectiotu 
as  Jordan  ^  has  shown,  it  may  be  produced  by  staphylo(HX*ei.  Tlu«  ob- 
servation has  been  confirmed  by  Pf abler  and  by  Hajek, 

Dmgnosifl. — The  characteristic  features  of  erysipelas  are  the  angry,  rwli 
inflammatory  swelling,  the  sharply  deflned  borders*  the  shining  tense 
surface,  the  tendency  to  peripheral  spreading,  the  sudden  onset,  and  tk 
acute  febrile  disturbance  accompanying  it 

From  the  various  forms  of  dermatitis  which  it  resembles  it  i*  ^' 
ther  distinguished  by  the  character  of  its  Bubjective  symptoms.  It  burns 
and  tingles  and  itches  somewhat,  but  not  so  intensely  as  an  acute  cci^nia 
or  dermatitis,  and  never  suthciently  to  cause  scratching  and  the  produc- 
tion of  scratch  marks. 

Erysipelas  may  be  confused  with  lymphangitis,  phlebitis,  a<uti'  bup- 
purative  cellulitis,  acute  spreading  gangrene,  and  acute  osteomyellos. 
For  detailed  consideration  of  the  dilTerentiation  from  these  surgicil  con- 
ditions, reference  must  be  made  to  works  on  surgery.  None  of  tbe» 
affections  should  cause  confusion  except  acute  suppurative  cellulitis.  ^ 
this  the  clinical  pictures  may  l>e  very  closely  similar,  but  in  suppuratJTe 
cellulitis  abscesses  quickly  form,  the  afTcH-ted  area  becomes  boggy,  fltti^ 
tuation  apr)ears,  on  incision  free  pus  is  found,  upon  the  evacuatioD  d 
which  the  temperature  drops  within  a  few  hours  to  almost  normal.  The 
diagnosis  from  anthrax  is  considered  under  Anthrax. 

Prognosis.— The  prognosis  in  erysipelas  varies  with  the  inteiml 
the  process,  the  extent  and  the  duration  of  the  disease,  and  the 

^  Miles,  **  Erysipelas, '  *  * '  Encyclopsedia  Medica," 
'Jordooj  Miinch.  it^d.    Wchnschr,,  l&Ol, 
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pondition  of  the  patient.  In  erysipelas  of  average  ixi tensity  the  prognosis 
ifi  uHually  good.  Even  in  severe  uncomplicated  erysipelas  the  outcome  is 
more  frequently  good  than  would  be  expected  from  the  severity  of  the 
constitutional  symptoms.  Death  may  occur  from  the  intensity  of  the 
toxemia,  from  exhaustion  where  the  disease  is  severe  aod  long  continued, 
from  invasion  of  deeper  structures  by  the  disease,  or  from  complications 
in  other  organs. 

Treatment. — An  erysipelas  patient  should  be  isolated  and  the  preven- 
tive measures  taken  which  arc  indicated  in  other  infectious  diseases.  There 
is  danger  of  inoculation  from  a  case  of  erysipelas  as  long  as  the  process 
is  active  and  until  desquamation  has  ceased.  After  complete  recovery  the 
patient  should  have  a  general  hath  in  bichlorid  of  mercury  (1:  5,000)  and 
his  clothing  and  bedding  nhoukl  l>e  sterilized. 

The  internal  treatment  of  erysipelas  is  limited  to  meeting  therapeutic 
indications.  The  patient  should  have  a  generous  but  liquid  diet.  At  the 
beginning  he  should  have  a  sharp  saline,  or  preferably  a  mercurial  eatliartic, 
ajid  subsequently  aperiejits  to  kcc|>  the  howels  freely  open.  Where  there 
is  much  depression  alcoholic  stimulants  and  strychnin  are  beneticiah  Qui- 
nin  has  long  been  regarded  as  useful  in  erysipelas,  and  in  moderate  doses 
it  18  of  benefit  as  a  tonic  and  perhaps  for  some  direct  effect  upon  the  sepsis. 
Tincture  of  chlorid  of  iron  is  a  classical  remedy  in  erysipelas;  it  is  prob- 
ably not  of  any  service,  and  as  it  is  liable  to  upset  the  digestion  it  is  better 
not  given. 

The  debility  which  often  follows  erysipelas  needs  tonics  and  support- 
ing measures;  change  of  st^ene  and  climate  and  rest  are  advisable  for  those 
who  can  avail  themselves  of  these  advantages. 

The  organisms  in  erysipelas  are  located  so  deep  in  the  tissues  that  it 
is  hopeless  to  attempt  to  destroy  them  by  any  external  use  of  antiseptics. 
Their  destructiim  must  depend  upon  the  inflammatory  process  which  they 
excite,  and  the  most  that  can  he  done  in  the  way  of  meeting  therapeutic 
indications  is  to  prevent  mixed  infection,  to  allay  irritation,  and,  perhaps, 
to  prevent  the  spread  of  the  process.  Antiseptic  precautions  should  be 
taken  to  prevent  mixed  infection;  hlehs  should  be  opened,  the  surface 
kept  clean,  and  soothing  antiseptic  applications  should  be  used. 

Wet  dressings  are  a  comfortable  form  of  application.  They  may  be 
used  either  hot  or  cool ;  hot  compresses  frequently  changed  are  usually 
most  satisfactory.  Whether  hot  or  cold,  they  should  be  changed  frequently 
and  not  allowed  to  dry  out.  One  of  the  most  soothing  applications  is 
wet  dressings  of  lead  and  opium  wash.  Other  good  applications  are  wet 
dressinga  of  boric  acid,  of  bicblorid  solution  (1:5,000),  of  aluminum 
acetate  solution  (one  per  cent),  or  of  ichthyol  (ten  per  cent).  Alcohol 
is  strongly  bactericidal  to  the  streptococcus  of  erysipelas,  and  frequent 
bathing  of  the  parts  with  fifty  per  cent  alcohol  is  useful,  as  are  wet  dress- 
ings of  equal  parts  of  alcohol  and  water,  Ichthyol  has  been  especially 
recommended  in  erysipelas,  and  it  is  a  soothing  application,  either  in 
aqueous  solutions  or  in  ointments,  hut  it  has  no  specific  or  extraordinary 
virtues.  Nothing  is  more  comfortable  to  the  patient  than  the  application 
of  an  ice  bag. 


Ointmeiit^  or  oi!«  are  preferable  to  wet  dressings  unless  one  can 
sure  tliat  the  wet  dressings  are  changed  m  frequently  that  they  do  not 
become  dry.     Of  the  liniments  carbolized  oil  (one-half  to  one  per  cent  >J 
is  one  of  the  liest  soothing  antiseptie  applieati<m?».     The  ointments  ar^ 
made  with  the  same  drugs  tliat  are  u^ed  in  the  wet  dressings — ichthy^*' 
(ten  to  fifty  per  cent),  carbolic  acid  (one  per  cent)*  boric  acid   (ten 
fifteen  per  cent),  resorcin   (two  to  five  per  cent),  and  similar  antiseptic 
in  noairritating  strengths.     Vaseiin  is  the  best  baf^e  for  ointments  in 
tised  in  infectious  processes.     Where  ointments  are  to  be  used  they  should. 
be  a|*plietl  thickly  s(»read  ou  gauze,  and  the  ilrei^sinirs  should  be  rhanir<'<l 
before  they  bwome  dry  and  stick  to  the  surface* 

It  has  long  been  suggested  that  the  spread  of  erysipebis  can  at  time* 
be   prevented    t>y    painting   around   the    border   with    nitrate   of   silver   of  J 
tincture  of  iodin»  or  t^ome  other  irritating  application.     This  has  seemec 
so  nuicli  like  drawing  a  nnigic  circle  that  it  has  b^*n  considered  as  a 
gcMxl  deal  of  a   fornL     But  as  Miles  ^  has  pointed  out.  by  painting  the- 
skin  just  outside  the  border  of  the  inllammatory  process  witli  tincture  ol 
iodin,  or   some   other   irritating  application,  an   intiammat^jry   process   i^ 
excited,  my  that  a  large  number  of  leukocytes  are  artificially  bnjught  to  thie 
location  to  act  as  phagocvtcs  against  tlie  invading  organisms.    The  method -»^ 
tiierefore,  has  gofxl  scieutitic  foundation.    It  is  carried  out  by  painting  witlm 
tincture  of  iculiu  a  line  about  half  an  inch  wide  around  the  atfei'tetl  ares 
at  a  distance  of  about  thrci^-quarters  of  an  inch  from  the  red   border- 
Anotlier  way  to  prevent  spreading  which  is  welj  recommendeil  is  to  paint 
around    the    border    with    fdaiu     (txintraetilc)    i-ollodion.      ('arlr>olic    acid 
injections   arc   also   ust'd   for  thijs   purpose   in    the  same  way    as   in    ihi^ 
treatnu^ni  of  carbuncle. 


VEGETATING  LESIONS  OF  THE  SKIN 
RESULTING  FROM   INFECTION 

The  supervention  ut  hypertrophic  tumorlike  vegetations  upon  Infected 
legions  of  the  skin  is  an  occasional  occurrence.  This  is  seen  most  fre- 
quently in  the  lesions  of  syphilis  called  condylomata  lata  and  in  the  non- 
syphilitic  lesions  about  the  genitals  called  condylomata  acuminata*  in 
addition  fungoid  masses  of  granulations  covered  by  epidermis  in  which 
there  is  enormous  tliickcning  of  the  mucous  layer  are  seen  in  rare  ingtanc^ii 
in  other  dermatoses. 

As  we  have  seen,  vegetations  occur  upon  the  lesions  of  pemplngus 
in  the  form  of  the  disease  known  a»s  ijcmphigus  vegetans,  and  their  develop- 
ment has  lHM?n  observed  also  in  rare  cases  of  dermatitis  hcrpctifomiis. 
We  also  fnul  these  vegetations  occurring  in  certain  lesions  of  ringworm 
(kerion,  agminate  folliculitis,  and  some  cases  of  tinea  sycosis)  and  very 
rarely  upon  infected  eczemas.  Leaving  out  of  consideration  the  vegetating 
h^sions  of  pempliigus  vegetans  and  of  dermatitis  herpetiformis,  eonceming 
whose  <!uirrtctcr  we  are  in  no  pt>sition  to  dogmatize,  all  of  these  ciinditions 

*  Miles,  Edinl^urph  Bospittti  Beporin,  \ol  I. 


ire  prigmctenzca  by  infection  and  the  exul)omiit  f(»niinhoa  of  g-raiiuktion 
tjppue,  and  most  of  them  hy  ahiuidant  Huppumtion.  It  swrns  iiighly  proh- 
Me  that  the  vegetations  in  all  of  thesie  conditions  are  an  acrulental  com- 
pheatiun  resulting  from  a  subacute  infcetious  intlamnmtory  proeeiis,  which 
produc'es  lesioni?  that  are  exactly  analogous  to  the  unhealthy  granulatiuus 
that  hiive  so  long  been  known  as  proud  tiesh.  I'he  analogy  to  the  fonna- 
Hon  i)(  exuberant  granulations  by  a  simple  inflammatory  process  is  less 
awurat^j  in  the  case  of  condylomata  acuminata  and  condylomata  lata 
than  it  h  in  the  other  conditions,  but  in  these  two  conditions  the  mechanism 
of  till'  production  of  the  lesions  is  the  same,  and  their  occurrence  can  best 
h<*  understood  by  hearing  in  mind  the  uther  vegetating  lesions.  It  is  quite 
-jxwsihle,  also,  that  the  common  papillary  warts  are  of  a  very  similar 
fodudion,  that  they  are  the  result  of  hyperplasia  of  the  connective  tissue 
111(1  of  the  epithelium  from  some  peculiar  infection;  but  here  we  are  ven- 
ting u^K*n  unknown  gruinid,  and  the  suggt^tion  can  be  nothing  mare 
an  a  hypothesis. 


GRANULOMA  PYOQENICUM' 

{Bolrtfornj/coin^  hominiii) 

Granuloma  pvogcnicum  is  a  term  applied  to  a  slowly  developing  red 
tunior.  iomp*jt*d  of  highly  vascidar  connective  tissue,  presumably  caused 
(J  infection  witli  common  pus  organisms, 
file  lesions  are  usually  single,  occur  as 
t'nnors  from  the  size  of  a  small  pea  to  an 
*^hve,  are  fungoid  or  pedunculated,  and  of 
J^right  red  color.  They  may  be  covered  by 
I  thiti  layer  of  horny  epidermis,  or  may  be 
^^nu(]*id  of  epidermis.  They  are  very  vas- 
^^lar,  Ideed  easily,  and  are  usually  quite 
t*'Miler  to  pressure.  They  grow  slowly,  and 
^ter  reaching  the  size  of  a  ptm  or  hazelnut 
►rsist  indefinitely. 

They  are  persistent  and  tend  to  recur  after 

'ttiioval.      They   occur,   presumably    always, 

'ipfm  the  site  of  an  abrasion  or  a  wound,  and 

«jare  usually  seen  upon  the  hands  or  face, 

au5e  of  the  great  liability  to  traumatism 

infection  of  the  parts,  but  they  may 

Icur  upon  any  part  of  the  body. 

Tliey  were  described  hy  Poneet  and  Dor,  who  regarded  them  as  specific 

Dplasms  produced  hy  botrvomycetes.     Sulisequent  investigations  of  Hart- 

1  and  otliers  have  shown  that  they  are  at  tlie  start  sim|)ly  masses  of  hyper- 

bphie  granulations  associated  with  infection  with  pus  cocci.     After  they 

|fe  long  persisted  they  consist  of  a  mass  of  dilated  hlood  vessels  in  a 

Benneeke.  MunrK  med,  WchnHiht.,  Aug,  7,  1906,  pp.  15,  54.— Reitiuann,  Afchiv, 

08,  XGI,  p.  ISS.^Sutton,  Am,  Jour,  hfed.  Sci,,  July,  1911. 
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INFECTIOUS  DISEASES  OF  THE  SKIN 

well-organized   connective   tissue  stroma.     At   this   stage   tliey 

no  evident  e  of  in  Ham  mat  ion,  and  orgaiiisms  are  not  demonstrable  in  thenu 

They  are  covered  by  a  thin  layer  of  epi<k^rmi8. 

The  lesions  are  tronf  using,  and  their  I'haraeter  is  very  apt  to  be  unreix»|;- 
iiized  unless  one  happens  to  be  familiar   with  them.     Because  of  their 


^lo.  164. — Djermatitib  veuetams.  oavELofiNd  IT  POST  EctmUA,     (Grover  W.  Wonde'a  col- 
lection.) 

t:^pe  as  ttioi?e  ot'currin^  in  graTHiloma  pyogenifiim,  and  Weode  has  re- 
Jx)rted  two  ca^es  in  infants  in  which  sume  of  the  le??ion8  were  discrete,  pea- 
iiized  uodules  Jike  those  of  granulumii  pyogenifum,  and  other  lesions  were 

>Hartzcn,  Jour,  Cuian,  and  Gen^Urin.  PtJf,,  1901.— Wonde,  iMd,,  1902.— 
t*erriii,  Ann,  4c  Dtrm,  it  dt'  Stfph.,  1900.^Hallof>eau,  ibid.,  1894,^^Pu8ey,  Jour. 
Cutan.  />i*.,  1906,  p.  550.— Pome ct  and  Dar,  Liftm.  med„  Oct.  24,  1897  (abstract) ; 
BHL  Jour.  Dcrmat.,  1898,  X,  p.  209.— Croeker,  ^  *  Dieeases  of  th<?  Skin/'  3d  ed.,  1903, 
p.  1081.— Hartispn,  Jour.  Cutof}.  Dis.,  1904,  XXI T,  p.  520  (bibliography).— Kuttoer- 
Brim^s  **Beitrage  zar  Kliniaclien  Chirurgie/^  1905,  XLVII,  p,  L — Pick,  ArchiVj 
1907,  LXXXV,  p.  l.^Kreibieh,  Arehir,  1909,  XCIV,  p.  121,— Wile,  Jour.  Cutan.  Di*,, 
1910,  p.  66.3.--8chriddf^,  Dtutsrh.  med,  Wchn^^rhr.,  1912,  XXXVIII,  p.  218.— Wende 
and  Girat,  Jour.  Cutan.  Bis.,  1911,  p.  473  (in  infants), ^Editorial,  Jour,  Amer.  Med, 
Asm.,  1913,  LX,  p.  290, 


large*  flpproxinuitiiig  in  size  those  in  my  case  and  others  to  be  refer  re 
inimediately.     In  the  cases  which  I  have  reported,  and  in  Bimilar 
re{K>rtGd   by   Hartzell,   Hallopeau,   and  others,  the  fungoid   masses  havi 
l}een  eollcfted   into  hn^v  plaques.     ThcBe  plaques  develop  upon   a   wet*p-J 
ing  surface  whicfj  hns  liertune  infecttMl,  and  consist  of  exulx^ratit  ^anula- 
tions  which   are   piled    up   into   f ungating   tumors,     llie   masses   are   of] 
bright-  or  <lark-red  color,  may  he  covered  hy  horny  epidermis  or  denuded] 
of  it,  and  they  have  an  abundant  discharge  of  pus  and  serum  with  th€ 

iHjiiseqncnt  formation  upon  I 
the  surface  uf  crusts.  Where  j 
there  h  no  weeping  tberel 
may  be  present  more  or  lesA^ 
scaling. 

Accompanying  these  ]e-j 
scions     there     are     usually] 
areas  of  typical  iH^,enm  upc^n 
other     parts     upon     which] 
vegetations     liave     not     oc-1 
curred.       The    lesions    are] 
especially  apt  to  develop  on  < 
the  lower  part  of  the  nbdo-1 
men  and  about  the  genitals. 
I  n  one  of  my  cases,  and  also 
in   Wende's  cases,  they  ool 
curred   upon  the  face,  and! 
in  one  of  my  cases  they  were  j 
found*  upon   the  arraa«  thei 
h^ck,  and   the   chest.     The] 
f ungating    masses    are    ol] 
variable   size.      In    Wende's] 
cases  the  masses  varied  fromj 
discrete  tumors  the  size  of  j 
a  pea  up  to  tumors  the  size] 
of   a    walnut.      In    most   of] 
ibc  cases  there  have  Ijeen  enorTJious  plaques  upon   the  lower  part  of  the! 
abdomen,  the  inner  side^  of  the  thighs,  and  about  the  genitals.     If  thcyj 
are  left  to  themselves  and  measures  are  not  taken  to  check  infection  and 
su|>puration,  the   lesions  are  wry  persistent,  hist  ing  for  months  or  evea 
years.     Witb  cleanliness  and  antiseptic  precautions  they  subside  within  t 
few  weeks,  leaving  temporary  stains  but  no  permanent  scarring. 

There  is  with  these  cases  a  varying  amount  of  itching  and  of  pain 
upon  motion.  Even  the  extf^nsive  cases  are  accompanied  by  practically 
no  constitutional  di'^lnrltamc. 

Etiology  and  Pathology.— F be  vegetating  lesions  develop  upon  eczemasi 
which  become  infected.  In  many  of  the  cases  they  have  occurred  in 
selK)rrheic  eczema.  My  cases  occurred  in  patients  who  were  uncleanly  and 
lived  under  dirty  conditions.  It  is  probable  that  the  vegetations  occur 
chiefly  in  sujjpurating  eczemas  which  are  neglected.    The  essential  factor 


Fig.    165. — Dbrmatitis    VEoeTANa,    devklopino    on 
PtTSTCTLAit   Eczema.    (Author's  coUc<!tion.) 
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for  tJio  priKbietion  of  these  vejtJjetatiritj^  plfiqiies  is  apparently  an  intlamma- 
tory  legion  which  becomes  iufected^  and  it  ia  quite  possible  that  these 
vegetating  maeses  might  develop  upon  other  weeping  dermatoses  besides 
eczema.  Indeed,  it  h  not  nn likely  that  the  vegetations  of  pemphigus 
vegetans  and  of  dermatitis  herpetiformis  are  the  same  sort  of  gecondary 
lesions. 

The  condition  is  essentially  the  same  as  grannloma  pyogenitum,  the 


r 


Fio.  166.^ — Dermatitis  veobtan».     (Author's  oollwition,) 


ieflions  differing  in  size^  nnmher,  and  age,  and  extent  of  permanent  eon- 
neetive  tissue  formation.  The  lesions  consist  of  masses  of  exuberant 
granulation  tissue  in  a  hhrous  stroma  with  an  abundant  forniation  of 
blood  vessels.  The  rete  is  greatly  increased  in  ihiekness  with  littie  increase 
in  the  horny  epidermis.  In  most  of  the  cases  staphyloeocei  have  been 
found  in  the  tissues  and  in  tlie  pus.  nstmlly  the  Staphyhicoc<nrs  aureus. 

Diagnosis. — The  eases  have  to  be  differentia  ted  from  pemphigus  vege- 
tans, dermatitis  herpetifornns  with  vegetations,  vegetating  syphilids,  ring- 
worm with  vegetations,  condylomata  acuminata,  lilastomycoi^is,  and  mycosis 
fungoides. 

In  pemphigus  vegetans  there  is  a  history  of  pemphigus ;  bullae  occur 
along  with  the  vegetating  lesions  and  are  likely  to  be  found  on  the  mucous 
membranes;  and  there  is  increasing  prostration  and  fatal  issue. 
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large,  approximating  in  fciizt^  tliose  in  my  case  and  othora  to  be 
immediately.  lo  the  cases  which  I  have  reported,  and  ] 
reported  by  Hartzell,  Hallopeau,  and  others,  the  fungoid  id 
been  collected  into  large  plaques.  Tliese  plaques  develop  upc 
ing  sirrfaee  which  han  berooie  infected,  and  consist  of  exuberai 
tions  which  are  piled  up  into  fungatiiig  tumorB.  The  ma^ 
bright'  or  dark^red  color,  may  be  covered  by  horny  epidermis  i 
of  itt  and  they  have  an  abundant  disrharge  of  pus  and  serufl 

c<)nHcquent  fonni 
the  iiurface  of  era 
there  is  no  wee 
may  be  present  n 
scaling* 

Accompany  in  j 
sicms  tliere  ar 
areas  of  typical  ec 
other  partis  up 
vcgetatiouis  liavi 
rurred.  The 
especially  apt  to 
I  he  lower  part  ol 
men  and  about  t( 
1  n  one  of  luy  t^asi 
HI  Wende's  casa 
i  urred  upon  the 
in  one  of  my  ea»sei 
found*  upon  the 
h^ick,  and  tfie  n 
f  ungating  maBsi 
variable  size.  Ij 
i^scs  the  nmi^(8C8  i 
discrete  tumore 
a  pea  up  to  tum<  i 
of  a  walnut.  li 
the  cases  tliere  have  been  enormi>ii8  |>laqucs  upon  the  lowTr  p 
abdonuni,  the  inner  sides  of  the  thighs,  aud  abtjut  the  genitali 
are  left  to  themselves  and  measures  are  not  taken  to  check  mi 
suppnratiun,  the  lesitms  are  very  persistent,  lasting  for  montf 
years.  With  cleanliness  and  antiscptir  precautions  they  subside 
few"  weeks,  leaving  temporary  stains  but  no  permanent  scarringJ 
There  is  with  these  cases  a  varying  amount  of  itching  an 
upon  motion.  Even  the  extensive  cases  are  accompanied  by  ' 
no  i/niistitutional  disiurfcince. 

Etiology  and  Pathology.— The  vegetating  lesions  develop  up 
wduch  become  infected.  In  many  of  the  eases  they  have  Q 
seliorrhcic  eczema.  ^ly  cases  occurred  in  patients  who  were  ud< 
lived  under  dirty  conditions.  It  is  probable  that  the  vegetal 
chiefly  in  suppurating  eczemas  which  are  neglected.    The  e.$8Ci 
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165.^-Dermatitis    vegetans^    developinu    on 
Vdbtvtlab,  Eczema,    tAuthor*B  eolknjticwi.) 


ffor  the  pmclurtinn  of  the^e  veiretjitiii^^  ]ilaqnes  is  apparently  an  inflamma- 
tary  lesiou  whit-h  becomes  infeeted,  aiitl  it  is  quitti  possible  that  these 
vege^^ting  ma88es  might  develop  upon  other  weeping  dermatoses  besides 
sema.  Indeed,  it  is  not  unlikely  that  the  veL^etations  of  pemphigus 
fetans  and  of  rlerinatitis^  herpetiformis  are  the  minv  sort  of  secondary 
ions. 
'The  con^litiort   h  esseiitially  the  same  as  granuloma  pyogenicum.  the 


Fio.  lfiO»^DERMATiTi8  VEOBTANs,     (Author'fi  Collection.) 


«ions  differing  in  size,  number,  and  age,  and  extent  of  permanent  con- 

tive  ti^ue  formation.  The  lesioim  consist  of  masses  of  exuberant 
*'«nulatJon  tis^^ue  in  a  fihroMs  stroma  with  an  abundant  formation  of 
Jood  vei^sels.    The  rete  is  greatly  inercasod  in  ihickuess  with  little  ioc reuse 

the  horny  epidermis.  In  most  of  the  cases  gtaphylocoeci  have  been 
>UD<1  in  the  tissues  and  in  tlie  pus,  usually  the  Staphyloeoecus  aureus. 

DiagnosiB* — The  (*ases  liHve  to  he  differentiated  from  pemphigus  vcge- 
*^^ns,  dermatitis  herpetiformis  with  vegetations,  vegetating  syphilids,  ring- 
orm  with  vegetations,  condylomata  aeuminjitii,  blastomycosis,  and  mycosis 
Dgoides. 

In  '  'ini8  vegetans  there  is  a  history  of  pemphigus;  bollae  occur 

fMig  vegetating  lesions  and  are  likely  to  be  found  on  the  mucous 

nbraneik;  and  there  is  increasing  prostration  and  fatal  issue. 


mass  entirely  HTDimd  the  anus  of  entirely  over  the  vulva.  In  such 
discrete  condylomata  will  usually  be  found  as  satellite  lesions.  If  iim 
satellite  lesions  are  beyond  the  area  of  maceration  they  may  be  covere*! 
complelely  with  epiilermis,  form  nmall,  irregular,  roundish  or  lobukted 
warty  tuunn-s,  whith  look  like  a  inas-s  of  hypertrophic  granulations  cor- 
ered  by  healthy  or  horny  epidermis. 

Acuminate  condylomata  occur  upon  surfaces  especially  exposed  to 
th«  effects  of  warmtlu  moisture,  and  infection,  hence  they  are  seen  frs- 
queutly  and  character  istically  at  tout  tfie  mueocut^  neons  junctures  of  the 
genitals  and  anus.  They  also  oecur  less  frequently  around  the  umhihcus, 
in  Uie  axillae,  under  the  mammae,  and  around  the  mouth*  If  untroited 
they  are  very  persistent,  and  as  they  are  auto-inoculable  they  are  apt  to 
extend  in  unclciinly  persons.  They  cause  no  subjective  disturbance  ex- 
cept tfiidcrness  and  juain  upon  nujvcmcnt. 

Etiology  and  Pathology, — Tlic  factors  which  favor  their  production 
are,  as  indicated  above,  warmth,  moisture,  and  infection-  They  are 
usually,  but  by  no  means  alwiiys,  associated  with  suppurating  conditions 
of  the  genitals  and  anus»  and  probably  start  in  abrasions.  It  has  not  Wn 
determined  that  they  are  due  to  any  specific  organism,  and  it  is  probable 
that  they  may  result  from  infections  of  different  sorts.  They  are  nsa- 
ally  associated  either  with  gonorrheal  infection  or  with  infection  with 
the  common  pyogenic  organisms.  It  is  probalde  that  their  pathogenesis 
is  essentially  the  same  as  that  of  the  lesions  of  vegetating  dermatitis  just 
considered- 

Histologically  there  is  inflammatory  hyperplasia  of  the  cerium,  espe- 
cially of  the  ]>apilbiry  layer  and  abnormal  proliferation  and  hyperplasia 
of  i\w  nmeous  layer  of  the  epidermis. 

Diagnosis. — They  are  most  likely  to  be  confused  with  condylomata  lata. 
Syphilitic  condylomata  occur  upon  the  same  sites,  but  they  are  flat  vegeta- 
tions with  a  papillary  sMrface.  but  without  the  filiform  projections  aad 
prominent  elevation  of  acimiinate  condylomata.  Syphilitic  condylomata 
arise  from  syphilitic  papules,  and  such  papules  can  nearly  always  be 
found  in  assoriation  w^ith  condylomata  lata.  In  addition,  the  hiatorr 
of,  or  evidence  of,  recent  secondary  syphilis  can  always  be  obtained, 
Acuminate  condylomata  are  usually  rt^garded  as  a  form  of  coramoa 
digitate  or  filiform  warts.  That  this  is  not  the  case  is^  in  my  opinion, 
indicated  by  several  facts:  by  their  invariable  occurrence  upon  surfaces 
showing  abundance  of  moisture  and  wornith  :  their  association  with  intto 
tion,  usually  \vit!i  suppurative  processes;  and  their  inflammatory  charad^f. 
Not  infrequently  discrete  filiform  warts  do  appear  upon  the  genitals.  1" 
such  cases  the  lesions  are  of  a  less  acute  infiammatory  type,  are  often  ^inglfi 
and  tend  to  remain  dry  without  suppuration. 

Treatment. — The  best  treatmciit  of  condyloma  acuminatum  is  removal 
by  excision.  After  being  clipped  off,  the  base  should  be  lightly  cauterixei 
Large  masses  may  he  treated  by  the  constant  application  of  antiseptic  vrt 
dressings.  For  this  purpose,  l>ecause  of  its  deodorizing  and  astringent 
qualities,  potassium  penmmganate  (1:2.000  or  1  :  3,000)  is  a  good  appli' 
cation.     Under  antiseptic  dressingB  the  lesions  shrink  and  may  entirelj 
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di&appear,  but  frequently  their  destruction  is  necessary.    Simple  cauteriza- 
tion with  nitrate  of  silver  does  no  good. 

"WatsoD  *  highly  recornraeods  as  a  simple,  effective  and  painless  method 
of  ^eatment  the  application  of  lactic  acid.  Wliere  it  is  feasible  lesions 
ar^  removed  with  scissors  and  the  base  touched  with  pure  ladic  acid.  Single 
L-oj^iciylamata  may  be  touched  witli  pure  lactic  acid.  Where  they  are  nmner- 
oais  he  applies  wet  dressings  of  one-half  to  one  per  cent  sohition  of  lactic 
acici.  To  prevent  irritation  from  this  the  surrounding  parts  are  greased 
»'i€;l3  vaselin.  If  the  application  produces  erythema  it  is  discontinued  for 
d^y  or  two  and  may  then  be  renewed.  Under  this  treatment  the  masses 
rittier  and  drop  off. 


CHANCEOID 

(Soft  Chancre,  Simple  or  Nonwfeciing  Chancre) 

Symptomatology.^ — (lumcroid    h   an    auto-incKulable   ulcer   occurring 

ut  the  genitals  which  develops  within  two  or  three  days  after  infection 

am^  runs  an  irregular  and  uncertain  course.     At  the  site  of  inoculation 

rf      chancroid   there   develops   within   six   to   twelve   hours   an    intlamma- 

toTY  papule  which   within   twenty- four  to   forty-eight  hours   is  converted 

iiito  a   pustule   upon  an    inllammatory  base.     This   ruptures,   leaving  a 

sniall  ulcer  which,  by  peripheral  extension  behind  an  inHamniatory  border, 

*^creaseB  to  the  size  of  a  finger  nail,  or  larger.     The  ulcer  thus  produced 

*^s   a  base  of  unhealthy  gmvish  granulations,  over  which  there  forms  a 

yellowish  necrotic  pellicle.     The  borders  t^f  the  utter  are  undermined  and 

l^ave  a  minute  ragged  edge,   best  observatile  with  a  hnnil  glass.     There 

*s  a  free  secretion  of  pus  which  is  usually  mixed  with  more  or  less  blood. 

-•-he  ulcer  is  situated  upon  a  base  of  inihininmtory  edema.     This  shows 

*^o<ierate  inflammatory  induration  but  not,  unless  cauterized,  the  dense, 

*^^ttonlike  induration   of   chancre.      Ordinarily   the   lesions   vary   in   size 

^^om  a  pea  to  a  finger  nail.     They  are  usually  rounded  or  oval,  but  may 

*^^  quite  ragged  and  irregular.     When  numerous  adjacent  lesions  coalesce, 

^^^e  irregular  ulcers  may  be  formed,  and  occasionally  the  lesions  show  a 

^"i^lcly  spreading  tendency,  become  phagedenic,  and  develop  into  extensive 

^Ti<i  gerioos  ulcers.     There  may  be  only  one  ulcer  in  a  case  of  chancroid, 

^*^t.   as  the  pus  is  auto-inoculable  the  ulcers  are  frequently  multiple  and 

**iay  he  numerous.    One  lesion  olTi^rs  no  protection  against  the  development 

^^  others,  so  that  in  a  case  of  multiple  chancroid,  lesions  may  be  found  in 

^ifterent  stages  of  their  t*oursc. 

Chancroids  occur  alrout  the  genitals  and  on  the  skin  of  the  adjacent 
P^rts.  They  are  very  rarely  seen  in  other  locations;  when  this  occurs 
*^  is  usually  by  auto-inoculation  from  genital  lesions.  Upon  the  mucous 
I  ^^inbranes  of  the  genitals  they  are  more  destructive  in  their  course 
1  ^Kan  upon  the  skin,  and  when  oecurring  under  a  long  prepuce  they  may 
^k      '^  followed  by  destructive  ulceration  through  the  prepuce.     In  chancroids 

^B  'Wat«oti«  Lancet,  Loudon,  April  13,  1912,  p.  1;  Jour.  Amer.  Med.  Assn.,  May  11, 

I  \       1»12,  p.  1482  (abstract). 


two  weeks,  or,  in  unfavorable  cases,  may  persist  fur  many  weeks  before 
the  infection  is  stamped  out  and  healing  brought  about. 

Within  a  few  days  after  the  appearance  of  chancroid  on  the  geoitaU* 
it  is  not  uiiconinion  for  the  inguinal  glands  to  become  affected,  usually 
on  one  side,  but  frequently  on  both.  As  a  re*iult  of  this  complicatjor) 
there  occurs  an  iufectiv<>  adenitis  with  the  production  first  of  a  painfu 
tender  node  beneath  the  skin ;  then  the  iiitlamniatory  process  spread 
until  it  involves  the  skin,  and  if  suppuration  oecurs  (which  is  the  usui 
outcome)  an  absres^s  is  formed  over  which  sooner  or  later  the  skin  break* 
down  unless  incision  is  previously  made.  Occasionally  this  does  not  occur, 
and  the  adenitis  subsides  from  the  acute  inflammatory  stage.  This 
glandular  enlargement  ia  likely  not  to  occur  if  pains  are  taken  to  keep 
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the  ulcer  clean  and  prevent  the  fornmtion  of  cnists.  If  the  ult^er  be- 
*  comes  crusted  so  tliat  drainage  is  nnt  free,  a  Imljo  is  very  apt  to  be 
formed.  Along  with  adenitis  there  U  frequently  painful  lymphangitis, 
and  occasionally  an  abscess  forms  in  tlie  euur^e  of  the  dorsal  lymphatics  of 
the  penis   (bubonuluB). 

Complications.^ In  addition  to  suppurating  bubo  otlier  complications 
are  lymphangitis,  phimosig,  paraphimosis,  phagedena,  and  g^angrene.  These 
ure  all  aurgical  complications  for  detailed  consideration  of  which  refer- 
c^aee  must  be  made  to  works  on  surgery  or  venereal  diseases.     Phagedena 

Fnd  L^augrene  are  now  exreedingly  unconnnorL 
Etiology  and  Pathology. — Chancroid  is  usually  produced  by  inocula- 
tion from  another  chancroid  and  is  usually  of  venerea!  origin,  but  this  is 
not;  always  the  case.     The  alTectJon  occurs  most  frequently  in  the  careless 
aixd  dirty. 

Whether  chancroid  is  a  specilie  uheratiun  produced  by  a  specific  orgiiu- 
i^xn  or  is  a  lesion  due  to  tlie  common  pyogenic  organisms  is  a  question 
<^oncerning  w*hich  there  is  room  for  difTereiice  of  opinion.  A  chancroidal 
^loer  has  no  clinical  characteristics  which  can  distinguish  it  from  an  ulcer 
<^^U.e  to  infection  with  common  pyogenic  cocci.  In  its  clinical  appearanct^ 
the  nicer  is  indistinguishable  from  an  ecthymatons  ulcer,  such  as  may  l^e 
produced  by  pus  organisms  upon  (say)  the  thighs  or  buttocks.  On 
the  other  hand,  tlie  common  pyogenic  organisms  are  always  found  around 
the  genitals  and  very  uncommonly  produce  uh-ers  simulating  chancroidal 
"^loers,  while  infection  from  a  chancroidal  uher  usually  reproduces  itself 
^B  a  chancroid.  This  may  be  explained  by  supposing  that  the  chancroidal 
^le^r  is  produced  by  pyogenic  cocci  of  unusual  virulence.  A  majority  of 
Authorities,  perhaps*  do  not  accept  this  view,  l>ut  regard  chancroid  as  a 
^pocific  ulcer,  ifnd  Ducrey  has  found  an  organism  in  the  pus  and  Vinm 
ha.s  found  the  same  organism  in  the  tissues  of  chancroid  w^hich  tlicy  regard 
*»  the  specific  organism  of  the  disease.  The  Ducrey-TJnna  bacillus  has 
^<5^n  cultivated  upon  peptonized  hunuin  skio,  and  on  blood  gelose,  and 
tti^  ulcers  reproduced  by  inoculation  in  animals.  The  bacillus  is  a  short 
**^<3  thick,  dumb-bell -shaped  organism  with  rounded  ends  and  a  slight  con- 
^tiriction  in  the  middle.  It  is  a  streptobacilhiB  wliich  growls  usually  in 
Parallel  chains.  It  is  found  both  outside  aud  within  the  cells;  it  has 
^^ot  been  found  in  the  pus  from  buboes.  It  stains  readily  with  fuchsin  or 
^<:^ntian  violet  and  is  decolorized  by  Gram, 

Diagnosis.^ — The  diagnosis  of  chancroid  is  exceedingly  important  be- 
vause  upon  it  frequently  rests  the  question  of  syphilis.  The  characteristic 
features  of  chancroid  are  its  rapid  dcvulopment  within  one  to  three  days 
after  inoculation;  its  rather  destructive  ulcerative  tendencies;  the  frequent 
iDFolvement  of  the  adjacent  glands  in  a  suppurative  inflammatory  process; 
its  auto-inoculability  and  the  frequency  of  multiple  lesions;  the  alK<cnce  of 
induration  of  the  base  beyond  simple  inflammatory  induration;  its  irregular 
undermined  border;  and  its  comparatively  painful  course. 

Chancroid  has  to  be  diagnosticated  from  chancre,  mucous  patches, 
ulcerating  gumma,  herpes  of  the  genitals,  epithelioma,  and  perhaps  at 
times  from  suppurating  lesions  of  the  genitals  due  to  scabies. 
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The  lesion  from  which  difTerentiation  is  all  important  is  the  chancre. 
Between  the  uucontaniinated  chancre,  that  is,  the  chancre  in  which  there 
is  not  a  superinfection  with  chancroid,  the  differences  are  characterigtic. 
The  characteristic  clinical  differences  are  as  follows: 


CIlANCROro 

Los  ion  appears  within  two  to  tliroo 
days  after  info(»tion,  and  is  a  dcvel- 
()])<'d  \i\ooT  in  four  or  ^\o  days. 

An  uloor  ^Vith  yellow  pranulatinpr 
Ho<>r,  undermined,  niouso-caten  lM)r- 
diT  and  witli  an  abundant  ])iirulent 
Si  H' ret  ion. 

Bas(^  has  Xho  soft  infiltration  of  an 
acuto  intlannnatory  j)rocoss. 


Likely  to  he  painful. 

General  charaeteristi(»s  those  of  an 
an^ry  uloer  which  exeit(?s  tho  alarm 
of  the  patient. 

An  acute  septic  ulcer  with  a  tend- 
ency to  spread  and  d(»stroy  tissues. 


Pus  is  auto-inocidahle  and  for  that 
reason  nndtiple  <'ha]ieroids  of  differ- 
ent ages  and  sizes  are  couunon. 


CHANCRE 


Adenitis  may  or  may  not  occur. 

Adenitis  is  usually  unilateral,  oc- 
curring in  the  j^roin  corresi>on<linpr 
to  the  side  of  the  ft:enitals  in  whieh 
the  chancn)id  is  situated. 

An  acute,  painful,  inflammatory 
adenitis  which  is  very  likely  to  go 
on  to  tlie  fonn  of  a  suppurating  bubo. 


Has  a  long  period  of  incubati<HL  j 
Appears  from  two  to  five  weeks  ifter  j 
infection — ^usually  about  twenty  dtyfc 


An  oval  or  round  erosion,  or  roper 
fieri al  ulcer  with  sloping  Iwnler.  and 
witli  a  scant  mucopurulent  fleoreCion. 


Base  is  a  hard  indurated  battim, 
whirh  shows  like  a  white  cartiligir 
nous  mass  when  the  lesion  is  held  be 
tween  the  fingers  and  blood  picaed 
out 

Almost  painless. 

An  insignificant  and  appaicntlr 
trivial  erosion  to  which  the  patient  ii 
likely  to   attach  little  importance 

An  indolent  erosion  which  penirfi 
with  little  tendency  to  change  fortio 
wiH'ks  or  more. 

Secretion  not  auto  -  inoculibfe 
Chancre  usually  single;  in  rare  la- 
st ances  chtineres  may  be  multiple 
If  multiple  they  arc  due  to  muHipli^ 
inoculations  within  a  few  dayi  of 
each  other,  and  the  lesions  are  d 
about  the  same  age. 

Adenitis  is  invariable. 

Adenitis  is  bilateral. 


An  indolent,  painleas  ._ 
The  enlarged  glands  are  mnlti 
discrete,  and  of  the  wSjbo  of  a  ■ 
bird's  egg. 
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It  is  thus  evident  that  if  we  could  be  sure  that  the  chancroid  were 
iincontammated  and  did  not  niai^k  a  tuimultaiieous  infection  with  syphi- 
lis,  a  differential  diagnosis  between  the  chancre  and  chancroid  could  be 
made  from  their  clinical  features.     The  difficulty   is,  however,   that  we 
[c-iin   never  be  sure  that  the  chancroidal  infection  is  not  complicated  by  a 
jKypbilitic  infection.     If  the  two    infections  occur   together   the   chancre 
ji«  completely  masked  by  the  more  active  majiifestations  of  the  chancroid. 
[Thus  every  chancroid  contains  also  a  possible  chancre.     This  point  should 
lever  be  lost  sight  of,  and  one  is  never  safe  on  clinical  grounds  in  saying 
It  he  patient  is  not  infected  with  syphilis,  becauae  a  venereal  lesion  is  clini- 
Ically  a  chancroid.     The  only  way  in  which  syphilis  can  be  excluded  with 
treasonable  certainty  i.s  by  the  persistent  exanniiatiou  of  the  secretion  from 
I  the    lesion  for  the  8pirochacta  pallida,   using  the  dark  field   illuminator. 
In  making  this  examination  the  ulcer  should  be  gently  but  tlioroughly 
jHeaiitHl  with  a  dry  cotton  swab.     After  the  ulcer  ie  thoroughly  cleaned  of 
lpu«    and   debris   seruni   .should   be   lolleeted    in    capillary    pi|>ets    and    ex- 
HQiijied  in  the  usual  way.     After  the  first  w^eek  of  the  suspected  ulcer 
5*epeated  Wasscrmanns  should  be  made  to  exclude  still  further  tlie  pos- 
*^ihility   of   syphilis. 

I  Because  of  the  importance  now  of  detecting  syphilis  in  the  early  days 
^(  the  infection,  the  search  for  spirothctes  should  be  persistent  and  re- 
peated before  it  is  accepted  that  they  are  absent.  Only  after  one  m  Batu- 
^^d  that  spiroi'hetes  »re  absent  should  mercurial  applications  be  used  in 
tri*ating  a  chancroid,  because  their  use  destroys  the  superficial  spirochetes 
^nd   renders  their  demonstration   impossible. 

I  Syphilitic  mnt^ms  patches  about  tlie  genitals  may  he  confused  with 
^-'hancroids,  particykrly  if  they  ulcerate  from  secondary  infection,  A  typical 
'i^ucous  pateh  is  a  superfkial  erosion,  sharply  cinumscrilnxl  and  covered 
"y  a  grayish  pellicle,  which  cannot  readily  be  confused  with  a  chancroid. 
^^  a  confusing  infected  lesion  should  develop  upon  a  mucous  patch,  the 

■J^^^^nce  of  typical  mucous  patches  about  the  genitals  or  in  tlie  mouth, 
P'^id  the  presence  of  other  secondary  manifestations  of  syphilis  in  the  skin 
»Ji<l   glands  should  render  the  diagnosis  easy.     In  mucous  patches  spiro- 
^^'haetae  pallidae  are  abundant. 

■^  Ulcerating  syphilitic  gummata  about  the  genitals  are  deep,  excavated, 
^P<>6tructive  ulcers  which  begin  as  deep  nodules  that  melt  away.  They 
W"**'«  unhealthy,  sluggish,  comparatively  pairdess,  an<l  without  iullamma- 
^<^ry  iuvolvement  of  the  adjacent  glands.  The  patients  are  likely  to  be 
^^  assermann-posiiive  and  the  lesioiis  heal  under  specific  treatment. 

The  diagnosis  from  herpes  of  the  genitals  has  been  considered  under 
Herpes. 

Epithelioma  of  the  genitals  apjiears  as  a  nodule  wliich  ultimately 
"teaks  down,  is  of  slower  development,  has  characteristic  nodular  bor- 
*^Pfs,  is  painful,  is  likely  to  occur  in  Inter  life,  and  is  especially  associated 
^itli  some  long-continued  source  of  irritation,  such  as  phimosis.  In  doubt- 
ful cases  the  examination  of  a  section  from  the  border  determines  the  true 
character. 

Ulcerating  lesions  from  scabies  about  the  genitals  will  be  associated 
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u'ith  srratch  marks  and  the  presence  of  scabies  lesions  between  the  fineeis 
or  on  other  partes  of  the  hody. 

Treatment^Patieuts  with  chancroid  should  have  as  complete  rest  u 
possible;  they  should  certainly  avoid  unnecessary  exercise,  and  are  Lest 
off  in  bed.  Where  the  patients  are  reduced  from  disease  or  debaucheir 
they  should  be  placed  under  as  favorable  circumstances  as  possible  and 
need  the  f^upporting  treatment  indicated  generally  in  infectious  condition 
occurring  in  such  individuals. 

The  local  treatment  may  be  carried  out  by  providing  surgical  clean- 
liness  or  by  taking  measures  to  convert  the  lesion  into  a  noninfected  imm- 
latiug  ulcer.  If  the  first  course  is  pursued  the  ulcers  should  be  km 
scrupulously  clean,  and  in  order  to  minimize  the  chances  of  but«)  ; 
formation  of  crusts  should  be  carefully  avoided.     The  ulcers  should 

cleaned  at  least  twice  a  day — in  severe  cases  every  two  hours with  an 

antiseptic  solution  applied  as  hot  as  can  comfortably  be  borne  such  u 
solution  of  bichlorid  (1:1,000  or  1:2,000),  of  potassium  pcnnangimatt 
,(1:500  or  1:1/100),  of  carbolic  acid  or  of  lysol  (one  or  two  per  ceot)* 
pPhese  irrigations  should  be  carried  out  with  an  abundance  of  solution  and 
each  application  should  be  continued  for  several  minutes*  After  ini* 
gating  it  is  a  good  plan  to  have  the  parts  immersed  in  hot  water  or  hot 
boric  acid  solution  for  half  an  hour  or  more;  in  gangrenous  or  phage^lenic 
cases  the  continuous  bath  of  this  sort  for  many  hours  in  the  dav-^ii  to 
twelve  hours  in  the  twenty-four— is  the  best  form  of  treatment.  After 
irrigating  it  is  customary  to  dry  the  ulcer  and  apply  an  antiseptic  powder, 
such  as  aristol,  calomel,  or  iodoform.  The  objection  to  these  i$  that ! 
form  crusts  and  do  not  take  up  the  secretion,  and  a  better  plan  is  ti>  i 
the  ulcer  with  a  boric  acid  or  weak  carbolic  acid  compress. 

The  second  method,  wliich  has  for  its  aim  the  destruction  of  the  b* 
fected  area  and  the  conversion  of  the  lesion  into  a  xiouinfectcd  ulctr, 
carried  out  by  the  use  of  destructive  caustics.     The  following  is  the 
satisfactory   method   of  carrying   out  this  procedure.      First  irrigate 
ulcer  carefully  with  antiseptic  solution.     Then  paint  it  well  with  a  fii 
to  ten-pcr-(^nt  solution  of  cocain.     After  anesthesia  is   prodn 
carefully;  this  should  be  done  thoroughly  in  order  to  prevent  ; 
of  the  acid  to  be  applied  subsequently.     After  tlioroughly  drvmp:.  too<4f 
the  entire  surface  of  the  ulcer,  both  edges  and  base>  being  careful  to  kll 
no  points  escape,  with  pure  carbolic  acid,  applied  on  a  swab  of  cottoM 
on  the  end  of  a  toothpick.    If  the  infection  is  superficial  the  p  '"^ 

carbolic  acid  may  be  sufhcient  to  destroy  it,  but  in  many  ca- 
enough,  so  that  to  be  safe  it  is  necessary  to  apply  nitric  acid  after 
application   of   the  carbolic.     This  is  done  lightly   but   thorougldy  oi 
the  entire  surface,  and,   like   the   applic-ation  of  carbolic  acidr  it  row*l 
reach  every  point  of  the  ulcer,  otherwise  reinfection  will  occur  i\ 
Immediately  after  cauterization  the  ulcer  should  bt^  flushed  with 
water  to  stop  the  action  of  the  acid,  and  should  then  he  dressed  w 
compresses  of  boric  acid  solution  or  similar  bland  solution.     AH 
procedure  there  is  an  acute  inliammiitory  reaction,  the  slough  is 
off,  and  a  healthy  granulating  wound  ia  left.    The  advantage  of  this 
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H     method  of  treatment  is  that,  when  it  can  he  tfjoroughly  carried  out  ood 
H      the   patient   subsequently   watched    to    prevent    reinfection,    healing   takes 
W     place  much  more  quickly  and  the  dan- 
I        ger  of    bubo    is   greatly    reduced.      It 

should    not    be    undertaken    uuh^ss    the 

conditionH   for   carrying   out    the   treat- 

»ia^iit  are  favorable. 
No  cauiitic  treatment  of  chancroid 
flhftould  be  undertaken  unless  it  is  radi- 
cal* For  this  reai*on  cauterization  with 
ail  Tate  of  silver  in  especially  to  be 
voided.  It  simply  sears  over  the  sur- 
does  not  destroy  the  infective 
cc«8.  and.  a^  particularly  objection' 
able?  feature,  produces  an  intense  in- 
L  flaiiiiuatory  induration  which  cannot 
■  rea.c3ily  be  distinguished  from  that  of 
Vfjrphilis. 

Bbor 
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QRAKXTLOMA  INQUINALE  TEOPICUM ' 

{Grain  Ulcer,  Ulceraiing  Gramdopia  of  the  Pudenda  [Galloway]) 

Under   this   name   are   dc8<ribed   linear   ulcere,   with   raised   papillary i 
ders  usually  in  tiie  groiix,  which  are  seen  chiefly  in  tropical  countries. 
The  diseai^e  is  apparently  not  uncommon  in  the  West  Indies. 


Flo.    170,^ — Geanitloma   inouinalb   tboptcum.      (Grindon'a  collection.) 

^Galloway,  BHU  Jour,  Derm.^  vol.  IX,  1807. — Daniels,  Brit.  Jour.  Derm.,  IX, 
mr,  p,  352.— Cieland,  Jour.  Trop.  Med.,  May,  19n§,  p.  143.^-Steele,  Lancet,  Jan.  27, 
1912,  p.  225,— Grindou,  Jour.  CHtan.  Dis.,  1913,  XXXI,  p.  236. 


INFKCTroiTS  ntSKASKS  OP  THE  8KJN 


Fig. 


17  L — Balajtitts   oanobaknosa. 
coUoctioa,) 


(Author'8 


It  begins  with  the  formation  of  nodules  or  tubercles  in  the  skin  whin; 
break    down    and   eoaloste   into   large   uk-ers.      The  lesions    result iug  are 
linear  in  forra,  usually  following  the  line  of  the  groin,  are  perhaps  an 
inch  wide  and  s^everal  iiu-hes  long,  with  an  elevated  papillary  iK^rder  arid 
more  or  less  papillary  overgrowth  of  the  surface,     tJlceration  and  heal- 
ing may  alternate,  so  that  in   a  lesion  uleeratione  will  be  found  inter- 
mingled with  areas  of  sear  tie&ue.     The  disease  is  very  chronic,  la^tirs  jr 
from  a  few  wi^eks  to  several  years. 

It  is  said  to  be  contagions.  Crocker  regards  it  aa  probably  dutf  ■.•• 
pus  infection,  and  has  seen  similar  linear  papillary  ulcerating  lesiuoF  in 
the  groiu  in  England.  Oockor  rerominfnd.^  curftteiuent  of  the  lesiox^^ 
and  the  application  of  carbolic  acid.  Manson  rec*ommeiids  excision.  X-ra^^ 
may  cure  them  and  in  extensive  cases  should  be  tried. 


EBOSIVE  OR  OANORENOUS  BALANITIS 

( fiahmi t ts  erosiva  circi tut ki,  Bala n i t u<  tj amjraen os(i  * ) 

Erosive  or  gangrenous  balanitis  is  a  speciric  infection  of  the  glans  an^^ 
prepuce  produced  by  a  symbiosis  of  a  vibrio  and  a  spirillum.     The  dieeaa^^ 

has  been  identified  and  it^^ 
character  established,  in  1881^ 
nnd  1890,  by  Bataille  ati# 
iM-rdal,  who  de-scribed  the"  J 
erosive  form,  and  by  Scber<^^H 
ber  and  Miiller,  who,  work*^B 
ing  in  Finger's  clinic  in  1904, 
confirmed  the  findings  in 
erosive  balanitis  and  de^ 
scribed  the  gangrenous  form 
of  the  same  infection.  Cor- 
bus  and  Harris  have  espe- 
cially called  attention  to  the 
ifisoasc  in  this  country. 

The   erosive   form   corre* 
s[iiiods   to   Vincent's  angi 
in  the  mouth.     The  gan 
nous  form  correspcjnds  to 
grenous    stomatitis    (noma) 
These    two    diseasea    in    the 
mouth  are  due  to  exactly  the  same  symhiusis  of  organisms*  and  there  u 
every  rcasJon  to  believe  that  the  disease  in  the  mouth  and  upm  the  jri^nitali* 
is  the  same. 

Balanitis  gangraenosa  begins  as  small   whitish   patches  of  superiiriaJ 

*BataiUe  and  Bertlfll,  Med.  Moderne,  1891,  IT,  p.  340,— Scherber  anil  MullKf. 
Archiv,  lS»or>,  LXXVir,  p.  77.— Corbys  and  HHrriB,  Jour.  Amer.  Mrd.  AMtm.,  l^m, 
TJI,   p.    1474    (bTldioRraphy).— Corbufl,  Jmir.  Amer.  Med.  Axsn,,  1913.  XCI,  p,  24a 
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ulceration  wbidi  are  situatecl  either  in  the  coronary  sulcus  or  ou  adjiicejit 
parts  of  the  glans  or  prepuce*     These  exeorratioiis  inf*reaf?e  in  81  zc   aud 
produce   euperfieial,   small,   round    ukers   which    from    conlesceace   form 
larger  circinate  ulcers.     These  ulcers  are  covered  by  a  closely  adherent 
2ie<?rotic  pellicle^  and  are  gurToiinded  by  an   inflammatory  border.     The 
l>a^e  of  the  nicer  bleeds  readily  when  the  pellicle  is  detached.     The  disease 
in^v^ariably  occurs  under  a  loug  prepuce,   and  when   the  process  becomes 
trc^ll  established  the  prepuce   becomeiis   edematous   and   phimosis   usually 
oocrurs.     There  is  a  free  discharge  of  very  offensive  thin,  yellowi.^h  or 
brownish  pus.     This  superficiid  form  of  tlie  ditiease  may  get  well  8pon- 
taxaeously,  or  as  the  result  of  treatment,  but  it  is  likely  to  develop  into 
tJx^  gangrenous  form.     An  intense  edema  of  the  penis  develops  and  a 
bla.ck  filou^h  forms  in  the  affected  area,     if  the  ulcer  is  situated  on  the 
p:i"opuce,  the  dark  area  becomes  visible  from  without.     The  slough  per- 
petrates  the  prepuce  and   the  glans  often   projix^ts   through   tlie   o])eniiig 
thxis  made.     If  the  ulcer  is  on  the  glans  itself,  rapid  destruction  of  it 
talves  place.    The  whole  glans  may  he  destroyed  in  a  few  clays.    Following 
tliis»  the  gangrene  spreads  to  the  shaft  of  the  penis,  and  partial  or  even 
coinplcte   aniputiition   may   rci^ult.      With   the   gaiigrenons  form   tlie   dis- 
''liarge  is  yellowish  or  brownish  and  is  still  more  offensive  than  in  the  less 
severe  affection. 

In  both  the  erosive  and  gangrenous  forms  there  is  lymphangitis  and 
^enlargement  of  the  inguinal  glands,  hut^  unlike  the  course  of  chancroid, 
tho  glands  do  iK>t  suppurate*  In  lioth  erosive  and  gangrenous  balanitis 
t'lo  part^  are  extrenndy  tender.  Urination,  however,  is  not  painful  unless 
^hf>  phimosis  is  snch  that,  in  urinating,  the  nrine  is  dammed  l>aek  and 
dij<  tends  the  prepuce. 

In  erosive  balanitis  systcmii-  syiiijdoms  arc  trivial  or  aliscnt,  Tn  tlie 
p^^iigrenous  form  there  is  some  sepsis,  but  in  vil-w  of  the  iidcnsity  of  th*' 
^f^^ective  process  it  is  usually  comparatively  slight.  The  patients  are 
*^€3isposed  and  have  slight  fever.  Occasionally  the  symptoms  are  acute, 
'^itih  the  temperature  reaching  103"  or  101°, 

Etiology.— x\s  has  been  already  indicated,  the  disease  is  an  infection 

c^iised  by  a  symbiosis  of  organisms  identical  w^ith' those  found  in  Vin- 

c^Xit's  angina  and  noma.     Mats^enauer  contends  that  the  same  infection 

a\ Bo  produces  hospital  gangrene,   TunnicliiTe,^  from  her  studies  of  Vinccnt\s 

^iJgina,   believes  that  the   spirillum   and   the   vibrio   are   ditferent   forms 

^»t  the  same  organism,  and  tliat  the  infection  is  not  a  symbiosis,  hut  is 

<^tie  to   one  organism   which   under   ditterent   conditions   shows   different 

forms. 

The  vibriones  oceur  as  curved  rods  with  ]>ointeil  ends,  and  are  about 

2  microns  long  and  .H  of  a  mirron  in  dianieter.     They  stain  with  most 

dies  and  are   Gram-positive   if  decolorization  is  carefully   done  with   70 

per  cent  alcoboL     The  spirilla  have  louse.  wa^T  spirals,  aud  are  ti  to  30 

microns  long  and  ,2  of  a  micron  broad.     They  travel  rapidly  by  quick 

back  and  forward  snakelike  motions.    They  are  Gram-negative,  stain  with 

'Tunnkliffc,  Jtmr.  In  feet.  /><>.,   1911,  VI  [F,  p.  316. — Bosenow  and  TuTimdiflTe, 

Jow.  Infect.  Dis,,  1912,  X. 


most  dies,  but  are  best  examined  under  the  dark  field  inuminatjor,  Thf 
vibriones  may  be  cultivated  on  semm  agar.  They  are  anaerobic,  and  mtk 
lesions  occor  abundantly  in  the  deeper  part  of  the  necrotic  tissue.  The  ' 
spirilla  are  less  abundant  and  are  found  more  superficially  in  the  lesioM. 
Both  are  demonstrable  in  the  tissues  of  the  lesion  in  the  neighboring 
affected  glands,  and  in  the  blood  vessels. 

The  organism  in  the  spirillar  form  occurs  as  a   saprophyte  iu  the 
mouth.    It  is  only  pathogenic  when  vibriones  are  also  present  and  under 
anaerobic  conditions,  or  under  conditions  of  greatly  lowered  resistanceLJ 
On  the  penis  it  only  causes  infection  when  protwted  from  the  air  by  il 
long  prepuce.    The  infection  of  the  penis  is  believed  to  occur  from  oliTi  ] 
The  affection  is  a  disease  of  the  vagabond  class,  and  it  is  not  extreindj 
rare  in  public  venereal  clinics. 

Diagnosis. — The  most  cbaract eristic  features  of  the  affections  are:  tlw  ' 
prcseuce  at  or  near  the  corona  of  the  erosive  or  gangrenous  lesioiw;  tbe 
peculiarly  bad-sraelling  purulent  discharge;  the  occurrence  nnder  along 
foreskin ;  and  the  presence  in  the  secretion  of  vibriones  and  spirilla.   In  [ 
the  severe  gangraeuuus  ca.ses  the  rapidly  spreading  gangrene  is  very  ch^^j 
ac*teristic.     The  lesions  are  usually  mistaken  for  chancroids.     In  bakoi*] 
tifi  gangrenosa  there  is  a  more  intense  inflammatory  reaction,  more  edemii 
of  the  prepuce,  and  more  marked  phimosis  than  in  chancroid.    The  in- 
dolent glands  are  cidargcd,  paioles^s,  and  do  not  suppurate  as  they  nlmoell 
invariably   do   in   vhaniToid   under  a   long  prepuce.     In   chancroid  thewj 
is  found  in  the  pus  the  Bucrey-Unna  bacillus,  and  vibriones  and  spirorhrmj 
are  absent. 

The  lesions  do  not  resemble  an  un contaminated  chancre,  but,  as  iitl 
cluintToid,   a   mixed   infection   with   syphilis   may   occur   and   he  eDtirely 
masked.     In  the  case  of  mixed  infection  the  Spirochaeta  pallida  can  ftlM] 
be  demonstrated  in  the  secretion. 

Herpes  on  the  genitals  may  resemble  erosive  balanitis.     The 
tione  are  more  superficial,  hea!  in  a  few  days  under  simple  clean 
and  do  not  contain  the  organisms  of  erosive  balanitis.     Early  dii 
is  of  great  importance,  for  a  delay  in  proper  treatment  for  a  few 
may  mean  extensive  spread  of  gangrene. 

Treatment. — The  essential  fact  in  the  treatment  of  the  condition  n  < 
expose  the  lesions  so  that  oxygen  can  reach  them.     Otherwise  their  spn 
cannot  be  controlled.     The  prepuce  should  be  opened  by  a  dorsal 
80  that  the  glans  is  completely  uncovered.     Then  the  parts  should 
kept  clean  by  washing  with  dilute  hydrogen  peroxid  solution.     The 
procedure  is  to  keep  the  parts  continually  moist  either  with  wet  dr 
or  by  continuous  irrigation   with  dilute  hydrogen   peroxid  eolution. 
this  cannot  be  used,  the  parts  should  be  frequently  irrigated  with  a  bli 
antiseptic  solution  and  left  exposed  to  the  air  without  dressings.    Wil 
the  use  of  2  per  cent  hydrogen  peroxid  solution  healing  h  rapid. 


ULCUS  ACUTUM  VULVAE 

{Non-venerecU  Ulcer  of  ike   Vulva) 

Under  this  title  Lipsehiitz  *  has  eollected  a  group  of  cases,  including 
those  described  by  VVelaoder,  Tsehaphi,  Finger  and  others,  reprefienting  a 
non-venereal  type  of  ulceration  occurring  on  the  vulva.  The  condition 
develops  particularly  in  older  girls  and  in  virgins.  The  ulcers  appear 
abruptly,  occasionally  with  chills  and  mahiifte^  but  no  subsequent  symp- 
toms. The  lesions  are  usually  situated  upon  the  labia  and  around  tlie 
introitus,  and  may  vary  in  appearance  from  slight  erosions  to  well- 
marked  ulcers  with   undermined  borders.     They  are  not  auto-inoculable. 

Lipschiitz  demonstrated  the  presence  of  a  plump,  hlunt  ended  ( Irani - 
positive  curved  bacillus  in  smears  from  the  exudate.  Morphological ly, 
these  bacilli  are  easily  diiferentiated  from  the  Ducrey  streptobacillus  and 
from  the  symbiosis  of  spirillum  and  fusiform  bacillus  found  in  gangrenous 
processes  on  the  genitalia.  Liptscbiitz  su.s])ccts  that  tiic  organism  is  ordi- 
narily saprophytic  and  only  occasionally  develops  virulent  characteristics. 
He  believes  the  absence  of  venereal  exposure,  the  lack  of  inoculability 
and  the  finding  of  the  organism  in  the  smear  will  distinguish  these  ulcers 
from  syphilitic,  herpetic,  and  ebaturoidal  lesions  on  the  genital lu.  The 
prognosis  is  excellent,  the  condition  usually  clearing  up  uudcr  simple 
cleanliness.  Volk '  and  Gross  *  have  subsequently  reported  cases  in  which 
the  findings  accord  with  thowe  of  Lipschiitz, 
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ANIMAL  POISONS 


The  pathogenic  and  saprophytic  bacteria  which  flourifih  in  dead  ani- 
mal  matter  are  an  abundant  source  of  infectious  processes  in  the  skin. 
These  are  usually  forms  of  infection  w^ith  the  pyogenic  staphylococci  or 
streptococci  which  pursue  the  usual  course  of  such  inft^^tioris,  producing 
suppurative  cellulitis,  lymphangitis,  and  erysipelas.  Not  infrequently  an- 
tbrax  and  other  specific  infectious  diseases  are  transferred  to  man  in  this 
way,  as  they  are  from  living  animals.  In  addition  there  is  a  certain 
number  of  indefinite,  probably  infectious,  inflammatory  processes  which 
occur  in  persons  who  handle  animal  matter  which  has  undergone  more  or 
less  decomposition,  like  meats,  hides,  fish,  or  cadavers.  Most  of  these 
conditions  present  fairly  definite  clinical  pictures,  but  the  pathogenic  or- 
ganisms have  not  as  a  rule  been  determined.  There  seems  little  reaaon 
to  doubt  that  they  are  usually  one  of  the  pyogenic  staphylococci  or  the 
Streptococcus  pyogenes.  The  typical  conditions  of  this  sort  are  erysipeloid, 
post  mortem  pustule,  and  gayle.     Erysij.>eloid  is  the  most  characteristic. 

>  Lipschiitz,  Archiv,   1912,  CXIV,   p.   363. 
*Volk,   Wien,  klin.   Wchnsehr.,   1914,  No.   10. 
•  Groaa,  ibid.,  March  5,  1914,  No,  10. 


INFECTIOUS  BrSEASES  OP  THE  BKIN 


ERYSIPELOID ' 
{Erythema  migrans.  Erythema  serpens.  Crab  CeUulitia) 

Erysipeloid  is  an  affection  of  the  skia  which  occurs  frriin  poisoniti|liy 
dofitl  animal  matter  through  ahrasions  in  the  skiu,  and  is  ciiarjuten»M 
by  the  occurrence  of  b  patch  or  |>atcheii  of  slowly  f^preadiiig  demiatitt* 
with   little  or  iin   constitutional    rctH/tion. 

The  condition  is  jjrohahly  n<it  inictminion  in  pcrtions  who  haiuil**  W 
animal   matter,   hut  it  doeji  not  come  frcHjoently   to  the  dermaU^oDxi* ' 
attention.     It  wm  first  clearly  described  by  Morrant  Baker  ii^  fr 
serfxnis,  but  itn  rccotrnitiou  has  only  bcc«>mc  general  since  it  wa?  ^ho^>M 
studied  l>y  linsiiibnch  and  ^ivcu  the  very  pat  name  of  c 

Symptomatology.^ — Tbc  dlseaHc  be^iins  at  the  point  i%    .....j 
pc^tsou  as  a  dry,  red  or  pnrfdisb   jiattlu  slightly  swollen  ttud 
with  a  sharply  dehucd   bonier.      It  sjireads  slowly  at   Uie  peri| 
clears  up  behind.     It  may  apf)ear  at  st^veral  points,  which   sp 
they  coalesce  and  fc»rni  eircinate  ]iatehcs.     The  color  vanoii  from 
to  dusky  red*  and  the  swelling,  ordinarily  slight,  may  at  times 
siderable.     The  disease  of-cnrs  characteristically  on  the  fiugerR  utidl 
the  joints  and  knuckles,  although   Elliot  has  recorded  a   f 
it  was  transferred  fronj  the  lingers  to  the  toes,  and  Gilchri^' 
among  his  320  eases^  2  on  the  soles.     The  disease,  aa  a   r 
spread  widely ;  beginning  on  one  finger  or  a  knuckle,  it  i 
one  finger  to  aiiollur  uj;til  several  tingers  or  a  considn 
hand   is   involved.     In   rare  {-ases  it  may  spread  to  some   < 
forearm.      There   is    very   rarely    any   involvement   of    thi*    Ij.  .., 
contiguous  glands;  in  (lilchrists  329  cases,  5  showed  enlargem« 
epi trochlear  or  epitrocldear  and  axillary  Lrlauds  and  3  lyn»phnngiti- 

There  is  some  burniiig  and   itcfiing  of  the  involved   area.     TIk'  pnrtjj 
are  stiff  and  tender  and  hot,  ami   pain   mny  he  eons  Id  era  hie.     Tho 
stitutionnl  disturlianee  is  practically  nib     There  may  be  flight 
and  febrile  disturlianee,  but  ordinarily  the  constitutional  symptoms  i 
slight  as  to  be  overlooked  and  the  tempiTatiire  remains  normal. 

The  inculiation  peritKl  is  usually  alj<uit  iv,xi  days,  but  may  be  as  i 
as  three  to  twelve  hours.     The  disease  persists  from  three  or  four 
to  two  or  three  weeks;  oc<'asionally  where  it  spreads  more  widely*  l«tt 
In  the  end  it  disappears  spontaneously  without  (lesquanintion. 

Etiology  and  Pathology, — The  disease  is  caustMl  liy  poissiujing 
meats,  fish,  poultry,  ehuese,  and  similar  anrnial  product*^.     It  ha* 
from  dissecting  wounds.     Gilchrist  has  recorded  329  cases  in  Baltii 
of  these,  3v'3  were  produced  hy  crab  bites  or  from  lesions  en  < 
crabs;  of  the  otlu^r  6  cas(*s,  4  were  from   fisli  Imnes,    1    w«- 

*Fordyce,  Jour,  Cut.  Qud  GrH.-Jrin,  Ditt.,  1896,— Bilker,  Mnrrmr^t*  .<f.  Ita 
mew's  JtosjK   ii*<p»,   voK    IX,   IST.l—HoHeiibiicht    VtrhnHfK    d,    tl 
Chir,,  vol  XVI,  1887.'— EUiot,  Jour.  Cut.  .md  fUn.  I  fin.  Din.,   Is- 
Cutan.  Dis.,  1904. 


I)£BMATITI8  BEPENS  $89 

and  1  WEB  from  pigs'  feei  The  affection  is  seen  chiefly  in  those  whose 
occupations  involve  handling  animal  food  products,  and  in  such  persons 
recurrences  are  not  uncommon.  The  poison  is  always  introduced  through 
an   abrasion. 

Bosenbach  believed  that  the  disease  was  due  to  a  specific  microor- 
ganism, which  developed  in  decomposing  meats  and  belonged  to  the  fam- 
ily of  cladothrix.  Oilchrisf  s  very  thorough  bacteriological  studies  have 
discovered  no  definite  organism.  There  can  be  little  doubt,  however,  that 
it  is  an  infectious  process. 

Diagnosia. — Its  etiological  and  clinical  features  are  sufficiently  char- 
acteristic to  leave  little  room  for  difBculty  in  diagnosis.     From  erysipelas 
it  is  distinguished  by  the  milder  character  of  the  local  reaction  and  the 
aknost  entire  absence  of  constitutional  symptoms;  from  ringworm  by  the 
absence  of  the  vesiculopapular  or  scaly  border  of  that  condition  and  of 
Tingworm  fungi;  from  eczema  by  its  origin,  like  an  infectious  process,  in 
an  abrasion,  its  serpiginous  course  and  sharply  defined  border,  and  by 
the  tenderness  and  pain  and  the  relative  absence  of  itching  which  char- 
acterize it. 

Treatment. — The  disease  yields  readily  to  antiseptic  applications.    Gil- 
christ  recommends    the    application    of    twenty-five    per    cent    salicylic- 
idd  plaster,  which  should  be  applied  firmly  and  well  beyond  the  border 
ot  the  lesion.     One  application  of  this  plaster  for  three  days  is  often 
sufficient  for  cure,  applying  subsequently  for  a  few  days  a  simple  bland 
ointment  to  the  sodden  epidermis.     It  may  be  treated  with  other  anti- 
septic ointments  or  wet  dressings,  such  as  are  used  in  the  treatment  of 
erysipelas. 

DERMATITIS  REPENS' 

{Acrodermatitis  perstans,  Acrodermaiite  suppurative  continue) 

Dermatitis  repens  is  a  dermatitis  which  appears  as  the  result  of  in- 
aries  on  the  upper  extremities,  and  is  characterized  by  a  persistent  ten- 
ency   to  spread. 

It  is  a  rare  disease.  It  was  first  described  by  Croeker,^  who  regards  it 
B  a  neuritic  affection,  but  it  is  placed  here  because  of  its  resemblance 
>  erysipeloid  and  because  its  objective  symptoms  strongly  suggest  infection. 

Symptomatology. — The  disease  begins  with  the  appearance  of  vesicles 
r  bullae  at  the  site  of  an  injury,  which  may  be  slight.  The  vesicles  rup- 
ore  iJrith  exfoliation  of  their  covering,  and  leave  a  bright  red  surface 
rom  "which  a  clear  or  turbid  serum  exudes.  The  borders  of  the  lesions 
liiis  formed  are  sharp,  and  are  marked  by  a  fringe  of  sodden  epidermis 

»  Crocker,  p.  235.— HartzeH,  Jour.  Amer,  Med.  Asm.,  Dec.  20,  1902  (fuU  bibliog- 
apbj). — HaUopeau,  Annales,  1897,  ** Acrodermatites  continues*';  Bevue  G^nerale 
\e  Clinique  et  de  TMrapeutique,  Feb.  12,  1896,  Hallopeau  and  Leredde. — Stowers, 
Irtt.  Jour.  Derm.,  voL  VIII,  1898.— Sutton,  Monatshefte,  Bd.  53,  1911,  a.  583; 
famr.  Cuian.  Dis^  1911,  p.  325. 

'Crocker,  BHt.  Med.  Jour.,  December  11,  1888. 
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which  is  tliro\ni  up  by  t!ie  iirnlentnniiig  exudate.  The  tliiieftf^' 
at  the  border  ami  tvmU  to  fiecil  ni  tlie  tenter.  Fresh  vetiicles  an 
may  form  acljaeent  to  the  original  K^ion,  jiikI  eoah*(^*  wHJi  it  Tbo 
disease  is  praetieally  always  unilateraL  Or^liiiarily  it  does  not  ejfteiul 
beyond  the  haud,  but  Crocker  has  tscen  it  i^pread  up  to  the  elbow,  and,  in 
a  very  persistent  ease,  even  up  the  entire  arnu  a<'ross  the  liark,  ami  dovn 
the  other  ami  to  the  elbow.  The  eoudition  is  very  perKisteut,  and  tiuy 
last,  ill  the  widely  spreading  eases,  for  months  or  even  for  a  year  or  inoif. 

Dry  Form. — (/roeker  has  seen  three  cases  which  presenttnl  the  ehnn^ 
teristic  features  of  the  disease  except  that  the  lesions  ajjpeared  as  dn. 
flamnuitory  patches  that  sijread   periplierally  and  did  not  at  any  timi?  m 
their  course  show  any  frt-e  exudate  upon  the  surface* 

AcRODERMATiTiR  I'ERSTAXS. — Under  the  name  aerodentiatitii  pcr^i 
Hallopeau  has  desrribrMl  a  iouditiou  closely  analogous  to,  if  not  idcj.t 
with,  dermatitis  rt^pens.     Features  which   it  ]>resents   differing  from   ^ 
matitis  rcpeiis  are  t!ie  facts  that  f*onstant  recurrence  may  take  plaw  Uw 
many  years;  in  gome  cases  the  disease  is  spread   by  the  development  of| 
distant  fresh  fwi,  and  lar^je  areas  of  disease*  have  lx*eii  produced  by  11 
coalescence  of  such  foci,  w^liile  in  dcrnuititis  ref>f»ns  the  diseatac  only  i»^ 
creases  by  wntiuuous  extension.     In  two  cases  of  acrodermatitis  {K^nstaj 
furthermore,  the  mucous  membrane  of  the  mouth  has  been  involved,  ii 
in  one  case  a  fatal  iui]ietifj:o  herpetiformig  developed. 

Etiology  and  Pathology.— The  disease  starts  as  a  result  of  an  iiijuit, 
often  quite  sht<ht.  Apparently  basiniir  his  opinion  upon  it^  persirtm! 
course  and  relative  iotraclability  to  treatment,  Crocker  regards  it  ti  di 
to  peripheral  neuritis,  but  suggests  that  its  spread  is  caused  by  secoDiIii 
parasitic  infection.  ITallo]>eau  regards  lioth  his  and  Crocker's  forins 
of  microbic  origin,  and  the  Sta|*byJococcus  albus  has  lieeii  found  in 
caaea*  It  swmis  hard  to  understand  how  peripheral  neuritis  could 
a  lesion  to  spread  continuously*  as  happened  in  one  of  Crocker's  eaeeSi 
one  arm,  across  the  back,  and  down  the  other  arm,  and  the  chamdar 
the  lesions  and  the  fact  that  they  ultimately  yield  to  antiseptic  a] 
cations  strongly  suggest  that  they  are  of  bacterial  origin. 

Diagnosis. — ^The  disease  has  to  be  ditTcrentiated  from  erysipeloid  i 
eczema.     The  diffefences  from   er^'sipeloid   have  been  referred  to  und 
that  condition.     From  eczcnui  and  various  forms  of  dermatitis  due  to  tt-] 
terual  irritation  it  is  distinguished  by  its  origin  in  a  wound,  its  ah 
d*»fined,  undermined   border*  and  its  exteosiou  by   continuity. 

Prognosis. — The  cases  of  dermatitis  repeus  all  recover  ultiinalely.  1 
some  are  very  rclxdlious  to  treatment.     Acrodermatitis  per-  ^^  il 

persistent  tendency  to  recurrence,  and  the  eajpes  are  of  long 

Treatment. — Mild  soothing  antiseptic  applications  are  not 
in    the    treatment   of   these   conditions.      Crocker   recommends   thit 
undermined  epidermis  at  the  border  be  carefully  cut  away  and  tltt, 
feeted  area  painted  daily  with  a  ten  per  cent  solution  of  potassium^ 
raanganate  for  a  week.     As  a  result  of  this  a  black  crust  fonnsi 
separates  in  a  few  days.     Iodoform  rubbed  into  the  8nrfaf:c  or  ap 
on  dressings  is  >*ometimes  successful     In  the  dry  form.  Crocker  had 
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(t?S8  by  applying  galicylic  arid  jvrut  cruoj^jtu  pbtsler  to  the  mlf^  until  the 
scaly  border  eonld  be  renrnvorl,  nnd  then  using  rcitn()rcsses  of  liichlorid 
eolutiou  1 ;  4,000  until  the  t^nrftiie  hecHiue  irritated,  after  whicli  boric 
acid  ointment  was  tised.  Various  antiseptic  dressings  have  been  used 
successfully  by  different  autliorities.  Wiiatever  the  method  of  treatment 
usedj  it  has  to  be  carried  out  pers^istently, 

POST  MORTEM  PUSTULE 

Poet  mortem  pustule  is  a  ^itperfuijil  idt cr  produced  by  infection  from 
^<^1  avers,  Jt  appearis  at  the  site  of  ati  abrasion  as  a  red,  inflamed,  pain- 
^^i  papule  which  devehips  into  a  pustule  upon  an  inflammatory  base. 
l^he  pus  dries  into  a  crust  up<.m  the  surface  and  the  lesion  may  extend 
P^i^ipherally  by  ulceration.  Other  lesions  may  result  from  inoeulatioiL 
involvement  of  the  lymphatics  and  contiguous  glands  is  not  uncommun, 
'iticl  erysipelas  and  suppurative  cellulitis  may  develop  from  the  lesions. 

The  organism  of  post  mortem  pustule  is  not  deflnitely  known,  but 
^t  is  evident  from  the  deseripttoTi  of  this  lesion  that  it  presents  do  essen- 
hal  differences  from  similar  lesions  [jroducod  V)y  infection  with  the  com- 
mon pyogenic  organisms.  It  is  probably  not  a  specific  disease,  and  its 
«^paration  as  a  clinical  entity  is  a  relic  of  autebacteriological  days. 

A  pustule  produced  by  infection  from  a  cadaver  should  he  opened 
inaxnediately  upon  its  appearance  and  thoroughly  rleancd ;  the  base  should 
he  gwabhed  with  pure  carbolic  acid  and  then  witli  alcohol,  after  whieli 
ft  wet  dressing  of  1 :  1,000  bichlorid  solution  should  be  applied.  If  this 
i«  done,  and  if  a  crust  is  not  allowed  to  form  over  the  lesion,  there  is 
Usually  promjjt  healing.  If  a  crust  is  allowed  to  form  and  remain,  so 
that  the  secretion  has  nut  free  exit,  the  batieria  arc  apt  to  make  their 
^ay  into  the  lymphatics  and  produce  a  serious  deep  infectious  process, 
W'tien  this  Bupervenefi  it  is,  of  course,  treated  as  under  other  circumstances. 

VEREUCA  NECEOGENICA 

i^€i$i  mortem  Wari,  Anatomical  Tiihercfe,  Tuberculo.m  verrucosus  rw/uv) 

Verrucae  necrogenicae,  or  post  mortem  warts,  are  a  form  of  lupus  winch 
dc^v^ilop  about  the  knuckles  as  result  of  inoculation  of  tubercle  bacilli 
Troxu  cadavers.     They  are  described  under  lupus  verrucosus, 

OAYLE ' 

^^   Gayle*  is  a  grave  form  of  puerperal   fever  which   occurs   in   sliecp, 

ci«  organism  producing  this  disease   is   scmietimcs   inoeulated   upon    the 

^^nJs  of  men  who  have  to  do  with  the  dead  animals,  and  it  gives  rise  to 

•Crociter,  p.  509;  Klein,  Brit.  Mvd,  Jour.,  Aagust  4,  1S&7, 

•Not  to  be  confuBcd  with  gafe,  the  French  for  Scabies.  } 
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a  superficial  lesion  in  the  skin  whidL  in  eontrast  with  the  fatal  septicemia 
in  8hei'p,  runs  a   very  benit^^ji  ttiur.^e. 

At  the  point  nf   infection   tlieiv  ticvelops  iijwn  an  inflammatory 
a  vesicle  witli  elertr  ur  lil(KHl-.-t!iiTi*'i!  serous  eontenU.    This  enlargpjs  pcripb 
enilly   until  there   is  fonued  a   le^iion,  perhaps  an   inch   in   diameter. 
hlHis!i-;^r5iy  ct»lor,  aiitl  witli  a  ^liL'lit  n-d  areola.     Acxunijmnyinj^  the  ksun 
I  lie  re  may  he  eonsideriihlo  swelling  of  the  liantK  an  J  the  ax  i  liar  v  glaii4 
are  usually  enlargeih     Tain  and  tonstitutional  symptoms  are  abgent  i 
very  slight. 

Klein  1ms  i^howu  that  tht^  disease  is  due  to  a  specific  organlstn  whid 
he  eiills  Stiiphylnrot'tus  h:ieuinrrhagiens. 

The  (lisHi.^*  yields  readily  to  mild  antieeptie  applicatitms.  The  vesidi 
should  he  ruptured,  the  i^urfa<*e  elcansed,  and  an  antiseptic  wet  dresain, 
like  hichloritl  1  :  ^*,00n,  applied. 


MALIGNANT  PUSTULE ' 

(Anihnhr,  I'ttsfula  maligna,  WaoJ'Sorier^s  IMseme) 

Malignant  pustule  is  a  gpeeific  carhunelelike  lesion  of  the  akifl 
dueed  by  the  Baeillus  anthracis,  the  infeetinn  ni?iually  having  it. 
autmals  sutTering  from  splenie  fever.     It  is  a  disease  of  the  bi 
aud  donkey,  and  to  a  less  extent  of  t^cjme  other  animais,  from  whuh  it  i 
he  comiuuniejiteil    to  man.     It  is  an   unconimon  disease  in  man. 

Symptomatology. — llw  development  of  malignant  pustule  i^ 
divided  into  four  slage.s:   first,  ^tage  of  intubation,  one  to  three  *Ujl 
second,  stage  of  formation  of  the  vesiele,  twenty-four  to  thirtv-^ix  hauil 
third,  stage  of  development  of  ioflanmiation,  induration,  and  edernH,  < 
or  two  days;  fourth,  t^tage  of  gangreiU'  arj<!  sloughing  of  the  Wsioa. 
ginuLug  with  the  fienetration  of  the  organism  in  an  ahrasion  in  the  i 
there  is  for  oiie  to  thrive  djiys  no  evidence  of  the  disease,     llien  at  tlie  ti| 
of  infection  an   iuthmrmatory  papule  hegins  to  develop,  aeeompaiurf 
itching  aud  tingling;  in  the  course  of  twenty-four  to  thirty-fiix  hourtl 
papitle  develops  into  a  vesiele  or  hulla  with  clear  or  blood-stained  i 
( ontents,  or  a  pustule  un  an   angry  red   iuilamniatory   base.     The 
are  t!ion  abundant  in  the  exudate  am!  for  some  distance  around  tliel 
The  bulla  or  pustule  ruptures,  and  there  forms  beneath   it  a  bn 
or  black  gangrenous  slough  the  size  of  a  small  coin,  surrounded  byj 
border  of  vesicles  or  pustules.     At  the  same  time  the  inflamtaat( 
duration   around   the   lesion   greatly   increa^^es;  the   skin    is  deniJelj 
t rated,  swollen,  tense,  of  dusky  red  color,  with  a  sharply  degned 
around  which  the  tissues  are  intensely  edematous,  forming  a  pale  of  ] 
areola,   and    the   contiguous   glands    and   lymphatics   radiating  fmni. 
lesion    arc    inflamed    and    swollen.      At    this   stage    the    bacilli 

*  WcKHlhea<l,  Sima,  **  Bacteria  and  Their  ProiJucts. '  *— Del^pmep  ^'Spienkl 
Kneycl  Jtfpiiw-rt.— B^jII,  **  Anthrax,"  AUhutt*8  **  System  of  Medicine/— K<* 
Article  **Der  Milzbrand/'  Nothnagers  *'H}>ed«Ue  Patliolo^e  und  Tbftrapie,"  ^ 
V.  Wien,  1900  (full  biblio^aphy).— Beiehel,  Jaur,  Stale  Med.,  1913,  XXI.  p.  : 
(in  liides). 


Bpacej?.  Tbe  s!ough  at  this  stjiiri 
limetcTB  in  diameter. 
pt  may  not  inc  rease  hc- 
imd  this  size,  or  after 
Is  primary  rlevelopmeut 
taoay  spreaJ  more  wide- 
ly. After  reaching  its 
Wl  BuSy  if  the  patient 
k«$  not    suet'imihod    to 

Il^neral  sepsis,  the 
hugh  separates,  leav- 
a  deep  nicer  which 
teib  by  g^ramilation. 
lyCsually  the  Icj^ions 
^pjiglo,  but  when  in- 
rUon  oecurfe  at  more 
1^  one  point  two  or 
^m  malignant  pus- 
Wr  may  develop  si- 
Wtaneiiusly.  As  would 
I  expected,  the  lesions 
tc  u  r  nfxrn  exposetl 
kts*      Virehow   found 

Kin  eighty-four  per 
of  the  ca4?es  they 
ire  upon  the  face, 
bk,  hands,  fingers,  or 
(earras. 

As  long  as  the  dis- 
te    remains   local   the 
Igtitutionalgymptonis 
f  those  of  a  toxemia* 
miaii  tissues  are  fair- 
rresi^tant  to  anthrax 
illi,  so  that  infection 
\t     infrequently     re- 
ins     local.       During 
icoursse  of  malignant 
nlep     however,    the 
'   ;iis    may  at   any 
li    entrance   tu 
hlood,  and  in  that 
at    they    produce    a 
fatal    anthrax 
rpfnia,  and  tlii?:  ac- 


Fiu,    172.— Anthkan  . 

from    JjirM^bi'w   doniiothrumea, 
Rebm  an  Coin  puny , ) 


is  about  as  likely  to  happen  with  small  lesions  as  with  large  ones. 
^e  disease  becomes  general  there  are  all  the  evidences  of  a  violent 
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septic  iufet'tioii :  rigori^.  sweats,  teiuptTaturu  ol  104*^  F*  or  morv 
pains  in  the  liead  and  bones,  typhoid  state,  coma,  and  death  in  from  | 
to  forty  iiours  up  to,  in  le^s  severe  cases,  four  to  six  daya. 

Etiology  and  Pathology* — The  orgaiii^m  of  antlirax  grc»\vs 
outside  of  living  tissues;  may,  indeed^  na  Koch  demonstrated,  live  (d 
years  as  a  saphropliytc,  so  that  infection  may  occur  direct Jy  from  %n 
mals  or  person*;^  or  indirectly  from  materials  upon  which  the  organiii 
exist  Infeetion  may  occur  from  handling  hair  and  hides  or  such  matend 
months  and  even  years  after  the  organism  has  been  deposited  upou  dun 
It  may  be  transmitled  by  the  bite  of  flies  and  other  insects  which  have  fe( 
upon  the  blood  or  tissues  of  diseased  animals,  and  in  one  case  it  has  I 
transmitted  by  the  bite  of  a  dog  that  had  recently  fed  upon  an  aniiz 
dead   of  the  disease. 

In  malignant  ])ustnle  infection  takes  place  through  the  skin.  lafe 
tion  may  take  place  through  inhalation  of  the  organism  or  through  tti 
ingestion;  with  such  infections  there  develops  primarily  an  anthrai 
ticemia. 

One  attai'k   of  anthrax  generally   coufers  immunity   in  animals,  ini 
presumably  in  man. 

The  discovery   and   the  study   of  the   anthrax   bacillus   i^   our  n:  in 
early  and  iuij^ortant  facts  in  the  history  of  the  bacteriology  of  infifclwtt 
diseases.     Because  of  the  large  size  of  tlie  organism  and  tlie  readine 
which   it  grows  outside  of  the  body  it  was  the  first  of   the  path 
bacteria  to  be  thoroughly  investigated,  and  its  study  has  been  of  tHc  ^ 
most  im|iortrHHe  in  the  devcbjpment  of  our  knowledge  of  pathogenic  U6 
teria.     The  bacillus  was  rceognized  in  the  blood  and  tlie  spleen  pulji 
tows  as  early  as   1H4U   by   Polleuder,   although   his   observation 
published  until  several  years  later,  and  in  the  next  year  it  was  di^ 
by  Davaine  and  Haycr.     In  IHiy'A,  stimulated  by  Pasteur's  studies  up 
the  relationship*  between  microorganisms  and  butyric  fermentation*  Uauij 
demonstrated  that  the  organism  was  the  cause  of  splenic  fever  mi 
thrax.    The  only  link  lacking  in  his  chain  of  evidence  was  the  obtauain 
of  pure  cultures  of  the  organism  outside  of  the  body  and  the  reprodaL-ti 
of  the  disease  from  these*  facts  that  were  not  demonstrable  in  the  stAlj 
of  knowledge  at  that  time.     This  linal  demonstration  was  made  by 
in  187(3* 

The  anthrax  baeillus  is  a  large,  rod-shaped,  nonmotile  orgaiiim 
an  average  diameter  of  1.'^  microns  and  an  average  length  of  5  to 
microns.  It  is  rea<li ly  grown  on  most  media,  and  stains  easily.  In 
eral  anthrax  the  organism  can  be  found  in  the  blood,  in  the  tissue^ 
the  fluid  from  the  external  lesions,  in  the  sweat,  sputum,  urine,  and 
The  bacilli  are  easily  destroyed  but  the  spores  are  very  registaut, 
viving  prolonged  inmiersitni  in  five  per  cent  carbolic  acid  st»lutiou 
resisting  boiling  for  thrive  or  four  minutes.  Boiling  for  alnint  thn 
minutes  is  necessary  to  insure  their  destruction. 

Diajfliosis. — The  diagnostie  features  of  the  disease  are  t 
of  the  patient,  the  presence  of  a  rapidly  developing  gati^ 
with  a  border  of  vesicles  surrounded  by  an  edematous  collar,  tad  ' 
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frequent  violent  constitutional  pymptoms.  The  diagnopis  must  be  con- 
finned  immediately  by  discovering  the  organism,  which  ran  readily  be 
done  by  staining  smears.  The  lesions  resemble  carbuncles,  especially  thow> 
on  the  face.  Their  more  rapid  course  and  the  rapid  api)earance  of  gangrene 
serre  to  distinguish  them  clinically. 

PrognO0i8. — About  thirty-three  per  cent  of  cases  of  malignant  pustule 
die.  According  to  Hamer's  statistics  of  cases  in  I^)ndon,  forty  per  cent 
of  those  upon  the  neck  die,  twelve  per  cent  ujwn  other  parts  of  the  l>ody. 
In  other  statistics  fifty  per  cent  have  died. 

x\nthrax  septicemia  is  exceedingly  fatal.  In  sixty-three  cases  observed 
by  Bell,  forty-four  cases  died  iKjtween  the  second  and  fourth  days,  and 
only  two  survived  over  ten  days. 

Treatment. — If  the  lesion  is  seen  in  time  it  should  be  thoroughly  ex- 
ciwd,  the  excision  extending  well  beyond  the  area  invaded  by  the  or- 
pinism,  and  this  should  be  followed  by  the  use  of  irrigations  and  wet 
dregsings  of  1:20  carbolic  acid  solution  or  1:1,000  bichlorid.  Thorough 
destruction  by  the  actual  cautery  has  long  Ikh^u  a  method  used  in  coun- 
tries where  the  disease  is  common,  and  is  well  worthy  of  consideration, 
for  in  excision  there  is  always  the  possibility  of  not  getting  beyond  the 
field  of  growth  of  the  bacteria  or  of  spreading  them  with  the  knife. 


EQUINIA' 

( Glam7er.%   Farcy) 

Equinia  is  a  specific  infectious  dis<»ase  which  is  caused  by  the  Bacillus 
mallei  and  is  characterized  by  the  formation  of  nodules,  esjK'cially  in 
the  mucous  membranes  of  the  nose,  in  the  skin,  an<l  in  tlie  subcutaneous 
Ijmphatics,  which  tend  to  break  down  with  the  formation  of  destructive 
vlcers. 

Symptomatology. — The  lesions  of  glanders  arc*  infective  <,TjinuloniatM : 
thoee  o<rurring  in  the  skin  do  not  ditfer  from  those  in  the  mucous  niem- 
kines,  but  the  clinical  picture  of  the  disease  varies  according  as  the* 
lesions  in  the  nose  predominate  (glanders)  or  tlios(»  beneatli  the  skin 
(krcy),  so  the  division  of  the  disease  into  glanders  and  farcy  is  of  clinical 
ttnvenience. 

Acute  Glaxdkrs.^ — After  a  sliort  ]>rodromal  fel)rile  disturbance  there 
^feaT3  a  tenacious  nasal  discharge — first  mucous,  but  quickly  lu'comini; 
Mirulcnt,  bloody,  and  abundant.  I'liis  discharge  is  the  result  of  the 
•fcrelopmcnt  of  lesions  in  the  nose,  and  as  they  break  down  drstructivi' 
Oration  occurs.     This  not  only  involves  the  soft  ])arts  of  th(;  nares  an<l 

'Nuttall  and  Pigg,  Article  "(ilaiulors,  * '  Knv\irU>.  Mtdiva. — C'lKmcilniaii,  Artirh- 
QkndcrBy''  Wood's  "Reference  Handbook  of  the  M(Nli«-aI  Scu'iices.  "■  \Vo»»«niojid, 
tiela  ** Glanders,"  AUbutt's  ''SvHtem  of  Mr.lirine. " 

'Meyer  and  Crohn,  Jour.  Amtr.  .\fid.  Assu.,  May  HI,  J!M»s.— H^-vjm  and  Jlain- 
tgvr,  JoHT.  Amer.  Mid,  Assn.,  Majr  10,   l<>ns. 
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tlie  ronti^ous  tissxie*s,  Imt  may  aiTtn^t  the  bones.     There  ie  great  s^ 
<if  Uu?  fare,  tlie  .skin  over  the  noso  Is  teniae  and  red,  the  conjunctivae  im_ 
injet'ted,   the   eyelids  swollen,   perh*i[j.s  Uy  the   point  of  cloging  the  ej 
and  the  glands  of  the  nei-k  mntii  enlarged*     As  the  disease  becomes 
e-stabJislied  there  appear  on  the  surface,  especially  of  the  face  and  li 
groups  of  red  marules   whirli   quiekly   btvonie  yellow-tipped   papulofl, 
crease  to  tlie  size  of  a  pea*  and  become  pustules  on  a  livid  red  baec^ 
proiJucing  an  eruption  which  is  a  good  deal  like  that  of  variola.    Ab  I 
groups  of  papulopustules  breuk  down  tliey  form  irregular  sloughing  ulo 
or  gangrenous  patches.     Along  with  these  lesions  the  subcutaneous  lyfll 
pliatk'8»  not  only  adjaeent  to  the  original  infection   but  iu  vahuug  pji] 
of  the  body,  beeome  enlarged,  and  deep-seated  nodules  appear  upon  tlw 
(farcy  luds).     Some  of  these  may  undergo  involutiou,  while  others  bfeik  ^ 
down  into  deep,  irregular,  foul  uleers. 

Acute  Faucy. — When  infection  occurs  through  the  akin  there 
develoj),   first,   a  group  of  dark-red  papules,  which   quickly   become  pul 
tules  and  break  down  into  unhealthy,  spreading  ulcers,  or  tije  prm^sfe  i 
begin  as  a  phlegmonous  cellulitis;  the  alTected  area  becomes  greatly  «woll< 
tense,  red,  and  paiiifnl,  and  breaks  down  into  a  foui,  spreading,  irr 
ulcer  witli  undermined  edgi^s  and  dirty,  eanious  discharge.     This  plil<( 
monous  cellulitis  may  gpread  until  it  involves  an  entire  limb.    Along  w»fl 
these  manifestations  at  the  site  of  inoculation  in  the  skin  the  jiap 
jnistnhir  lesions  and  farcy  buds  appear  upon  the  general  surface- 
Thus,  in  both  the  ghinders  and  farcy  type  of  the  disease  the  tea 
are  widely  distributed  and  very  abundant,  aiid  form  a  hideous  y>i-'tiiriM>f  ] 
a  destructive  generalized  infectious  process  in  the  skin. 

Constitutional  Symptoms. — In  cuimection  with  the  infectioa  m  m 
mucous  nienibranes  or  in  the  skin  there  is  general  infection  with  tlic  ( 
gariism  and  frequent  development  of  lesions  in  the   deep  structures 
the  body,  with  the  constitutiunal  symptoms  of  a  grave  pyemia. 

There  is  ordinarily  a  short  incubation  period  of  thn^  to  four  djjl 
occasionally  it  is  as  much  as  a  week,  and  possihly  as  long  n^  three  WftB 
The  appearance  of  the  local  lesions  is  preceded  for  a  short  time  by 
erate  febrile  and  rheumatic  prodromal  symptoms;  these  increase  as 
disease  develo]>s;  the  temperature  goes  up  to  103^  to  105*  F.  or: 
severe  rigors  and  sweats  occur:  the  articular  and  muscular  pams  iacrt 
and  become  distressing,  and  tlie  patient  passes  into  a  typhoid  state  j 
death  occurs. 

CiritONic  TiUYXDERS* — Tu  (hronie  glanders  and  farcy  the  cour^ofi 
disease   mny   be   so   masked   as  to   present  little   similarity   to  the 
form»     In  the  glanders  type  there  is  chronic  nasal  discharge,  with 
or  less  destructive  ulceration  of  the  nares,  and  perhaps  of  the  larynx, 
eucli  cases  a  diagnosis  may  be  possible  only  by  bacteriological  te«U 

In  the  farcy  type  the  nodubir  tumors  occur  especially  about  the  i 
tremities.  They  break  down,  forming  deep,  shiggish  ulcers  with  Fitj 
Inflammatory  reaction  and  without  nnirked  iuvolvcment  of  the  glindf-  j 

In  both  chronic  glanders  and  farcy  the  constitutional  symptoms  f 
minimized,  and  may  be   absent.     The  disease  may  persist  for 
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aiiil  even  years,  the  patient  finally  recovering,  or  dying  from  the  develop- 
luent  of  pyemia  or  acute  gl  an  tiers. 

The  glauders  orgiinii^iii  may  lodge  in  deep-seated  tissues  and  produce 

a  localized  focus  of  the  disease  without  the  devcdopment  of  its  characteristic 

dinical  picture,  as  iUustrated  by  a  ease  reported  by  Tadcschi  of  chronic 

_         ostoomycijtis   produced   by  the   Bacillus   mallei,  in  which  death  occurred 

B       from   ghmders  nioniii^ntis. 

H  Etiology  and  Pathology. — fi  landers  occurs  cl  lie  fly  in  the  horse,  mule, 

■     Slid  donkey,  other   auinials   showing   varying  susceptibility   to   it.      It  i^ 

W     a  2are  disease  in  man,  aud  practically  always  results  from  infectiun,  cither 

r       f/ixei.-t  or  indirect,  from  the  horse.     Tlie  organism  is  found  in  the  dis- 

'      charge  from  the  nose  and  tbe  ulcers,  in  breaking-down  tissues,  pus,  urine, 

^saliva,  and  milk,  and  the  disease  may  be  transferred  not  ojdy  directly 

from  one   animal    to    another,    but    indirectly   through   organisms   whieli 

!i  ^m  ve  found  todginent  upon  all  sorts  of  articles.     Infecticui  usually  occurs 

tl  trough   the  respiratory   mucous   membrane  or  through   abrasions  of   the 

sldin.     It  may  occur   from   infected   food,   through   the   gastro-intestinal 

P "■.icons  membrane,  and  Babes  and,  later,  Cornil  and  Nocard  infected  guinea 
^F  through  the  hair  follicles  of  the  uninjured  skin  by  applying  the 
,<.'ilH  in  vaselin ;  so  that  infection  through  the  intact  skin  is  a  ]H)ssibiIity. 
There  is  a  certain  variation  in  the  susceptibility  of  different  indi- 
viduals and  in  the  virulence  of  the  organism  under  different  circumstances 
TV'l^iih  probably  accounts  for  the  differenees  in  the  intensity  of  the  clinical 
ii:minfestations. 

The  lesions  are  granulomatous  tumors,  in  which  the  bacilli  can  be 
found.  The  organism  is  a  short,  nonmotile  bacillus  of  somewhat  vari- 
able form,  but  sinnlar  to  the  tubercle  bacillus.  It  stains  readily,  and 
cati  be  grown  easily  on  potato  or  IdooJ  scrum.  Ontsitle  of  living  tissues, 
^^^e  Bacillus  mallei  is  not  the  persistent  urganism  that  the  anthrax  bacillus 
IB.      Aerobic  cultures  lose  their  virulence  in  a  few  days,  and  under  the 

I'iiost  favorabJe  conditions  of  lulture  they  lose  their  virulence  in  four 
^•^^nths  (Ixifller).  Exposed  on  threads  to  surdigbt,  they  are  destroyed  in 
»ne  day.    They  are  readily  dtst roved  by  antiseptics  (by  1 :  2,0i>0  bichlorid 

t^*^    one  hour,  by  five  per  cent  carbolic  acid   In  live  minutes), 
X>iagBosis. — In  acute  cases  the  clinical  features  arc  sufliciently  charac- 
'^^iHtic    after   the   cutaneous   or   nasal    sym])tunis   develop   to   render   the 
*^*^gnosie   clear,    but   the   diagnosis   shoubl    always   bo   cfuilirmed    by   dis- 
eov^i^  of  the  organism.     Before  the   development  of   the  charat^teristic 

tl^aions  in  the  skin  and  jmse,  the  disease  may  l»e  mistaken  for  rheumatism 
**^  typhoid  fever.  In  the  chronic  cases  the  diagnosis  is  made  by  finding 
^•'^^  organism,  and  l>y  inoculation  experiments.  The  mallein  test  is  a 
^'^Mtine  procedure  in  the  case  of  horses  where  glanders  is  suspected, 
^^■aiise  of  the  violent  systemic  reaction  which  the  test  produces,  when 
t*ogitive,  it  is  a  dangerous  test  in  man. 

Strauss's  tnorulation  test  may  be  carried  out  as  follows:  cidtnrcs 
'**f)m  the  secretions  are  made  upon  agar-agar,  and  injections  of  this  are 
^ade  into  the  peritoneal  cavity  of  o  male  guinea  pig.  At  the  end  of 
t\io  to  three  days,  if  the  case  is  glanders,  the  scrotum  becomes  reddened 
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and  tlie  lesticles  swollen.     They  continue  to  ewell  and  finally  suppurak 
and  doatfi  otTurs  iii  two  or  three  woeks  from  generalized  glaiidrr^. 

Prognosis,— Bi>lh  glanders  and  farey  otrnr  in  acute  and  chroriie  forms, 
The  acute  forms  are  iiivariahly  fatal,  usually  within  eight  to  ti*n  tkj*. 
The  ehronic  forms  may  drag  on  for  months  and  years,  and  recovery  Uk» 
plaeo  in  ahunt  one-half  of  tlie  ease.**,  althuiigh  aente  glanders  or  pyemia 
may  snpervt^ne  upon  the  ehrunie  form  and  prove  quickly  fatal* 

Treatment*— In  the  management  of  a  ca^^^e  every  preeaution  diouM  I** 
taken  to  prevent  spread  of  the  disease.     This  involves  isolatiuii  of  tJi^ij 
patient,   grtat   preeaution    to   avoid   direct   infection   of   attendanti^ 
destruction  of  all  materials  eomtng  in  contact  with  the  patient  or  theifl 
thorough  sterilization  hy  hoiling  or  hy  soaking  in  two  and  one-half  fvfl 
cent  carholic  acid  solution.      (One-half  per  cent  carbolic  acid  IdlU  th 
orgnnism  in  two  to  four  hours,  Bonhoff.) 

If  seen  in  the  heginning.  the  original  lesion  should  be  excised  or  tlwf-i 
oughly  destroyed  hy  caustics.  Buds  should  he  opened  before  they  hmkt 
down  and  ulcers  drci^sed  antii^eptically.  The  internal  treatment  is  sjTa|> 
tomatic,  and  is  devoted  to  supporting  the  patient  in  every  w^ay  pc»f->ji)leJ 
and  in  carrying  out  the  usual  measures  indicated  in  the  treatment  ofj 
septicemia,  ^fallein  has  been  claimed  to  he  of  some  value  as  a  therapcutifl 
njeasnre.  ^lallcin,  however,  like  tnlieriulin,  is  of  doubtful  Irenetit  **  t| 
therapeutic  agents  and  is  chiefly  valuable  for  diagnostic  purpow^s  iu  horaSbJ 


ORIENTAL  BOIL  * 

(Ah'ppo  Boil,  liisl'ra  But  I  on,  I  hi  hi  Bail,  Kamlahar  Sore,  OasM 

I'tndjeh  Sore,  eh\) 

Ahppo  hoil   is   a   chroiiir  uhcr  produced  hy  the   Leishmania  trop 
(Wriglit). 

It  begins  as  an  inflammatory  papule  which  has  been  compared  to  i 
inflamed  mosquito  bite.  This  gradually  increases  in  size  and  forms 
tense,  glistening,  dark-red,  sluggish  nodule,  the  surface  of  which  is  inti 
but  is  studded,  as  can  W  seen  with  the  hand  glass,  with  minute  yclloi 
points,  presumalily  abscesses.  In  the  course  of  a  few  weeks  to 
montlis  tlte  nodule  breaks  down  with  the  discharge  of  a  serous  of] 
purulent  fluid,  which  dries  upon  the  fsurface  in  a  brownish  crust.  B<ik 
this  cruet  ulceration  takes  place  and  gradually  extends,  until  there 
formed  a  xoinid  ulcer  from  thrc^e-quarters  of  an  inch  to  two  inrlies  iflj 
diameter.  It  is  sluggish,  w^ith  sharp  and  irregidar  undermined  e«lg 
with  a  base  covered  by  unhealthy,  fungoid  granulations  and 
thin,  offensive  pus.     The  nicer  occurs  characteristically  upon  the 

'Murray,  J.,  Trans,  Epidem,  Sot\,  vol,  II,  1883.— Wright,  Jour.  Cvian.  fHi., 
XXJlf  p.  1,  1904.— Strong,  **Some  Tropical  tncerations  of  the  Skin/*  PhHr, 
Jour,  of  Science,  vol.  I,  No,  1,  Jan.,  1906. — Manson,  Jour.  Trop,  Med,,  TeK 
p>  380,— Carter,  Brit.  Mrd.  Jour.,  Sppt.»  1909,  p.  647  fparasitologj).— Daflme.  iff 
Cutan.  Dw.,  1911,  p.  617.— Arndt,  ArcUt\  1912,  CXIIT,  p.  45.— CiitteUiuii,  : 
19Ki,  p.  1548.— McEwen,  Jmr,  Cutan.  T>U.,  1914,  XXXII,  p.  275  (caae  in  Cbktgll 
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neJt  most  frequently  upon  the  hands  and  feet,  but  may  occur  upon  al- 
most aDV  part  of  the  body,  although  it  i^  uot  described  upon  the  scalp- 
The  lesions,  usually  single,  may  be  multiple,  and  are  usually  discrete; 
cK*cafii«:inaUy  thoy  become  confluent,  forming  then  irregular,  large  ulcers. 
They  hu*t  from  two  to  t^velve  months  or  longer,  hat  ultimately  heal  with 
the  formation  of  puckered,  pigmented  scars.     Glandular  involvement  is 
not  a  charaeten{?iic  feature,  hut  the  lesions  are  apt  to  be  complicated  by 
infection,  with  the  prod  action  of  erysipelas,  lymphangitis,  and  adenitis. 
I'll  ere    is    no   eonstitnttnual    disturhonce. 

Etiology  and  Pathology. — Oriental  hoil  oceart;i  in  miiuy  parts  uf  the 
tropical  and  subtropical  worhh  It  is  a  di.scase  wliidi  occurs  in  endemic 
(cicri,  many  of  which  have  long 
b€?eri  recognized,  ai?  is  nliown  by 
various  names  which  have  been 
g'iven  the  affection,  such  as 
AJeppo  boil,  Biskra  button,  Del- 
hi lioil,  and  Bagdad  boiL  Whih^ 
I'egarded  as  an  Oriental  dis- 
€A8<?,  it  is  found  in  tropical 
A^merica — in  Brazil  and  other 
parts  of  South  America — and 
r>arling  has  found  it  at  Pan- 
aiUii.  McKwen  has  made  the 
first  report  of  a  rase  in  the 
United  States  in  a  patient,  a 
^^6 i dent  ot  Chicago,  who  had 
rec-^ntly  returned  from  explora- 
tions in  the  upper  valley  of  ihc 
^n3a2on. 

In  endemic  localities  the 
(iisease  is  confined  for  the  most 
P^^^t    to  natives,  and  its  occur- 

'^^ce  is  associated  with  low  standards  of  living.  The  disease  may  be 
y^'^^nsferred  either  by  direct  or  indirect  trausmission,  but  it  is  believed  that 
|nXeetion  cannot  occur  through  an  uuhrokeu  skin.  As  long  ago  as  1875 
^^  ivas  suggested  that  this  disease  might  he  transferred  by  flies,  and  flies 
*^*i  other  insects  are  now  cunmionly  regarded  as  probable  distributors  of 
*^  virus. 

The  disease  has  been  proved  to  be  inocnlable  from  man  to  man,  and 

^*^o  auto-inoculable.     The  organism  producing  it  is  a  protozoan,  Leish- 

P^^nia  tropica,  which  was  described  by  Wright  in  Oriental  sore  in  1903. 

^   T^a*  cultivated  by  Nicolle,  in  inOH.     Castellani,  among  others,  believes 

^*^at  there  are  several  species  of  Leishmania  tropica  which  are  responsi- 

^*e  for  different  forms  of  Oriental   boil   in   various  parts  of  the  world. 

Diagnosis, ^ — The  characteristic  features  of  the  disease  are  its  limitation 

^^   endemic  localities,   its   slow,    indolent,   and    benign   course,   its   predi- 

*^cticjn  for  the  face,  and  the  absence  of  constitutional  symptoms.     The 

'diagnosis  of  exotic  cases  requires  the  demonstration  of  tlie  Lei sh man  bodies. 


Fia.  l73.^<iitjENTAi,  Boil.  (Phutoftraphic  re» 
prndiK'tiori  from  Kiipoai^s  "Handfitlas  der 
Uuut  krankheit^u. ' ') 
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Treatment. — Tlie  treatment  is  imsatisfactory.  Castellaui  a(lyij«i~ 
expectant  plan  of  treatment  The  iileers  ehould  be  kept  clean  bj  the  : 
nitival  of  seabfi  and  washing  at  least  twiee  a  day  with  an  antigcptie  «ilulio«^ 
such  as  1:1,0(^0  bichlorid.  Tliey  eliould  be  dressed  with  an  aiitif«»ptic 
(liniment  or  dnsting  puwder — Beta  naphlhol,  iodoform,  tiiynnjl  umYuI,  or 
Iml.sjim  Fero.  grs.  5:10  to  vaj^elin  an  ounce— or  with  a  dusting  pc»w*k 
sueh  as  iudoform,  thymol  iodid,  or  borie  aeid.  Salvarsan  has  in^d  triej^, 
and  x-rajs;  both  without  satisfactory  n^ults. 


ESPUITDrA^ 

( NmO'O ra I  Lp ish  m ania^ns  ) 

Egpinidia  is  a  chronic  granuloma  csHpecially  affecting  the  oral  and  OBall 
mneous  menil>rane  which  is  due  to  a  variety  of  Lciishmaaia  tropica* 

Symptomatology.^EHpinulia  lie;^f(jjH  a.**  a  tfironic  ulcer  (the  c^puftdiill 
chancre)  on  tlie  extremities  or  trunks  rarely  on  the  face.     This  peni^ 
for  several  months  to  a  year  or  more.     Either  during  ita  preseam^  oTi 
more  frequently  after  it  has  healed^  ulrerative  granuloraatoug  le^sious  bej 
^\n  in  the  mueosa  of  the  mouth  and  nofte.     These  lesions  are  chronic  i 
intractable,  de^^troy  cartilage  as  well  as  eoft  parts,  and  gradually  prodti 
^rreat  destruction  in   the  nose,  mouth,  and   phar}iix.     The   skin  of  tti 
face  becomes  edematous,  and  symmetrital  areas  of  solid  edema  are 
qnent  below  the  eyeliils.    The  disease  may  la.st  for  twenty  or  thirty  vraJ 
and  the  ultimate  destruction  produced  by  it  is  very  great. 

Etiology. — EspunJia  exists  in  Peru,  Brazil,  Colombia,  and  dotjMl 
in  otluT  parts  of  South  America.    It  is  due  to  Leishmania  tropica  (Wrifh^ 
]!KKI)   var.  Americana  (LavcTan,  and  Nattan*Larrier,  1D12).     It  is  pn 
ably  transmitted  by  a  blood  sucking  insect. 

Treatment, — If  cases  are  discovered  while  the  disuse  ia  confined  toi 
initial   Icsitui  in  the  skin,  this  lesion  should  be  excised   or  destmed 
t  auterization ;  if  this   is  done  the  cases  get  welb     After  lesions  iletdoi 
in  the  mucosa  the  disease   is   incurable,  and  treatment   is  symptorasti 


VERRUGA  PERUANA ' 

(Peruviaji  Wart,  Carrion's  Dwease,  Oroya  Fever) 

Verruga  peruana   (Spanish,  verrutja,  a  wart)  is  a  disease  cnJmiei 
certain  valleys  of  the  Peruvian  Andes  which  is  characterissed  hj  a 

^Cautcllani,  2nd  ed.,   1913,  p.    1556. 

*OdrioEola,  **La  Malatlii*  ile  Carrion/'  Pnris,  1898    (a  complete  study  of  1 
<liiipa8e).^<;a«tellani  and  Chambers,  p,  1202  (bihliogTuphy), — Jadasaohn  iin<!  1 
Ztschr^  f,  Htfff,  u,  Infektionskranl'K,  1ft  10,  LXVl,  p.  247  (eiperimenUl  mfteim^ 
apes).— Darling,  Jour.  Amrr,  Med,  Amtu,  1911,  LVtl,  p.  2071.— Cole,  Jam,  ft 
Dijt.,  June.  1913,— Strong  and  Tyzzer,  Jour.  Amer.  Med.  Asm,,  1915,  LXIV.  p. 
— Strong,  TjKzer,  SeUards,  Jour.  Amer,  Med.  Aasn,,  1915,  LXfV^  pw  806, 
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tlroinal  febrile  fJistiirbanre  of  several  weeks'  duration,  with  the  subse- 
qufj-nt  development  of  wartlike  granulomatous  tumors  upon  the  skin  and 
in  other  strnetiireF. 

Symptomatology. — The  digease  may   he  divided  into   an   incubation 
period,  a  febrile  period,  and  an  eruptive  period.     The  inciibation  period, 
w'Jifeh  is  without  definite  symptoms,  may  vary  from  eight  to  forty  days; 
in  the  ease  of  CarritirK  pym[)toni."  heuan  to  tievelop  twentytwo  days  after 
experimental  inoeulation.     Tlie  dii^ea.^e  in  the  febrile  period  has  the  ehar- 
acteristics  of  a  severe  aeute  infcetioys  fever  whirh  it  may  be  impossible 
to       distinfrnish      from     am  to 
articular    rheumatit^m,    severe 
malaria,     or     typhoicL       The 
^    temperature  may  rise  to  104^ 
H  F,,     rarely   higher.     The   most 
characteristic  features  of  this 
period  are  distressiti^^  inuMU- 
lar     pains   and   cramps,   pains 

■  in  the  bones  and  joints,  and 
^hp  rapid  development  of  ex- 
trein<»  anenn'iL  The  severity 
**^  the  lebrilc  disturbanee 
Varies  greatly  in  di  lie  rent 
<^ases ;  in  very  severe  forms  of 
*b<?  disease — oroya  fever — pa- 
^'ent^    frequently    die    in    the 

•  febrile  stage  before  the  appear- 
*Ooe  of  the  ernption* 

After  a  fcl>rile  tlistijrlianee 

•?^  ujicertain  duration,  which 
'®  sa.id  to  vary  from  twenty- 
^*^&ht  days  to  six  or  eight 
^oixths,  or  even  more,  the 
^'^^Uption     begins     to     appear. 

»*^  ith  its  appearance  there  is  usually  very  great  improvement  in  the  con- 
"itutional   symptoms.     The  anemia,   however,   persists   and   is  apt   to   be 
^^^rte  worse  by  the  hemorrhages  which  frequently  occur  from  the  tumors. 
*^  tie  lesions  appear,  first  upon  the  face  and  extremities,  tlien  over  the  body, 
^^    teddish  spots  or  intlanmiatory  vesicles  or  pustules,  which  subsequently 
^^Yeiop  into  the  characteristic  tumors.     These  are  highly  vascular  granu- 
^tion  tissue  tumors  which  vary  in  size  from  a  pea  td  an  orange.     They 
^^Y  he  conical »  rounded,  or  f>eduncLikted.  are  soft  and  elastic  and  tender, 
^t^d  covered   by  smooth,  shining  epidermis.     The  smaller  tumors,  after 
^^M:bing  their  height  of  development,  may  gradually  slirink,  dry  up,  and 
*^IJ  off  or  be  absorbed.     The  larger  tumors,  either  as  a  result  of  scratcliing 
^-*^  without  traumatism,  frequently  slougli  and   form    utdicalthy,  sluggish 
Ulcers.    With  the  sloughing  of  the  tumors  there  is  frequently  severe  henior- 
^hagCt  which  increases  the  anemia  and  often  leads  t^  death.     In  addition 
to  these  cutaneous  lesions,  subcutaneous  lesions  occur,  chiefly  on  the  ex* 
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tremities,  as  rouod,  muvalile  tumors;  at  first  tlicy  do  not  involve  theSST 
but  ultimately  they  are  likely  to  spread  to  tlie  skin,  break  down,  and  fonu 
unhealthy,  deep  uleers.     There  is  not  usually  any  lymphatic  enltrgemeBt. 

The  number  of  lesions  may  vary  from  a  few  discrete  lesiong  on  tiie 
extremities  and  face  to  a  very  abumlant  eruption.  Even  when  tiiiuiidant. 
the  trunk  is  usually  comparatively  free.  Not  only  the  ffkin  and  inucotiB 
membranes  are  involved  in  the  lesions,  but  they  have  been  fuuiid  alw) 
in  many  of  the   internal   or^^nns. 

The  eourse  and  duration  of  tfie  eruptive  period  is  variable.  The  [mm* 
do  not  usually  oauv  all  at  one  time,  Init  appear  irregularly,  and  the  entp- 
tive  period  may  persist  from  a  few  days  or  weeks  tu  two  or  three  montlii 
or  mure. 

The  eruption  is  ai-eompanied  by  itching  sufficiently  severe  to  ra«« 
the  patient  to  serateh  and  wound  the  lesions.  The  eonstitutionAl  'Ij*- 
turbanees  of  the  eruptive  period  are  those  arising  from  cachexia  ami  ex- 
treme anenna. 

Etiology  and  Pathology. — The  disease  lias  remarkable  '^ 

limitations.     It  is  entlcmic  exclusively  on  the  Paeilie  sloi»e  of  ii  '^ 

Andes,  and  there  only  in  definite  districts,  showing  a  predilectioiJ  t^ 
certain  valleys  from  TOO  to  2,000  meters  above  the  sea  level  (DoudooK 
In  these  localities  it  has  evidently  existed  since  the  earliest  lli^tl)nal 
times.    It  is  mentioned  as  early  as  1543  by  Ztjrate,  in  his  history  uf  FVrn 

It  is  undoubtedly  a  distinct  disease,  having  pathognomonic  chamtit- 
isties.  It  occurs  in  all  races  which  have  been  exposed  to  it,  and  not  only 
in  man,  but  in  horses,  mules,  asses,  cattle,  hogs,  and  dogs.  It  affecti 
both  sexes  and  all  ages,  and  is  especially  severe  in  children.  Dauiel  E. 
Carrion,  a  medical  student,  apparently  proved,  in  an  experiment  tlisl 
cost  his  life,  that  the  disease  is  inoculahle.  The  method  of  trausniiseion 
of  the  disease  is  unkno^-n.  It  is  locally  believed  to  he  contracted  ttm 
the  water  in  the  infected  districts.  It  has  occurred  in  most  malignant 
forms  in  assmiatir»n  with  railroad  building  and  the  upturning  of  iffi* 
mense  amounts  of  earth  in  the  endemic  districts.  It  is  possible  th»t  it3 
sharp  restriction  to  certain  localities  is  explained  by  the  fact  that  it  »» 
tratismittcd   by  some  insect  whose  liabitat  is  only  these  district.^. 

The  IcsioiLS  hiive  the  structure  of  infective  granulomata,  so  tlut  to 
disease  presents  some  analogies  to  leprosy  and  syphilis.  The  tunaon  arr 
composed  of  highly  vascular  grantdation  tissue,  and  in  large  le»ion&  shu* 
a  structure  at  the  ccider  alnuK^t  like  that  of  cavernous  U. 

Castclbioi  has  called  atteutiun  to  the  similarity  in  dc  n  nf  tV 

disease  on  tlie  slopes  of  the  Andes  in  Peru  to  that  of  Kiicky  >' 
fever,  and  suggests  from  this  tiie  probaldlity  of  its  being  due  to 
sucking  parasite;  he  supports  this  i^uggestion  by  the  well-kno\«il  > 
the  disease  occurs  most  frequently  among  those  whu  work  in  the  iJ 
Several  organisms  have  been  described   in  the  disrii.^(%   nutu>  ^f  wliirh 
been  demonstrated  to  be  its  cause. 

Prognosis,— The  disease  is  an   exceedingly   grave   alUctinu,  iiau: 
fatality  of  eight  to  ten  per  cent  in  the  most  favorable  groaps  of 
and  reaching  a  fatality  in  the  famous  epidemic  accompanying  the 
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the  Oroya  railway  of  sixty  to  seventy  per  cent.  The  prognosis  is 
the  milder  the  constitutional  symptoms  and  the  earlier  the  develop- 
of  the  eruption. 

datment. — The  treatment  is  symptomatic.  •  Tlie  most  important  mat- 
to  remove  the  patient  from  the  district,  preferably  to  the  seashore, 
ckly  as  possible  after  the  discovery  of  symptoms.  Medicinal  treat- 
is  symptomatic. 

YAWS* 

ihesia,  or  Pian  [West  Indies],  Buha  [Brazil],  CoJco  l^U^],  Tonga 
N'ew  Caledonia],  Bouion  d'Ainhoxne  [Moluccas],  Paiek  [Sumatra], 
Hihea,  Ajortor,  or  Totigara  [Gold  Coast],  Oqodo  [Sierra  Leone],  Ef- 
er  [Benin],  SoortvbcUi,  Gattoo,  Framosi,  2'etia,  or  Momha  [various 
Test  African  names],  Kwetia  [Burmah],  Lupani  [Samoa],  Purru 
Malay  Peninsula]) 

ws  is  a  specific,  infectious  disease,  occurring  in  tropical  countries, 
is  characterized  by  more  or  less  constitutional  disturbance  and  by 
?velopment  in  the  skin  of  reddish  frambesiform  crusted  tubercles 
are  capped  by  a  cheesy  crust. 

e  term  yaws  is  applied  not  only  to  the  disease  as  a  whole,  but  also 
cutaneous  lesions  which  characterize  it. 

ws  has  long  been  known  and  has  a  large  literature.  It  was  first  men- 
by  Oviedo,  in  1535,  and  was  described  by  Pison,  in  1648.  The 
of  its  distribution  is  suggested  by  the  numerous  names  given  above. 
\  present  time  its  existence  is  notable  in  tropical  Africa,  especially 
J  west  coast,  and  in  the  West  Indies,  although  it  is  distributed 
throughout  the  tropical  world.  There  are  some  differences  in  de- 
f  description  among  different  writers — differences,  however,  which 
no  doubt  upon  the  characteristic  features  of  the  clinical  picture  of 
sease — and  in  the  description  given  here  I  follow  closely  the  very 
nd  logical  account  of  the  disease  given  by  Clayton,  who  has  studied 
a  the  west  coast  of  Africa. 

nptomatology. — The  disease  has  an  incubation,  a  febrile,  and  an 
re  period.  The  incubation  period  varies  from  two  to  ten  weeks; 
sually  two  to  four  weeks.     In  the  inoculation  experiments  of  Char- 

la3rton,  Article  **Yaw8,''  Encych  Med. — Nicholls,  '*  Twentieth  Century  Prac- 
Medicine. ' '— PoweU,  Brit.  Jour.  Derm.,  1896.— Daniels,  ibid.,  1896. — Finu- 
^T,  Trop.  Med.,  April,  1901.— Rat,  **Yaws,  Its  Nature,''  1891,— Hutchinson, 
s  of  Surgery,  vols.  VII  and  IX. — Ilirsch's  ** Geographical  Pathology." — Mac- 
frit.  Med.  Jour.,  September,  1901. — Henggeler,  Monatshefte,  March  1,  1906. — 
md  Tyzzer,  Jour,  Cutan.  Bis.,  1911,  p.  138. — Ashbum  and  Craig,  PhiHppine 
'  Scu,  1907,  vol.  IT,  p.  241.— Castellani,  Jour.  Cutan.  Dis.,  Apr.  and  May,  1908; 
R  XII,  1908;  Jour.  Cutan.  Vis.,  1908,  p.  151.— Marshall,  Philippine  Jour,  of 
07,  vol.  II,  p.  469. — ^\-on  dem  Borne,  Jour.  Trop.  Med.  ayid  Uygiene,  Nov., 
.  343. — Madder,  ibid.,  June  1,  1907,  p.  187;  Nov.  15,  1907,  p.  361  (transmis- 
•  ticks). — Neisser,  Baermann,  and  Ilalberstadtor,  Miinch.  mcd.  JVchnschr., 
,  1906,  p.  1337.— Castenani  and  Chambers,  '' Tropical  Medicine,''  1913,  1171. 


INFECT  tons  DI6EABES  OP  THE  SKIN 

louis   it  averaged    about   fourteeD    dayjs;   in   those   of   Pauleipj 
twenty  days.     Acquired  in  the  usual  ways,  the  inoculation  | 
orally  l>eli<ned  to  he  lom^'er.     Duriiig^  thiti  period  there  are  uo 
toms.     The  febrile  period   begiiiH  with  a  febrile  attack  lasting  i 
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days  to  a  week  or  more.  This  may  be  so  slipfht  as  to  pass  unno- 
r  it  may  be  severe,  and  is  characterized  by  fever,  with  its  usual 
auying  symptoms.  Deep-seated  rheumatic  pains,  even  when  the 
itional  disturbance  is  very  slight,  are  characteristic.  During  the 
period  there  is  usually  some  general  enlargement  of  the  lymphatic 
especially  of  those  near  the  site  of  inoculation.  P^ach  successive 
ik  of  the  eruption  may  be  preceded  by  such  a  prodromal  constitutional 
anee. 

;  febrile  disturl)ance  is  followed  by  the  appearance  of  the  erup- 
hieh  begins  as  a  ])apule  at  the  site  of  inoculation,  or  if  the  inocula- 
18  occurred  in  an  already  existing  sore,  this  develo])s  into  a  small 
The  primary  lesion  of  yaws  at  the  site  of  inoculation  suggests  the 
lesion  of  syphilis.  It,  however,  does  not  differ  from  later  yaws, 
typical  of  the  lesions  which  occur  throughout  the  course  of  the 
In  this  respect,  of  course,  it  presents  striking  contrast  to  the 
lesion  of  syphilis.  Accompanying  the  development  of  the  original 
there  appear  irregular-shapeil,  scatturcd  patches  of  branny  desqua- 
.  In  these  scaling  patches  minute  papules  soon  begin  to  develop, 
Tudnally  push  their  way  through  the  epidermis,  which  splits  over 
md  curls  away  from  Uieir  summits."  There  then  appears  upon 
B  of  these  papules  a  yellow  discharge,  which  dries  into  a  character- 
leegy  crust  that  has  been  regardetl  as  a  sebaceous  secretion,  but  ap- 
y  cannot  be  such.  The  lesions  may  not  pass  beyond  this  papular 
mt  may  persist  as  such,  and  ultimately  subside.  This  papular  type 
ry  persistent  form  of  the  disease.  From  the  papular  stage,  however, 
ions  usually  develop  into  tul)crclcs  from  the  size  of  a  pea  to  a 
or  larger,  rounded  or  flattened  in  shape,  and  cap])C(I  by  the  char- 
ic  cheesy  crusts.  Adjacent  lesions  coalesce  into  large  irregular 
,  especially  about  the  mouth  and  nostrils,  or  may  develop  witii 
Iaf  arrangement  and  coalesce  into  circular  figures  with  a  healthy 
{ringworm  yaiva).  Where  the  lesions  are  exposed  to  moisture, 
tt  the  mouth  and  nostrils  and  anus,  they  become  fungoid,  weeping, 
Iden,  with  a  very  offensive  discharge,  and  resemble  the  flat  condylo- 
!  syphilis.  Frequently  one  yaw  increases  rapidly  in  size,  and  becomes 
Jy  larger  than  the  other  lesions  {mofkrr  yaw),  and  is  apt  to  be  very 
int.'  The  removal  fnmi  the  lesion  of  the  clioi'sy  crust,  whicli  is  usu- 
«ely  adherent,  exposes  gray  or  red  granulations  which,  from  oozing 
d  from  the  papillae,  will  be  dotted  with  minute  blood  crusts.  Im- 
»ly  upon  removal  of  the  crust  then*  occurs  an  outpouring  of  secretion 
J  rapid  re-formation  of  tlie  cheesy  cap. 

I  lesions  vary  greatly  in  number  as  well  as  in  size.  They  may  be 
d  or  widely  distributed.  They  affect  by  predilection  the  face  and 
!tics;  the  trunk  is  comparatively  free  and  the  scalp  usually  not 
I,  Frequently  yaws  appear  under  the  nails,  and  produce  trouble- 
nychia.  I-.e8ions  occur  ui)on  tlie  mucocutaneous  junctures  of  the 
outh,  and  anus,  but  they  do  not  ordinarily  occur  upon  the  nuicous 
ines.  In  certain  districts,  as  Fiji,  however,  they  are  described  in 
;al  mucous  membrane  and  upon   the  soft  palate,  where  they  are 
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accompanied  by  destructive  ulceration;  but  thc^e  locations  are  atj^picaln 
very  unconiniou.  Yaws  do  not  normally  ulcerate,  but  as  a  result  of 
traumatism  and  infection  with  pyogenic  organi^^ms  ulceration  is  a  not 
common  complication^  occurring  in  about  eight  per  cent  of  the  ctmi 
(Nicholls),  As  a  result  of  infection  extensive  ulcers  may  develop  viil 
produce  deforming  scarify.  The  larger  lesions  which  occur  upon  the 
on  account  of  the  pressure  to  which  tltcy  are  expo&ed  and  on  accouauf  j 
the  thick  epidermis  which  binds  them  down,  form  irregular,  flattened  tumore  j 
which  undermine  the  epidermis  and  finally  rupture,  then  become  infected, 
and  leave  fungoid,  fetid,  ulccratiog  tumors. 

The  lesions  reach  their  development  in  about  two  weeks,  remain  iU-j 
tionary  for  a  short  time,  then  begin  to  shrink,  the  crusts  dry  and  fill  ] 
off,    and    the   lesions   finally    di«appt*ar,    leaving  pigmented   spot6.    % 
shrinking  of  the  lesions  takes  about  four  weeks.     In  uuhcalthy  gufijccl* 
the  lesions  may  persist  much  longer,    Wliere  ulcers  occur  they  usually  lid 
readily  under  treatment.     The  eruptive  period  lasts  from  weeks  to  reai?, 
the  disease  continuing  itself  in  prolonged  cases  by  succeseive  crops  (if  Itf* 
sions.    As  the  eruption  appears  in  crops,  it  is  usual  to  lind  at  one  time  i^t  j 
a  given  case  the  early  sca!y  patches,  papules,  and  typical  yaws  or  t\iMir 
lesions.     In  the  course  of  an  intercurrent  acute  disensc  the  eruption  ngjj 
disappear,  as  a  rule,  however,  only  temporarily. 

During  the  development  of  the  eruption  tlicre  is  rnnMilcnii 
The  lesions  themselves  are  not  only  not  tender,  but  are  insi: 
that  the  crust  can  be  forcibly  removed  without  pain.     The  \V(M 
negroes  are  said  to  distinguish  the  lesions  of  yaws  by  applying  lui..  j 
to  them  to  see  if  they  are  insensitive.     A  pec^idiar  musty  odor,  wiiicii 
becomes  acrid  and  offensive  in  severe  cases,  chanictertzes  the  erui 

During  the  period  of  cruptinu  there  may  be  febrile  attacks  | 
outbreaks  of  the  disease,  or  there  may  be  no  acute  disturbance  of  t««  i 
health.     Anemia,  more  or  less  intense,  is,  however,  a  constant  syroptwiD 
of  the  eruptive  period,  and  there  may  be  pronounced  cachexia. 

Etiology  and  Pathology.^ Yaws  is  a  disease  of  tropi*.al  eouutri«»Jiu'l 
occurs  ctiicny  anu»ng  those  who  live  in  tropical  filth  ajid  dirt    Wbii«f> 
are  largely  immune  from  the  disease.    This  may  be  due  to  tlieir  niorecii^l 
ful  hahits  of  living,  but  there  may  be  also  to  some  extent  a  n;i' 
munity.    It  occurs  in  both  sexes  and  may  occur  at  any  age,  but  tl 
liability  to   the  disease    is   in   ihiblhood,   hetween  live   and   fifteeu*     il*^J 
disease  is  never  congenital,  and  there  is  no  evidenre  (►f  ^m-.Titirv  ina^ 
mission. 

Fur  the  transmission  of  yaws  it  is  apparently  ncccssuiy 
should  lie  an  abrasion  of  the  skiu.  The  disease  is  usually  tr«n^ 
direct  contact,  Init  not  by  sexual  contact.  Jt  is  possible  that  it  may  ^'j 
transmitted  by  indirert  transference.  Insects,  especially  flies,  huve  Ml 
been  popularly  incriminated  as  agents  of  its  transference,  and  Cft?t4slUwj 
believes  that  he  has  b*;cn  a  hie  cxpf^r  intent  ally  to  transmit  the  difiCMt  to  < 
uHPukey  by  means  of  flies  contaminated  with  the  virus  from  Icsioofi^ 

Diagnosis. — Some  of  the  lesions  in  yaws  strikingly  resemble  jypfc 
and  in  many  other  respects  the  close  resenjblance  of  the  disease  ti>  flrpWl 
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"emarkable.  This  resemblance  has  long  been  noted,  and  has  led  to  the 
Lef  by  numerous  authorities,  the  last  of  whom  was  Jonathan  Hutchinson, 
.t  yaws  was  a  form  of  syphilis.  Hutchinson  held  that  yaws  was  the 
ginal  disease  and  syphilis  was  an  offspring  from  it.  Cliarlouis,  in  1882, 
inoculating  syphilis  in  a  patient  with  yaws  definitely  proved  that  the 

0  diseases  were  not  variants  of  each  other,  and  since  that  time  many 
sea  have  been  observed  showing  that  yaws  could  be  contracted  by  a  patient 
ith  active  syphilis,  and  syphilis  by  a  patient  with  active  yaws.  The 
milarity  of  the  two  conditions  is  none  the  less  remarkable,  and  extends 
)  the  organism  wliich  produces  the  two  diseases.  Yaws,  like  syphilis, 
.  due  to  a  spirochete,  tlie  S//irochaeta  i>erlenu\H,  which  more  closely  rc- 
jmbles  Spirochaeta  pallida  than  any  other  known  spirochete.  The  Spiro- 
haeta  pertenuis  was  discovered  by  Castellani  in  February,  1905,  antedat- 
igby  one  month  the  discovery  of  the  Spirochaeta  pallida  by  Schaudinn. 
Tie  organism  resembles  so  closely  tlie  Spirochaeta  pallida  that  Castellani 
elieves  that  a  differentiation  of  the  two  organisms  must  be  based  on 
iological  tests  rather  than  on  uncertain  slight  morphological  differences, 
oiimal  experiments  clearly  show  that  the  organisms  are  different  s]^cies 
f  spirochetes ;  for  monkeys  immunized  to  the  one  are  readily  inoculablc 
ith  the  other. 

The  Spirochaeta  pertenuis  is  found  in  the  primary  lesion  of  yaws, 
nd  in  the  unbroken  lesions  of  the  eruption.  It  is  found  in  the  spleen, 
Tnph  nodes,  and  bone  marrow.  Like  tlie  Spirochaeta  palli'la  it  exist*^  in 
217  small  numbers  in  the  blood,  although  the  disease  can  be  inoculated 

1  monkeys  with  blood  taken  from  the  general  circulation. 
Histologically  the  lesions  show  marked  edema  of  the  epidermis,  and 

great  increase  in  the  surface  epithelium.  The  deeper  layers  of  the 
lidermis  are  almost  normal.  The  corium  shows  extreme  edema  with 
diffuse  cellular  infiltration,  which  in  the  older  lesions  is  composed  very 
rgely  of  plasma  cells.  ^rcCloiid  has  pointed  out  that  the  lesions  differ 
)m  those  of  syphilis  by  the  absence  of  endarteritis,  and  of  pcrivascidar 
filtration  of  lymphocytes — botli  of  which  are  so  characteristic  of  syphilis, 
d  in  the  fewer  number  of  giant  cells  to  be  found. 

The  characteristic  features  of  yaws  are:  the  formation  of  indolent, 
ngoid  n(wlules  covere<l  ])y  jK'culiar  cheesy,  closely  adherent  crusts;  the 
inless  character  of  the  lesions;  tlu^  tendency  to  heal  s])ontajuH)nsly 
thout  scarring;  and  the  occurreneti  of  Ww.  disease  in  natives  in  endemic 
»lities. 

The  disease  with  which  yaws  may  be  confused  is  syphilis.  Castellani 
.'68  the  following  clinical  and  pathological  differentiation  from  syphilis: 
a  yaws  the  primary  lesion  is  usually  extragenital.  The  characteristic 
ion  is  a  papule  which  proliferates  into  a  frambesiform  granulomatous 
)wth  which  is  usually  covered  by  yellowish,  cheesy  crusts.  The  lesions 
\  distinctly  itchy.  The  disease  is  apparently  not  hereditary;  indeed. 
•ents  frequently  contract  the  disease  from  their  children.''  Jle  also 
Is  attention  to  the  histological  differences  to  which  refereru^e  has  already 
n  made. 
firognosis. — The  disease  is  not  dangerous  to  life;  the  m(»rtality  is  much 
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less  than  one  per  cent  of  the  cases.  When  death  occurs  it  is  from  some- 
intercurrent  malady — usually  secondary  infection.  Because  of  its  long 
duration,  however,  and  the  fact  that  it  incapacitates  its  Yictims,  it  ia 
economically  a  serious  disease. 

Treatment. — Unlike  syphilis,  it  is  not  affected  by  mercury  and  the 
iodids,  but  salvarsan  is  a  more  effective  specific  for  it  than  for  syphilis. 
In  yaws  salvarsan  was  first  used  by  Nichols  experimentally  on  animals, 
and  then  on  man.  As  in  syphilis  the  earlier  salvarsan  is  used  the  more 
complete  the  result.  Cases  are  often  cured  by  a  single  injection,  aa<3 
after  tliorougli  treatment  relapses  are  unconmion,  although  they  ma\ 
occur.  In  the  tertiary  lesions  of  old  cases  its  effects  are  less  distinct,  atiiS 
it  may  fail.     Xeosalvarsan  may  be  used  with  equal  results. 

The  local  treatment  of  the  lesions  consists  in  surgical  cleanliness. 


SYPHILIS ' 

{Lues,  Lues  veneris.  Pox) 

Syphilis  is  an  infectious,  constitutional  disease  caused  by  the  Spiro- 
chaela  pallida  of  Schaudinn  and  Hoffmann. 

The  word  syphilis  (from  Greek,  aw,  swine  +  ^tXos,  lover,  a  swineherd) 
was  coined  by  the  Italian  poet,  Fracastoro,  professor  of  logic,  at  Padua, 
and  was  used  first  in  his  poem,  Syphilis  sive  Morbus  Oallicus,  published  in 
Venice  in  1530.    Soon  afterwards  the  word  came  into  general  use. 

HISTORY  * 

Syphilis  appeared  upon  the  stage  of  history  in  a  malignant  epidemic 
which  scourged  Europe  during  the  last  years  of  the  fifteenth  century. 
This  ci)idemic  broke  out  in  the  track  of  the  army  of  Charles  VIII  of 
France  during  his  invasion  of  Italy  in  1494-95.  The  disease  was  spread 
over  Europe  with  the  dispersion  of  his  soldiers  after  the  disastrous  letntt 
from  Naples  in  1495. 

The  origin  of  syphilis  has  been  a  subject  of  wide  study:  many  leiloii 
attcm])ts  have  boon  made  to  prove  its  existence  in  Europe  and  the  Orient 
before  the  discovery  of  America.    No  definite  evidence  of  its  pre-Columbian 

*  Keeent  books :     * '  A  System  of  Syphilis,  * '  edited  by  Power  and  Murphy,  Ww* 
Medical   Publications,    1908.— Mulzer,   **The   Therapy   of   Syphilis,"  pub.  by  1^ 
Rebman  Co.,  New  York,  1910. — Browning  and  McKenzie,  "Diagnoms  and  Twitairt 
of  Syphilis,"  pub.  by  Lea  and  Febiger,  1912  (a  valuable  consideration  of  nsiy  i( 
the   modern   problems   of   syphilis). — Macintosh   and   Fildes,   "SyphiKs^"  pub.  bf 
Longmans,  Green  &  Co.,  New  York,  1911   (excellent  summary  of  recent  knowtodfi 
of  syphilis). — Nonne,  ** Syphilis  in  the  Nervous  System,"  translated  by  Ball,  pub. 
by  J.  B.  Lippincott  &  Co.,  1913. — Pusey,  ** Syphilis  as  a  Modem  Problem,"  pab.V7 
Amer.  Med.  Assn.,  Chicago,  1915. 

*Bloch,  ** British  System  of  Syphilis,"  London,  1908,  I,  p.  4. 
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existence  in  the  eastern  hemisphere  has  been  found.  In  spite  of  the 
vast  c'oilwtioiis  of  well-preserved  bones  that  have  come  down  to  ns  from 
the  Middle  Ages  ajid  from  antiquity  no  syphilitic  bones  have  been  found. 
So  great  an  authority  as  Virehow  has  stated  that  no  syphilitie  bones  of 
European  or  Asiatic  origin  are  to  be  found  in  any  of  the  museums  of 
EtiroiK?*  Early  European  and  Oriental  literature  is  likewise  barren  of 
any  references  to  a  disease  whieh  may  be  identified  as  sypliilis — this  in 
face  of  the  fact  that  had  it  been  known  it  would  surely  have  been  a  topic 
of  common  discussion  in  the  frank  and  licentious  literature  of  medieval 
or  Roman  or  Greek  times.  In  recent  years  the  occurrence  of  syphilis  has 
actually  been  trared  in  extant  docunu'ut.s  to  memb^rii  c^f  the  erew  whieh 
accompanied  Columbus  on  his  first  voyage*  From  them  it  was  dissemi- 
nated  in  Spain,  and  the  outbreak  of  the  disease  in  the  army  of  Charles 
VI n  can  be  acrouuted  for  by  the  firesence  of  Spanish  mercenaries  wlio  are 
known  to  have  been  in  his  army.  It  is  thus  fairly  established  tliat 
syphilis  is  of  Ameriean  origin. 

Between  the  beginning  of  the  sixteenth  and  the  end  of  the  eighteenth 
century  most  of  the  clinical  facts  of  syphilis  were  established.  Among 
the  investigators  whose  names  are  writti^n  In  the  history  of  syphilis  are 
many  of  the  great  names  in  medicine — ^ Paracelsus,  Fallopius,  Ambroise 
Pare,  Valsalva.   Morgagni.     The  knowledge  of  syphilis  w^hich  had  been 

P'nfully  worked  out  by  these  men  and  their  collaborators  was  thrown  into 
Qplete  confusion  by  the  great  John  Hunter,  who,  during  the  last  year  of 
ine  eightiH^ntb  century,  maintained  and  thought  he  proved  by  expcrimcDts 
lliat  gonorrhea  and  chancre  were  due  to  the  same  virus.  Our  modern 
knowledge  of  syphilis  dates  from  the  time  of  Ritord,  who  established  the 
distinction  IxHween  gonorrhea  and  syphilis,  and  who  paved  the  way  for  an 
analytical  study  of  syphilis  by  descril>iiig  the  primary,  se<  ondary,  and  ter- 
tiary lesions  of  the  disease.  From  Ricord,  in  1837  to  IfJOO,  the  study  of 
the  natural  history  of  sypliiHs  was  worked  out  to  practical  completeness. 
So  completely  was  this  done  that  the  end  of  the  nineteenth  century  may 
Dft  called  the  elose  of  the  eliniial  epoj-h  in  syphilis. 

E  Beginning  with  VMK\  one  important  diseovery  in  syphilolog}'  followed 
another  w^ith  a  rapidity  that  is  without  parallel  in  the  history  of  any  other 
disease.  In  1903  I^letcbnikolT  and  Koux'  demonstrated  that  syphilis  was 
inoculable  in  apes.  In  IDOf)  Srhaudinn  and  llotTmano  diseovered  the 
Spirochaeta  palli«la.  In  1IHM>-U7  Wassermanr^  Ncisser,  anil  Bruck  applied 
the  serum  comjjlement  reat'tion  of  Bonlct  and  (Jengou  to  the  diagnosis 
of  syphilis,  and  developed  as  a  practical  test  for  syplnlis  the  Wassermann 
reaction.  In  IIMI  Xogu<^bi  rultivated  in  ritro  the  S})iroc'hacta  fiallida  ami 
reproduced  the  disease  in  aniinals  from  his  (ultures.  In  the  meantime, 
in  1909-10,  EbrliL'li  had  added,  to  mereury  and  potassium  iodid,  the  third 
great  specific  in  the  treatment  of  syphilis— sal varsan. 

These  discoveries  constitute  an  cpoeh  in  the  history  of  syphilis.  They 
have  in  a  few  years  revolutionized  our  knowledge  of  the  disease. 


V 
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V 
00UB8E  OF  SYPHILIS 

Although  the  lesions  of  syphilis  in  all  stages  are  essentially  of  the 
same  character,  in  the  early  course  of  the  disease  the  infection  is  generalized 
and  its  symptoms  arc  those  of  a  systemic  intoxication  analogous  to  the 
symptoms  of  acute  infectious  fevers,  especially  the  exanthemata.  In  its 
later  course  the  disease  becomes  localized  in  detached  foci,  and  presents 
circumscribed  lesions  having  the  characteristics  of  infectious  granulo- 
mata  such  as  tuberculosis  and  leprosy. 

The  course  of  syphilis  falls  naturally  into  several  stages: 

(1)  A  first  period  of  incubation,  from  the  time  of  infection  to  the 
appearance  of  the  initial  lesion. 

(2)  A  second  period  of  incubation,  or  a  primary  stage,  from  the 
appearance  of  the  initial  lesion  to  the  development  of  cutaneous  lesions. 

(3)  A  secondary  stage,  from  the  appearance  of  cutaneous  lesioDS 
until  the  disappearance  of  evidences  of  an  active  constitutional  infec- 
tious disease. 

(4)  A  so-called  tertiary  stage,  after  the  disappearance  of  evidence? 
of  general  infection,  which  may  or  may  not  occur  and  which  is  cha^a^ 
terized  by  circumscribed  gummatous  lesions. 

The  first  and  second  periods  of  incubation  and  the  early  secondaij 
stage  are  definite  and  fixed  and  invariably  occur  in  regular  sequence. 
The  tertiary  stage  is  not  so  sharply  defined.  It  may  be  better  regarded 
as  the  stage  of  gummata  or  of  the  formation  of  granulomatous  deposits; 
and  while  these  lesions,  as  a  rule,  occur  after  the  secondary  stage,  thej 
may  occur  precociously  along  with  secondary  lesions.  The  tertiary  stage, 
therefore,  does  not  always  occur  in  definite  sequence,  and  is  not  always 
sharply  separated  from  the  secondary  stage. 

First   Incubation   Period 

From  the  date  of  inoculation  to  the  appearance  of  the  initial  lesion 
is,  in  the  vast  majority  of  cases,  from  twelve  to  twenty-one  days,  nsnally 
about  two  and  a  half  to  three  weeks,  but  the  extreme  limits  of  the  primary 
incubation  period  are  from  ten  to  seventy  days  (Taylor).  Great  variations 
from  the  average  incubation  period  are,  however,  excessively  rare,  wd 
most  of  them  are  open  to  suspicion. 

Second  Iticubaiion  Period 

The  second  incubation  period,  or  the  primary  stage,  lasts  fro* 
the  appearance  of  the  chancre  until  the  first  appearance  of  cutaneoM 
lesions.  It  has  been  observed  to  be  as  short  as  twelve  days  (Gilbert)- 
It  is  usually  forty  to  forty-five  days,  about  six  weeks,  sometimes  rixty,  W* 
very  rarely  ninety  days.  It  is  apt  to  be  prolonged  by  hot  weather  and 
shortened  by  cold,  and  it  may  be  prolonged  in  cachectic  subjects.  Aa.» 
rule,  the  initial  lesion  persists  through  this  stage.  .    • 

In  the  beginning  of  this  stage  there  are  no  constitutional 
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Bdthinn:  out  an  indolent,  painless,  and  usually  trivial-lookiEg  ulcer. 
Gradually,  in  the  course  of  ten  days  or  more,  lyinphatie  engorgement 
■appears  in  the  contiguous  glands.  Before  the  appearaiue  of  cutaneous 
lesions  the  lymphatic  engorgement  lieeomes  general,  with  enlarged,  pain- 
less glands.  At  the  same  lime  evidences  of  systemic  intoxication  begin 
to  appear.  These  may  be  trivial  or  absent,  but  patients  are  usually  con- 
scious of  some  indisposition. 

Secondary  Stage 

The  secondary  stage  is  fully  established  with  the  appearance  of  the 
eruption,  and  the  limits  of  its  duration  are  from  a  few  weeks  to  a  year 
or  more,  uj^ualiy  several  months.  The  demonstrable  evidences  of  the 
existence  of  this  stage  subside  gradually,  so  that  its  end  ie  not  sharply 
defined. 

Constitutional  Involvement  in  the  Secondauy  Stage  of  Syphilis* 

^B  In  spite  of  the  perfection  to  which  clinical  knowledge  of  syphilis 
nad  been  brought  prior  to  the  diagnostic  and  therapeutic  developments 
of  the  last  decade,  many  details  of  the  way  in  which  generalization  of  the 
spirochetal  infection  from  its  primary  focus  affects  the  body  are  matters 
of  reeent  acquisition,  Ccrttiin  aspects  of  this  generalization  are  con- 
sidered under  Etiology  and  Pathology.  Clhiicully  the  active  secondary 
stage  of  syphilis  may  be  regarded  as  fully  established  with  the  appearance 
of  the  eruption,  and  the  limits  of  its  duration  are  from  a  few  weeks  to 
a  year  or  longer,  with  an  average  of  several  months.  Just  as  prodromal 
symptoms  precede  the  outbreak  upon  the  skin,  so  the  end  of  this  stage 
is  indefinite,  and  may  be  pTolonged  through  long  periods  by  the  recurrence 
of  lesions,  whichj  while  relatively  solitary,  still  preserve  the  characteristics 
of  the  secondary  period. 

During  the  acute  secondary  stage  the  disease  bears  its  closest  resem- 
blance to  tlie  familiar  picture  of  the  acute  exanthemata. 

The  raptd  dissemination  of  tlic  Splrorhaeta  pallida  by  the  blood  stream 
to  all  the  structures  of  the  body  may  give  rise  to  an  indefinite  number  of 
combinations  of  symptoms.     The  commonest  single  prodromal  symptom 

'  HoffmaoQ,  NcvroL  Ctutratb!.,  Sept  1,  1912  (syplu  polyneuritis,  io  Sf*con-lary 
Stage). — Alttnann  anti  Dreyfus,  Miuteh,  nud.  fVrhnsvhr.,  I9i;i,  LX,  p.  4<i3  (CN8  in- 
volve ment  in  primary  and  Be<*on»liiry  eases), — Wile  and  8tokcB,  Jour.  Cutan.  IHs.f 
Sept.,  1014.— Kavaut,  Annalcs,  190:i,  pp.  1,  537;  ibid,,  19D4,  p,  1057;  ibid.,  1907, 
p.  81;  Ecv.  mens,  de  mM,  inM.,  1909,  No.  3,  p.  1.— LeoptiUI,  An-hiv,  1914,  CXX,  p. 
101. — Abslr,  Jour.  Cutan.  Dts.,  1915^  XXXII I  (nen^oua  aymptoma  in  early 
By ph ilia).--' Wile  and  Stokes,  Jour.  Amcr.  Med,  Ass7\.,  1915,  LXIV,  p.  1465  (further 
■tndles  in  central  nervous  aystcm  ayphilia). — Bogrov,  Ahitir,  Jour.  Cutan.  Dis.^  Jan.^ 
1915,  p.  67  (fever  in  liit*:'nt  syphilis), — Fournier^  A.,  ^'Traitd  de  la  SypliiliSp''  pub. 
by  Rueff,  Paris,  1916.— Fuchs,  Miineh.  med.  Wchnithr.,  hX,  p.  2339  (heart  block  in 
Iat«  secondary  syphilis). — Huxar,  IVien  kUn.  ll'ihnsrhr.,  XXYI,  p.  1^25;  Abstr. 
Jaur.  Ainer,  Med,  Assn,,  LXI,  p.  1081  (multiple  nrthritia  with  fever  in  late  syphilis, 
3  caies). — Bprnham,  Bost,  Med.  4'  Surg.  Jour.,  CLXXI,  p,  411  (ayphiUe  ia  the  lung). 
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is  nocturnal  headaehe,  manifesting  itself  within  a  few  days  to  eevcnl 
weeks  after  the  appearantre  of  the  primary  lesion.  Slight  malaifle  and 
lo8s  of  appetite  and  a  marked  drop  in  weight  are  not  infrequent.  GeDcral 
glandular  enlargement  is  an  objective  manifestation  preceding  any  sign 
of  ernption.  This  glandular  enlargement  is  discTetc  and  painlegg,  and 
affeets  as  a  rule  nearly  all  of  the  palpable  lympliaties.  It  nia^v  rtrelj 
be  entirely  absent  on  the  one  hand  and  on  the  other  be  so  striking,'  u  to 
require  ditTerential  diagnosis  from  lymphatic  leukemia  and  early  lludg- 
kin's  disease. 

Once  the  infection  is  general,  detailed  examination  will  reveal  a  nnm* 
ber  of  evidences  of  the  disease  not  infrequently  overlooked,  A  fur- 
prisingly  large  percentage  of  patients,  however,  exhibit  practically  no  sub- 
jective and  few^  objcclive  evidences  of  their  condition.  From  30  to  50 
per  cent  of  cases  experience  i^ome  genera!  depression,  with  loss  in  weight, 
which  may  vary  from  five  to  forty  pounds  or  more.  A  slight  evening 
temperature  may  develop  and  in  rare  cases  reach  considerable  height*. 
so  that  confusion  with  typhoid,  atypical  malaria  and  miliary  tubercafes 
becomes  possible.  The  blood  picture  in  general  is  that  of  a  set.'ozidarj 
anemia.  The  early  involvement  of  the  bone  marrow,  pointed  out  by 
Neisser,  leads  to  a  decrease  in  red  cells  w  hich  may  be  slight  or  amonnt  (c 
a  pronounced  drop.  A  mild  grade  of  leukocytosis  is  common — muW) 
from  10.000  to  13,000 — often  wiih  a  preponderance  of  small  lympWyte^ 
In  rare  cases,  not  usually,  however,  occurring  in  the  secondary  stage,  tk 
blood  picture  of  syphilis  may  be  that  of  an  atypical  pernicious  anenuft, 
and  atypical  blood  pictures  in  general  should  alw^ays  load  to  an  exainms* 
tion  for  syphilis. 

The  osseous  system  becomes  the  seat  of  symptoms  which  early  attnct 
the  attention  in  a  certain  number  of  cases.  Arthralgia,  oftcu  marked 
enough  to  suggest  acute  articular  rheumatism  with  imperfectly  deveWpt"! 
joint  manifestations,  is  not  uncommon*  Oskilgta  is  one  of  the  ca'lj 
symptoms  of  the  secondary  period,  and  is  recognized  by  the  presence 
of  pain  in  a  bone,  in  the  absence  of  any  objective  BJgn  to  accoact  (or 
it.  In  Foumiers  experience,  the  cranium  is  a  favorite  localizatioD  for 
such  pains.  The  tibia  ranks  next.  These  pains  are  usually  spoutoncotii 
and  often  of  severe  intensity. 

Periostitis,  which,  according  to  Foumier,  is  much  more  comraoa  ^ 
wonu'n  than  in  men,  is  evidenced  by  a  pain  of  the  most  acute  chitid^' 
elicited  only  by  pressure  on  a  particular  point  on  tlie  bone.  Id  tb 
neighborlHwd  of  this  tender  point  a  swelling  is  usually  apparent  whicb 
indicates  the  affected  area  in  the  fwriosteum.  The  pain  from  pn^*'«'' 
on  such  a  tender  point  may  he  severe  enough  to  cause  the  temfKirtfT 
collapse  of  the  patient.  The  favorite  site  for  such  periosteal  chan|i«« » 
the  anterior  aspect  of  the  tibia,  but  other  bones,  especially  o'' 
t rem i tics,  may  be  involved,  A  rarer  manifestation  is  the  develo] 
actual  jH^riosto.ses  of  t>ony  hardness  and  s|KJntaneously  painful  Th* 
pain  from  these  lesions  is  increased  by  warmth,  which,  according  ^ 
Fournier,  explains  the  violent  nocturnal  exacerbations. 

Headaehe  in  secondary  syphilis  may  be  produced  by  neuralgia  of  tbi 
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facial  nerve,  by  bone  changes,  such  as  those  described,  and  by  meningeal 
involvement.  If  the  patient  can  localize  a  definite  point  of  tenderness, 
the  ehange  is  probably  that  of  periostitis^.  A  diffuse  pain  may  be  an 
ostalgia  or  due  to  basilar  meningitis.  Otlier  forms  of  pain  frequently 
observed  and  of  an  essentially  similar  nature  are  sternalgia  and  pleuro« 
dynia. 

The  arthropathies  of  secondary  syphilis  may  include  simple  arthralgias 
and  true  hydrarthroses.  So-called  syphilitic  rheumatism  seldom  involves 
tlie  smaller  joints  and  the  large  joints  involved  usually  preserve  their 
mobility  and  show  notable  absence  of  inflammatory  signs. 

Myopathies  vary  from  simple  myosalgia  to  true  myositis,  and  in  rare 
eases  take  the  form  of  a  pei'uliar  and  highly  characteristic  contracture  of 
the  biceps  brachii.  The  history  of  flexure  of  the  arm  with  absolute 
rigidity  lasting  for  an  indefinite  period  with  sudden  recovery,  is  strong 
evidence  of  a  syphilitic  infection. 

Among  other  symptoms  of  the  secondary  period  may  be  visceral 
pain,  for  which  no  definite  localization  can  be  found.  One  of  the  most 
striking  and  important  essential  characteristics  of  syphilitic  pain  is  its 
nocturnal  character,  and  this  detail  should  always  be  inquired  into  when 
n  history  of  pain  in  any  medical  condition  is  obtained. 

Involvement  of  the  nervous  system  has  sprung  into  prominence  as 
regards  the  secondary  period,  as  a  result  of  a  number  of  rK*ent  investiga- 
tions. Krebs  and  Leopold  have  called  attention  to  the  existence  of  a 
true  syphilitic  neurasthenia  in  the  secondary  period,  which  may  be  re- 
sponsible for  a  wide  variety  of  subjective  symptoms,  including  weakness 
of  a  prostrating  character,  intense  nervous  irritability  and  tbe  most  per- 
gifitent  insomnia-  Insomnia  without  other  nervous  symptoms  is  common. 
Syphilitic  basilar  meningitis  gives  rise  to  a  most  intense  occipital  head- 
ache and  may  develop  the  objective  symptoms  of  retraction  of  the  head, 
stitfness  of  the  neck  muscles  aod  the  Kernig  sign.  Lumbar  puncture  of 
such  eases  shows  often  extreme  grades  of  involvement  of  the  cerebrospiijal 
fluid,  often  with  eel!  counts  as  high  as  700  lymphocytes  per  cubic  milli- 
meter. Pupillary  anomalies  and  incTeased  or  lost  reflexes  may  occur 
during  this  period.  Special  nerves  or  groups  of  nerves  may  show  evidence 
of  neuritis,  conspicuous  among  them  being  4he  second  and  eighth.  The 
extremely  early  stage  at  which  such  objective  evidences  of  central  nervous 
system  involvement  may  appear  has  been  pointed  out  by  Leopold,  Alt- 
mann  and  Dreyfus,  and  Wile  and  Stokes,  who  have  found  well-marke<l 
changes  in  the  primary  stage,  some  time  before  the  appearance  of  the 
eruptive  signs  of  the  secondary  period.  Fournier,^  Hoffmann.^  and  others 
have  described  a  syphilitic  polyneuritis  limited  to  the  secondary  stage  of 
the  disease. 

Of  the  organs  of  special  sense,  the  eye  is  the  most  frequently  affected. 
Sj-philitic  iritis  appears  usually  in  one  eye  and  then  the  other  and  is  most 
common  from  the  third  to  the  seventh  month  of  the  disease.  It  may  be 
Very  mild  with  slight  ciliary  congestion,  or  extreme,  causing  great  pain, 

•PouTnier,  *' Traits  de  la  SypbiHs,"  I. 

•Hoffmaiia,  Neurol  Centrlbl,  Sept  1,  1912. 


Choroiditis  may  accomimiiy  the  rriti.«.  Noumretinifig  is  evidently  murli 
more  common  than  was  formerly  supposed.  Papular  lesions  in  very  rue 
cases  appear  upon  the  coDJnnctiva  and  with  excessive  rarity  upon  the 
cornea.  Changes  in  the  ear  may  he  lahyriii thine  or  vestibular  and  j^m 
rise  to  severe  iiausea,  vomiting,  vertigo  and  nystagmus  or  tnay  invoki 
the  auditory  nerve,  and  he  detected  only  by  the  testing  of  bone  concoction, 
which  is  usually  reduced  in  the  presence  of  practically  normal  hearing, 

The  extent  of  involvement  of  the  viscera  in  secondary  syphilis  is  \m 
well  understood^  owing  to  the  ditficulty  of  direct  examination.  Splemc 
enlargement  was  described  by  Weil,  and  Wile  and  Elliott  have  re<*eiitl) 
found  it  present  in  approximately  30  per  cent  of  cases  with  secoudaiy 
eruption. 

Disturbances  of  the  liver  '  are  evidenced  by  jaundice,  which,  according 
to  MichaeU  may  be  a  coniplieation  even  before  tlie  appearance  of  th* 
primary  lesion.  According  to  this  autlior,  about  10  per  cent  of  tht?  csgd 
of  jaundice  develop  an  acute  yellow  atrophy,  which  has  been  fatal  in  iH 
but  four  cases  thus  far  reported.  Buschke's  conception  of  a  to  vie  hepatitis 
is  accepted  as  the  most  probable  exphniation.  ]di!der  grades  of  intoxiti* 
lion  account  for  the  milder  cases  euch  as  simple  jaundice* 

Syphilitic  nephritis  is  a  rare  complication,  and»  according  to  Hoffmaniif^ 
and  Audrey*"  may  preeede  the  ^kin  manifestations  of  the  sectmdary  ^*rwi 
It  may  he  fulminating  in  type  and  terminate  fatally  within  a  few  imu 
The  usual  picture  is  that  of  an  onset  comparable  to  a  mild  acute  ucpbrifc 
of  nonspecific  origin  with  edema  of  the  face  and  extremities.  The  uriitf 
in  such  cases  is  diminished  in  amount  and  contains  large  amount*  f>^ 
albumen,  some  blood,  and  many  hyaline,  granular  and  fatty  cast:*. 

Tlie  presence  of  a  large  amount  of  albumen  usually  sutlices  to  diftifl- 
guish  it  from  mild  mercurial  nephritis.  Hoilmann  states  that  ihe  S^piw- 
chaeta  pallida  wa^  present  in  the  urine  of  one  of  his  cases.  Under  pwper 
treatment,  syphilitic  nephritis  has  a  good  prognosis  and  usually  >^ub«i<le5 
rapidly.  It  may  persist  for  a  long  time  before  indication  of  seriooJ 
damage  to  the  excretory  function  of  the  kidney  becomes  ajiparent. 

Eelatively  little  is  known  of  the  participation  of  the  heart  in  the  iwute 
involvement  of  secondary  syphilis.  Fouruier  described  an  arrhythmi*  ob* 
served  in  certnin  cascgs  and  Fuchs  has  recently  reported  a  case  ia  which 
the  electrocardiograi>h  showed  an  aflectioii  of  the  His  bundle. 

LATENT  SYPHILIS 

Tn  a  considerable  proportion  of  cases  the  disappearance  of  n 
ondary  manifestations  marks  tlie  entry  upon  a  period  of  quiescen 
varies  in  length  from  a  few  months  to  several  decades.    This  may  properij 
be  spoken  of  as  the  Intent  period   of  sypliilis.     It   may  be  intprmpttJ 
bv  sporadic  outbreaks  of  recurrent  secondary  manifestations,  which  gT»«itt" 

*  Yellow  Atrofhy  op  Livkr  in  Secondary  Syphius:     WeipMmi  and  Ksi^ 
Archiveit,  1907,  LXXXVITI,  p,  3o,— Weber,  Proc,  Roy.  Sac.  Med,,  Feb.,  IW9. 
'noffmann,   E.,   Deutgch.   mid.    fVchnJiehr.,  XXXTX,   p.   353. 
•Audrey,  Ann.  de  derm^t,  et  syph..  May.  1S»]2,  p,  277. 
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ally  approach  the  type  of  tertiary  legions;  that  is,  the  indivitlual  lesions 
tend  to  become  more  solitary  and  more  destructive.  During  a  true  latent 
period*  the  only  manifestation  of  the  disease,  even  on  criticai  examina- 
tion, may  he  a  positive  Wassermanii  reaction  on  the  hlood,  alone  or  with 
dight  or  moderate  general  ghuididar  enlar^a^iucnt  and,  perhaps,  the 
scars  of  previous  lesions.  The  anal  and  genital  organs  and  the  mucous 
membranes  of  the  mouth,  tongue  and  throat,  should  always  be  closely 
examined  for  evident^es  of  a  former  aitive  stage.  Hecurreiit  lesions,  espe- 
cially upon  the  genitals  and  nuiriuis  nieniltranes,  in  thi*  cuurse  of  pro- 
longed latency  are  actively  contagious  and  are  an  insidious  means  of  trans- 
mitting the  disease,  because  of  the  ease  with  which  they  escape  the  patient's 
attention.  Latent  syphilities  not  infrequently  exfiihit  a  so-called  syphilitic 
pallor  without  marked  anemia»  and  a  «^'eaeral  lowering  of  the  nutritional 
tone.  At  any  time  such  a  latent  period  may  terminate  either  in  recurrent 
secondary  lesions  or  in  true  tertiary  lesions  of  the  skin,  bones^  viscera  or 
nervous  system. 

I  PsurnOGIlANCHE    UKDIX 

A  gummatous  lesion  oceurriirg  at  or  near  the  site  of  the  original 
primary  lesion  later  in  the  course  of  the  disease,  and  so-ealled  solitary 
recurrenees  which  seem  to  be  lesions  pnHhui'd  hy  the  lighting  up  of 
spirochetal  rests  in  an  incompletely  healed  chancre,  occasionally  require 
differentiation  from  a  true  primary  lesion.  These  lesions  exhibit  more 
tendency  to  ulcerate  than  true  chancres,  and  the  Spiroehaeta  pallida  can- 
not usually  he  demonstrated  microscopically  in  the  secretions  from  the 
untreated  lesion.  The  histrjry  of  an  indurated  sore  at  tJie  same  point 
sometime  in  the  past  is  also  of  value. 

Tertiary  Stage 

In  spite  of  its  multiplicity  of  symptoms,  syphilis  in  the  secondary 
«tage  18,  in  the  vast  majority  of  cases,  a  benign  infection.  The  grave 
accidents  of  tlie  disease  are  the  sequel  of  gunnnatous  changes,  which 
^characterize  the  tertiary  period.  It  is  scarcely  proper  to  speak  of  the 
tertiary  stage  in  a  chronolugical  sense*,  since  gummatous  inhltratious  may 
<levelop  prei-ociously  in  the  midst  of  the  general  symptoms  of  the  sec- 
ondary period.  As  a  rule,  however,  they  appear  after  the  disapjjca ranee  of 
4*ctive  evidences  of  constitutional  syphilis,  most  ahumlautly  within  the 
iirst  decade,  but  with  tonsiderahle  frequency  at  any  time  during  the 
^remainder  of  the  patient's  life.  While  all  the  lesions  of  syphilis  partake 
^of  the  general  character  of  grauulomata.  those  of  the  tertiary  stage  are 
cs]iecially  distinctive.  Their  eha ratter  will  he  more  fully  discussed  under 
Pathology.  Tertiary  lesions  are  destructive  ami  cause  irreparable  dam- 
Mge  to  the  tissues  in  which  they  aj>pear.  When  gummatous  intiltration  ap- 
ppeurs  in  the  parenchyma  of  an  important  organ,  the  risk  to  life  is  im- 
mediate and  serious.  Equally  serious,  however,  are  the  slow  insidious 
changes  of  the  tertiary  type  which  occur  in  the  cardiovaseularj  renal  and 
merTOUs  systems. 
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In  the  skin  aiirl  osseous  sypteTii,  tertiary  lesions,  if 
treated  promjjtiy,  seldom  eaiise  8eriun>;  damage.  If  not  ii 
treated  they  may  produce  damage  of  n.  most  serious  character.  In  the 
internal  organs,  they  often  pass  unnoticed  until  the  changes  they  produce 
have  become  m  serioiLK  that  they  give  riwe  to  general  siymptoms*  If  tlic 
visceral  gumma  is  circnmscribed,  its  jirompt  respcm^e  to  antisyphilitii 
treatment  assists  in  the  diagnosis  and  can  limit  the  amunnt  of  dama<,T- 
If  the  change  is  diffuse,  the  effect  of  treatment  is  much  less  obvious 
and  eatisfactory. 

THE  CHANCRE 

(Initial  Lesion,  Primarij  Lesion,  TJard,  Tlunierianj  or  InfecUom  Chw>ir' 

rnitial  Sclerosis) 

The  Initial  Lesion. — ^The  first  evidence  of  the  development  of  svphiii: 
is     the    tlijuirrc    «»r     initial     lesion.       The     initial     lesion     of    sjpliili> 

begins,    usually    two   U  four 


Fig,  17G. — Chancre  of  Lip.     (Cirovtr  W 
collection.) 


Wrndc'a 


weeks  after  ijifwtion,  m  a  H'i 
.<pot  or  papule  which  develop? 
in  the  course  of  a  few  dajt 
into  a  hard  infiltration  in  the 
skill.  This  infiltration  inijbc 
tit  her  a  papnle  or  a  flattenrti 
plaque.  Usually  it  is  a  rouud 
or  fiattene<l  papule  ttm  tlic 
size  of  a  small  pea  to  tbt  of 
a  bean.  It  may  either  be  i tit- 
bedded  in  the  skin  without 
elevation,  or  it  nmr  projt*<t 
aliove  the  surface  in  tie  f^nn 

of  a   well-defined  swelling.     In   either  case  it  is  a   !?!uirply  defined  m^ 

plastic  inllltratittn   whiuh  can  readily  be  felt  between   the   fingers.    It  li  | 

of  red  or  dull  red  color,  indolent,  painless,  and  bard.     Its  later  appear** 

a  nee  depentls  upon  circumstances. 

Fptni   snr faces    where    the   lesion    remains 

dry  it   may  never  bect*nie  eroded,  but   persists 

throughout  as  a  ilry  papule  or  pla*:jne  covered 

with  scaly  but  not  broken  epidermis.     This  is 

the  so-called  ^/n/,  inditraffd,  or  smUng  papule, 

an  uncommon  form  of  ( ban*  re. 

In  a  large  firoportion  of  the  rases  the  epi 

dermis  is  destroyed  uver  the  top  of  the  papule, 

leaving  the  central  part  of  tfie  lesion  eroded, 

and     forming     the     so-railed     siiprrficml     or 

cltfineroHs  frosion.     This  lesion  and  the  Inm- 

terian    ehancre^ — yet    to    be    described — are    the    typical    riiauer«e, 

chancrous  erosion  has  a  l)ase  of  red  or  dull-red  color  which  mar 

to  a  well-developed  globular  papule  or  nodule,  or  may  be  a  Ufj 

tenedj  disk -shaped  papule,  or  a  thin,  parchmentlike  superficial  U' 


Ltp.     <Howi«'s  cotWuoii.) 
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Fui.  178. — CHANr  UE  or  Tir  OF  ToMuuK, 
(C.  J,  Whitr'a  culkM.'tion.) 


n  in  the  corium  with  little  or  no  elevation.     The  tentral  part 

the  lesion   h  eroded,  forming  a   superficial   ulceration   from  an 

)   half   an   inch   or   more   in   diameter,   round   or  oval,   perhaps 

excavated,   or.   in   smiiv  la^es, 

ectin;^^  above  the  surrounding 

le  lesion.    Tlie  eroded  surfaie 

:h    and     glistening,    without. 

OHF,  and   with   a   scant  sero- 

exndate. 

p  third  form  of  initial  lesion 

ntfruin  or   ulcerated  chancre 

s,  instead  of  the  central  ero- 

tral  ulceration,  the  whole  le- 

smhling   the    eroded    chancre, 

r  tlie  fact  that  there  is  upon 

of   tlie   plaque  or  tuliercle   a 

le«s  deep  saucer-shaped  ulrrr 

•ing  margiiin^.     The  ulcerated 

I  smooth  and  covered  with  a 

membrane    and    there    if    a 

)purulent  exudate. 

of  these  forms  of  chancre  the 

racteristic  objective  feature  is 

■ated  base;  the  excoriation  or 

i  is  secondary.     This   iiul oration   is   due   to  a   dense,   round-cell 

n  of  the  corium,  especially   around    the  blood    vessels.      If   the 

m  is  very  8upi?rf1cial  the  induration  ia  spread  out  as  a  thin  sheet, 

dc  of  writing  paper  (laminate  induration),  or,  if  a  little  thicker, 

JC€  of  parchment  (panlrment  induration).  Usually  it  produces 
cither  a  disk-shaped  or  a  nodular  tumor 
which  feels  like  a  neoplasm  in  the  skin,  is 
sharply  cinunmerihed,  and  is  densely  hard— 
as  hard  as  cartdage  or  as  a  piece  of  hard 
pa  radio.  Under  pressure  the  blood  is  read- 
ily expressed  from  the  indurated  tumor,  and 
the  lesion  stands  out  like  an  ivory-white  cir- 
cumscribed mass  in  the  skin.  The  indura- 
tion  reaches  its  maximum  about  two  weeks 
after  the  appearance  of  the  lesion » 

The   next   most   characteristic   feature  of 
the  chancre  is  its  indolent  course.     It  is  assa- 

^P  ciatcd  with  ahnost  no  discomfort  and  persists 

e  tendency  to  heal,  if  treatment  is  not  given,  for  from  four  to 

>,  frequently  until   the  appearance  of  the  eruption.     After  the 

f  the  chancre  the  induration  usually  persists  for  several  months; 

ven   persist  for  years  or  become  permanent  as  a  circumscribed 

ma&s  in  the  skin. 

His  without  Chancre.— It  has  long  been  maintained  that  it  was 


plAJVCAU   OP    CBtn, 

^■I'a  collection.) 
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possible  to  eontraft  syphilis  hy  fliret t  iiifettion  of  the  blood  without  the 
occurreuce  of  a  chancre.  Neisser  and  others  in  a  few  succcgsfiil  experiments 
have  been  able  to  inoculate  syphilis  directly  into  the  blood  of  apes  and  thus 
produce  the  systoniic  disease  without  the  occurrence  of  the  chancre.  Fail- 
ures in  this  experiment,  lujwever,  havi*  hecr\  far  naore  numerous  than 
the  few  succesijes,  and  a  very  large  amount  of  virus  has  been  necessary— 
a  vastly  greater  quantity  than  is  possible  of  trausmission  in  the  practical 
circumstances  under  which  accidental  inoculation  might  occur,  as  from  a 
contaminated  needle  or  knife  pricking  the  skin  of  a  surgeon.  So  while 
these  successful  inoculations  into  the  blood  demonstrate  the  theoretical 
possibility  of  the  occurrence  of  syphilis  without  chancre,  all  of  the  ficl^ 

of  the  experiments  iiidi 


Fio»  180, — Chancbk  or  Palm  ik  a  Dkntist,    (Grovcr  W. 
Weode'a  coUection.) 


cate  that  the  occurrmi' 
of  syphilis  without  chan- 
cre through  accidental 
inoculation  into  thelW 
is  prncti rally  impov^il'le^ 
Nevertheless  it  fniift  k 
said  that  «uch  infatioD^ 
have  been  Teporte<l,  w  ifl 
(lie  ease  of  Jtillien* 
StK'h  cases  nro  s<>  ft!t» 
and  the  theoreticulobjct^ 
tions  so  strong  to  theiii, 
that  th'  1k»  vit'vrf 

with  ill  y. 

It  is,  of  course,  verj 
frequent  for  chanrre*  t^^ 
esca|>c  recognition,  particularly  in  women,  so  that  it  is  a  common  cAjn'^"' 
ence  to  .-^c*'  inscs  in  whirh  no  chancre  is  known  to  have  occurred. 

Mixed  Chancre.— At  the  time  of  inocuhition  with  svphili*  theft^  fl«5 
he   inoculation   with   common   pus   organisms   or  with   the   orgeaisin  «t 
chaiuToid.     In   that  event  there  may   develop  within   two   or  three  day* 
an   infected  sore  which   will   pursue  the  ordinary  course  (»f  a  simple  iti- 
fection  or  of  a  chantToi<l.     In  such  a  case*  the  chancre  develops  at  it^  Q^ 
time.    Its  ap[»earance  may  hv  entirely  masked  by  the  dggtmctive  ulceration 
of  the  other  infection,  hut  if  this  subsides,  as  it  may,  in  the  mcantiinc 
the  lesion  usually  takes  on   the  normal  appearance  of  the  hunf 
ulcerating  chancre.     The  mixed   chancre  is  a  source  of   much  ^ 
in  diagnosis.     It  makes  it  impossible  to  say  that  what  is  appannitly  < 
chancroid  will   not  be   fcillowe<l   by  syphilis,  hecausi*  one  can   never  knot 
that  infection  witfi  syphilis  has  not  occurred  at  I  he  lime  of  infection  witl 
chjinr-roiih 

lVrlui|is  the  u*ost  frequent  situation  in  which  a  chancre  is  uverlooke 
is  where  it  is  iu  the  urethra— particularly  if  there  is  the  concurrcniie  < 
a  gounrrliea.     lutra-iirethral  chancres  are  frequent.     When  umvi     '     ' 
they  may  cscii[ie  dctecti(*u,  tnit  they  will  he  accompanied  by  a  ^ 
*Jutlieii,  Brit,  Jour,  Ihnn.,  1901,  p.  398. 


^^ 


heni^elves  by  the  button  of  induration 
ich  ran  be  felt  thn>u^i\  ttie  wall  of  the  penl^.  It  h  when  they  arc 
nplieated  by  gonorrhea  tlmt  they  are  most  frequently  overlooked^  and  in 
lorrhea,  a^  in  rlianeniitL  tfje  possibility  of  the  I'o-existence  of  a  chanere 
tuld  never  be  fur^ulUvo. 

Multiple  Chancres. — The  typical  chancre  is  gin^le;  occasionally 
iiKTes  are  nndtijile.  JAmg  since,  however,  Rollet,  Wallace,  Fournier. 
1  others  have  shown  experimentally  the  possibility  of  prorliu'iiitr  multiple 
meres  l>y  auto-inoculation  of  the  patient  in  the  early  days  of  the  chancre, 
ese  experiments  have  giveri  goud  ground  for  the  Bunnise  that  when 
iltiple  ehanerefi  occur  they  are  due  to  several  inoculations  at  the  same 
ie,  or  within  a  very  short  intcrvah  Animal  experiment i?  uf  rcc  ent  years 
m  confirmed  the  earlier  experiments  of  Wallace  and  liollet  and  others, 
d  have  shown  that  the  production  of  multiple  chancres  in  an  animal 
auto^inoculation  is  easily  possible  np  to  approximately  ten  days  after 
?  first  infection. 

The  nsnal  hicatiun  of  diancrcs  is  about  the  irenital?,  but  they  have 
m  seen  in  almost  all  conceivable  locations.  After  the  genitals  they  are 
»8t  frequent  upoti  the  lips ;  nejct,  perhaps,  in  the  mooth  or  upon  the 
ids  (especially  of  dot/tors  and  dentists).  Extragenital  chancres,  par- 
ularly  those  about  the  lips  and  month,  are  usually  larger*  ulcerate  more 
sply,  and  are  altogether  more  angry-looking  lesions  than  the  typical 
lital  chancre,  but  except  for  these  exaggerated  features  they  present 
'■  usual  characteristics  of  the  lesion.  11icre  is  a  common  impression 
t  syphilis  following  extragenital  chancre  is  apt  tn  he  more  severe  than 
er  genital  chancres.  There  seems  no  good  reason  why  this  should  be 
and  my  experience  does  not  confirm  it. 

The  most  important  diagnostic  featun^s  of  a  rhnncre  are  its  long 
iod  of  incubation,  its  persistence  with  romparativcly  little  change  for 
*  or  three  wcekg,  its  noninflammatory  indolent  (haracter,  the  super- 
b1  trivial  ulceration,  tlio  induration  of  the  base,  and  the  absence  of 
jective  symptoms.  Of  these  the  most  definite  and  valuable  are  the 
^  period  of  inmbatioTi  and  the  long  persistenre  of  the  lesion.     All  of 

other  tharacteristii's  are  lialde  to  greater  or  less  variation  which  may 
cure  them.  Any  indolent  lesion  with  superficial  ulceration  and  with 
Ie  inflammatory  reaction  whidi  apjiears  about  the  genitals,  or  indtH?d 
where,  and  persists  almost  unchar^ged  for  severnl  wrecks,  should  make 

suspicious  of  chancre.  As  a  matter  of  fat^t,  the  chararteristit-s  of  an 
tiixed  chancre  are  so  definite  in  most  cases  that  an  expert  can  with 
ost  complete  assurance  determine  its  nature.  On  the  other  hand,  in 
pical  cases  thit^  is  not  possible,  and,  because  of  the  possibility  of  error, 

should  never  make  a  positive  diagnosis  upon  the  chancre  alone.  A 
bable  diagnosis  can  be  made  in  most  cases,  but  the  demonstration  of 
gyphilitic  character  of  the  lesion  is  not  complete  until  Spirochiietae  pal- 
e  are  demonstTated  in  it,  or  the  Wassermann  has  become  positive,  or 
il  the  eruption  appears. 

The  lesions  which  are  likely  to  he  confused  with  chancre  about  the 
itals  are  chancroid  and  herpes,  and  occasionally  epithelioma.    The  differ- 


ential  diagiiosis  hetweeo  ohancre  and  chancroid  has  been  considered  undet 
Chancroid. 

Herpes  abfiut  the  genital*^  bej^ins,  a  day  or  t%*o  after  irritation,    ■ts 
vesicles  which  quickly  rupture  ajid  leave  imprrfirial,  round,  pnrnful  oitr'O* 
riations.     These  are  grouped  lotjeUier  anrl  fnriu  siualL  polyejclie*  ahra»l^^^^ 
patches.     Tlieir  surface  is  brtjirht  red,  or  HJitietimcs  covenHl   with  a  r:^^^^ 
erotic  pellicle,  aiid^  unless  they  became  infectcfl,  Ihcy  heal  q^jickly. 

Extragenital  chancres  are  naually  as  easily  diagnosticated  as  thc^f** 
in  typical  locatiojis.  Oc<^asionally  on  the  lips  the  diajL^o^is  has  to  ^t>< 
made  between  chancre  and  epithelioma.  The  difference  in  the  eharact*^^^*"' 
igtic  borders  of  the  two  conditions  usually  leaves  no  ditldcuUy  in  diagno^^  **^ 
but  in  donhtful  cases  the  positive  diagijosis  depends  npon  microscopi^:::--^^* 
exanii nation  of  tissue  to  determine  epithelioma,  or  upon  the  dcnionstrati  -^'^^ 
of  S}iirorhiieta  pallida  to  establish  syphilis. 

Chancres,  as  well  as  mucous  patches  in  the  nose,  mouth  and  lary 
require  differentiation  from  diphtheria  and  Vincent's  angina.  In 
fusing  cases  the  differentiation  depends  upon  the  demonstration  of  t^-^*^*^ 
epecific  oro^anism.  In  these  early  syphilids  the  Spirocliaeta  pallida  is  ea?:*^*^  - 
demonstrated.  In  diphtheria  there  is  the  diphtheria  bacillus.  In  Vi^^^^' 
cent\s  angina  there  is  a  symbiosis  of  a  fusiform  bacillus  and  a  spirillu- 

Adenopathy. ^^ — More  or  less   general   enlargement  of  the    lymphai 
glands  is  a  characteristic  feature  of  syphilis  and  is,  after  the  chanci 
the  first  objective  evidence  of  syphilis*    The  glands  adjacent  to  the  chanc 
are  involved  first  and  become  palpable  usually  from  the  seventh  to 
tenth  day,  hut  at  times  as  early  as  the  fifth  or  as  late  m  the  fourteen 
day.     They  are  usually  multiple  and  bilateral,  but  they  may  he  unilati^i 
or  single.     They  are  palpalde  as  oval  or  rounded,  painless,  firm,  subcut 
neons  nodules,  from  the  size  of  a  pea  to  that  of  a  lima  bean  or  larger. 
the  same  time  there  is  frequently  enlargement  of  the  perivascular  lymf 
gpaccs  adjacent  to  the  initial  lesion,  so  that  the  lymphatics  may  be  felt  h- 
cfjrd  or  cords  lemling  from  the  chancre  for  two  or  three  inches,  but  si'l<l" 
as  far  as  the  adjacent  ganglia.    Two  or  three  weeks  after  the  enlarg«tafea^^^^ 
of  the  glands  adjacent  to  the  chancre — that  is,  from  one  to  thn^  wt^' 
before  the  appearance  of  the  eruption — ^general  enlargement  of  the  \y 
phatic  glands  occurs,  not  only  of  the  subcutaneous  glands  hut  of  the  vjsccr 
glands  as  well.    The  glands  most  frequently  appreciably  affected  are  tb 
of  the  posterior  and  anterior  triangles  of  the  neck,  the  epitrm.'hlear,  ar^~ 
the  axillary;  the  most  characteristic  of  these  are  the  posterior  cervicn! 
the  epitrocldcar.     Fnt|uciitly  several  glands  are  to  he  felt  on  either  aii 
of  the  neck  and  in  the  axillae.    Usually  there  is  only  one  epitrm'hh^ar  \n 
pable   behind   either  ellxjw,   but   ocrasionally  two  or   three   may   be   fel 
In  addition  there  may  be  palpable  enlargement  of  the  glands  over  the  nia 
toid  process,  and  of  the  submaxillary,  submeiital,  occipital,  femoral, 
intercostal  glands. 

The  glandular  enlargement  is  characterized 
and   absence   of   intlammation.      The  enlarged 
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^xid  are  likely  to  declare  themselves  by  the  button  of  induration 
^n  be  felt  through  the  wall  of  the  penis.  It  is  when  they  are 
^ted  by  gonorrhea  that  they  arc  raost  frequently  overlooked,  and  in 
^^^B,  as  in  chancroid,  the  possibility  of  the  co-existence  of  a  chancre 

iiever  be  forgotten, 
^tiple    Chancres. — The    typical    chancre    is    single;    occasionally 
'«8  are  .multiple.     Long  since,  however,  RoUet,  Wallace,  Fournier, 
hers  have  shown  experimentally  the  possibility  of  producing  multiple 
'68  by  auto-inoculation  of  the  patient  in  the  early  days  of  the  chancre. 

experiments  have  given  good  ground  for  the  surmise  that  when 
)Ie  chancres  occur  they  are  due  to  several  inoculations  at  the  same 
)r  witliin  a  very  short  interval.  Animal  experiments  of  recent  years 
onfirmed  the  earlier  experiments  of  Wallace  and  Rollet  and  others, 
ive  shown  that  the  production  of  multiple  chancres  in  an  animal 
o-inoculation  is  easily  possible  up  to  approximately  ten  days  after 
5t  infection. 

2  usual  location  of  chancres  is  about  the  genitals,  but  they  have 
?en  in  almost  all  conceivable  locations.  After  the  genitals  they  are 
requent  upon  the  lips;  next,  perhaps,  in  the  mouth  or  upon  the 
(especially  of  doctors  and  dentists).  Extragenital  chancres,  par- 
ly those  about  the  lips  and  mouth,  are  usually  larger,  ulcerate  more 

and  are  altogether  more  angry-looking  lesions  than  the  typical 
chancre,  but  except  for  these  exaggerated  features  they  present 
ual  characteristics  of  the  lesion.  There  is  a  common  impression 
philis  following  extragenital  chancre  is  apt  to  be  more  severe  than 
;enital  chancres.  There  seems  no  good  reason  why  tliis  should  be 
.  my  experience  does  not  confirm  it. 

The  most  inii)ortant  diagnostic  features  of  a  cliaiuTe  are  its  long 
of  incubation,  its  persistence  with  comparatively  little  change  for 
'  three  weeks,  its  noninflammatory  indolent  cliaracter,  the  super- 
Tivial  ulceration,  the  induration  of  the  base,  and  the  absence  of 
;ive  symptoms.  Of  these  the  most  definite  and  valuable  are  the 
eriod  of  incubation  and  the  long  persistence  of  the  lesion.  All  of 
ler  characteristics  are  liable  to  greater  or  less  variation  which  may 

3  them.  Any  indolent  lesion  with  superficial  ulceration  and  witli 
nflammatory  reaction  which  appears  about  the  genitals,  or  indeed 
3re,  and  persists  almost  unchanged  for  scvcTal  weeks,  should  make 
ppicious  of  chancre.  As  a  matter  of  fact,  the  characteristics  of  an 
?d  chancre  are  so  definite  in  most  cases  that  an  expert  can  with 

complete  assurance  determine  its  nature.  On  the  other  hand,  in 
.1  cases  thiri  is  not  possible,  and,  because  of  the  possibility  of  error, 
ould  never  make  a  positive  diagnosis  upon  the  chancre  alone.  A 
le  diagnosis  can  be  made  in  most  cases,  but  the  demonstration  of 
'hilitic  character  of  the  lesion  is  not  complete  until  Spirocliactae  ])al- 
re  demonstrated  in  it,  or  the  Wassermann  has  become  positive,  or 
fie  eruption  appears. 

i  lesions  which  are  likely  to  be  confused  with  chancre  about  the 
3  are  chancroid  and  herpes,  and  occasionally  epithelioma.    The  differ- 
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ential  diagnosis  between  chancre  and  chancroid  has  been  considered  under 
Chancroid. 

Herpes  aiK)ut  the  genitals  begins,  a  day  or  two  after  irritation,  as 
vesicles  whicli  quickly  rupture  and  leave  superficial,  round,  painful  exco- 
riations. These  are  grouped  together  and  form  small,  polycydic.  abraded 
patches,  'i'heir  surface  is  bright  red,  or  sometimes  covered  with  a  ne- 
crotic pellicle,  and,  unless  they  become  infected,  they  heal  quickly. 

Extragenital  chancres  are  usually  as  easily  diagnosticated  as  thoa 
in  typical  locations.  Occasionally  on  the  lips  the  diagnosis  has  to  be 
made  between  chancre  and  epithelioma.  The  difference  in  the  character- 
istic borders  of  the  two  conditions  usually  leaves  no  difficulty  in  diagnoei?, 
but  in  doubtful  cases  the  positive  diagnosis  depends  npon  microscopical 
examination  of  tissue  to  determine  epithelioma,  or  upon  the  demonstration 
of  S])iro(Imeta  pallida  to  establish  syphilis. 

Chancres,  as  well  as  mucous  patches  in  the  nose,  mouth  and  laiynx 
require  differentiation  from  diphtheria  and  Vincent's  angina.  In  con- 
fusing cases  the  differentiation  depends  upon  the  demonstration  of  the 
specific  oriianism.  In  these  early  syphilids  the  Spirochaeta  pallida  is  easily 
demonstrated.  In  diphtheria  there  is  the  diphtheria  bacillus.  In  Tin- 
centos  angina  there  is  a  symbiosis  of  a  fusiform  bacillus  and  a  spirillum. 

Adenopathy.^ — !More  or  less  general  enlargement  of  the  Ij-mphatic 
glands  is  a  characteristic  feature  of  syphilis  and  is,  after  the  ctancn^ 
the  first  objective  evidence  of  syphilis.  The  glands  adjacent  to  the  chancre 
are  involved  first  and  become  palpable  usually  from  the  seventh  to  ttc 
tenth  day,  but  at  times  as  early  as  the  fifth  or  as  late  as  the  fourteenth 
day.  They  are  usually  multiple  and  bilateral,  but  they  may  be  uuilatenl 
or  single.  They  are  palpal)le  as  oval  or  rounded,  painless,  firm,  subcuta- 
neous nodules,  from  the  size  of  a  pea  to  that  of  a  lima  bean  or  larger,  .tt 
the  same  time  there  is  frequently  enlargement  of  the  perivascular  lymph 
spaces  adjacent  to  the  initial  lesion,  so  that  the  lymphatics  may  be  felt  ait 
cord  or  cords  leading  from  the  chancre  for  two  or  three  inches,  but  selA* 
as  far  as  the  adjacent  ganglia.  Two  or  three  weeks  after  the  enlaigenbt 
of  tiie  glands  adjacent  to  the  chancre — that  is,  from  one  to  three  hWb 
before  the  appearance  of  the  eruption — general  enlargement  of  the  Ij* 
phatic  glands  occurs,  not  only  of  the  subcutaneous  glands  but  of  the  viacail 
glands  as  well.  The  glands  most  frequently  appreciably  affected  art  thoji^ 
of  the  ])osterior  and  anterior  triangles  of  the  neck,  the  epitrochlear,  IM 
the  axillary;  the  most  characteristic  of  these  are  the  posterior  cervical lii 
the  epitrochlear.  Fr(xjuently  several  glands  are  to  be  felt  on  either  A' 
of  the  neck  and  in  the  axillae.  T'sually  there  is  only  one  epitrochlear  |rf* 
pable  behind  either  elbow,  but  occasionally  two  or  three  may  be  f^; 
In  addition  there  may  be  palpable  enlargement  of  the  glands  over  the  Bi*^ 
toid  process,  and  of  tb(i  submaxillary,  submental,  occipital,  f cnoonl,  tfi 
intercostal  glands. 

The  glandular  enlargement  is  characterized  by  induration,  persiite 
and  absence  of   inflammation.     The  enlarged  glands  are  usutlly  flM 
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er<*(!  more  or  les^  Blnuidaully  oyct  tlm  intervening  parts,  not  confiniug 
themselves  solely  1o  the  sites  of  predilection. 

MruiFOKMrTY. — The  jrrejsenee  of  lesions  of  different  age&  and  of  dii- 
jfereut  types  h  a  eonimon  feature  of  syyihilitie  eruptions.  This  muUi- 
formity  of  le^iixis  is  njore  &trikiufr  in  syphilis  than  in  any  other  disease 
except  eezema.  It  itv  duo  to  the  fa<'t  that  the  eruption  dors  not  appear 
jail  at  onee,  and  (hat  lesions  of  one  type  develop  into  another,  &o  that 
|]<^sJons  in  tlifTerent  f^tages  of  evolution  and  of  different  types  oecur  to* 
gether. 

CoLOiL— Upon  iirst  appearance  &yphilids  ore  of  bright  or  inflammatory 
|red  color;  after  a  day  or  a  few  days  their  eolor  beeomea  a  dull  or  brownish 
red^ — the  so-ealled  copper  color,  or,  better,  raw-ham  color,  of  syphilis. 
This  color,  however,  is  by  no  means  characteristic,  and  is  not  entitled 
•to  as  much  consideration  as  is  frequently  given  it.  As  the  lesions  disappear 
ithere  is  usually  left  a  brownish  pigmentation,  due  to  the  deposit  of  bloi:j<! 
ipigrnent  in  the  tissues,  which  is  elowly  absorbed.  This  pigmentation  also^ 
Srhile  fairly  characteristic,  is  not  distinctive. 

SrBJECtivK  Symptoms. — Absence  of  subjective  symptoms  in  the  lesions 

^is  usually  a  characteristic  of  the  syphilids.    Ordinarily  there  is  no  itching, 

urning,  or  pain.     Occasionally,  however,  in  a  florid  eruption  there  may 

some  itching,  and  its  presence  shoulfl  not  l>e  given  too  much  weight 

negative  evidence.     Hilative  aljseiue  of  \min  is  also  a  characteristic  of 

imata  and  syphilitic  ulcers,  but  here  it  is  only  relative  and  at  times 
Ithe  pain  may  be  const derable,  especially  in  lesions  on  the  legs. 

Tlie  combination  of  all  or  most  of  these  features  in  a  given  case  forms 
jft  characteristic  syndrome  which  is  distinrtive,  and  upon  which  more 
weight  can  be  placed  in  diagnosis  than  upon  any  one  or  two  of  them  atone. 
As  in  other  diseases,  one  is  much  less  liable  to  mistakes  if  he  depends 
upon  the  entire  symptom  complex  rather  than  upon  one  pathognomonic 
feature. 

Varieties.  ^Iactlar  Syphilid  {Enfthvmaious  sijphUid,  SyphUHic 
\roseola). — The  macular  syphilid  is  usually  the  first  eruption  of  syphilis 
rand  is  frequently  the  only  eruption. 

'  The  macular  syphilid  appears  nsiuilly  from  six  to  seven  weeks,  rarely 
jis  much  as  ten  to  twelve  weeks,  after  the  initial  lesion.  It  appears  as  a 
diffuse  mottling  of  the  skin  in  ill-dcliiied  macules  from  an  eighth  to  half 
[an  inch  in  diameter.  They  are  at  first  a  faint  pink,  but  quickly  become 
a  duller  red  color,  perhaps  raw-ham  color.  Their  color  is  of  greatest 
intensity  at  the  center  and  gradually  fades  off,  so  that  their  outline  is  ill 
defined,  Untler  pressure  the  red  color  entirely  disappears,  leaving  no  trace 
of  the  redness,  but  leaving,  perhaps,  a  yellowish  stain  due  to  blood  pig- 
ment. The  crop  of  mandes  is  abundant,  but  their  indistinct  outline  and 
laint  color  often  make  the  entire  eruption  vague  and  indefinite  in  appear- 
ance, and  on  close  inspection  it  may  be  ditficult  to  distinguish  the  lesions 
from  the  normal  mottling  of  the  skin  which  occurs  upon  sudden  exposure 
to  the  air.  At  a  distance  of  four  or  five  feet  the  eruption  stands  out  more 
_  distinctly  and  is  readily  appreciable. 

Frequently  macules  are  the  only  type  of  lesion  present.     Some  of  the 


macules  may  li,^.^  .,  niall  papule  at  the  renter,  while  in  other  rases  many 
papular  lesions  will  ho  internyn^Hed  with  the  maenles,  and  in  early  enip- 
tions  ill  whi<h  papiilef?  or  other  infiltrated  legions  ara  mmi  ohnndant  it 
is  QHual  to  find  some  niaeular  le«*ions.     In  very  rare  caseB  well- 
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aud  it  is  thaTattt'Tislttally  most  alniinlfint  on  tho  front  nm]  back  of  the 
trunk  and  iho  upper  tw(»  Ihinls  of  tho  extremities,  esperially  on  the  flexor 
surfaces.  Fiilike  the  other  secondary  syphilids,  it  does  not  commonly 
involve  the  fiiee,  hut  if  on  the  fare  it  in  most  marked  in  the  nsnal  loea- 
tions^  on  the  foreheatl  and  aronnd  the  month, 
<         Syphilitic  roseola  ui^ually  appeal rs  quickly,  frequently  developing  abun- 
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(laotly  within  twenty-roiir  hours,  but   it  ordinarily  requircii  j^e\eB 
days  for  its  full  effloresceDce.     It  thtn  por^r*'ts  for  from  onf  to 
weeks,  or  rarely  for  two  or  three  month?;,  and  gradually  ilisapf»ears.    Oitii' 
sionally  it  is  followed  by  temporary  pigmentation,  but  it  ie  not  ^-^i—f 
\v  desquamation.    It  may  recur  at  any  time  within  the  first  yeai 
is  unrummon  in  treated  easee;    Barely  it  recurs  in  the  second  and  pos^i^ 
in  the  third  year. 

Even  when  it  occurs  as  an  early  secondary  eruption  some  of  t 

frequently  show  at* 
grouping   in  circiuH' 
but    ordinarily    : 
is   lacking,   and      -.,, 
rangenicnt  Uie  lesiouii  s^wv  i 
in  the  lines  of  cleavage  i 
skin ;  in  the  line  of  dll 
of  tiie  ribs,  for  €*xaniple^  on! 
trunk.     As  a   recurring  cnip 
tion  the   lesions   show  a  t^i*-^ 
tinet  tendency  to  group  tlitni- 

SClveS  in   •  Tv*^i'i>nfir  nr  ixnnUr 

figures. 

SyphihtiL  ru-tula  i>  ovli- 
narily  unaceorapanied  by  Buh- 
jective  ^yniptonis^  and  fre- 
quently for  that  r-i  ■ ^  '^ 

account    of    ita 

apiunirance  it  ia  u^erlui«ke(I  b; 

the  rareless. 

It  is  readily  dit' 
fruui     the     exaiii' 
other  forms   of    i 
association     with     o 
deuces  of  syphilid    i 
recent    chancre    mu 
patches?),  by   it^^ 
opment  antl  Ion;L: 
by  its  greater  abundance  uj>on  the  covered  parts*  by  the  esca, 
and  backs  of  the  hands,  by  the  absence  of  itching,  and  upon 
ance,  by  the  frequent  presenee  of  stains  and  the  ahsciice  of 

The  uncomplicated  macolar  eruption  is  a  manifestation  of  a  ; 
of  cutAneouh  syphilis.     It  is,  in  most  eases  which  are  proinp*^* 
proper  treatment,  the  only  eruption.     The  papular  and   «n 
characterized  by  dense  ccllubir  iidiltrations  are  seen  in  a^ 
s)^ihilis  of  a  severer  type  ami  n^r^st  frequently  in  cases  whu 
because  of  lack  uf  treatnu'jd. 

I'api'LAH  Svriin.ins. —  I'npubir  sy])hitiils  are  usually  divi^j 
fflilivarieties  ai'oording  ti»  tlieir  size,  arrangement,  and  situation  ii 
but  Ihe  ditferencefi  between  them  are  dilTerences  of  minor  detail,  and  i 


Fio. 


183. — Small  Papular  Stphilii>.     Uousuidly 
Abundant.     (Author's  paUeclion.) 


SMALL  PAPULAR  SYPHILID.     (Auibor's  coUectioa.) 
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proseut  the  diara*  teristirs  given  in  the  above  clestTiption  of  the 
papule.     The  chief  distinction  between  papules  depenrls  upon  their 

m  the  gikin;  the  follieiiljir  or  acuminate  papular  syphilid  oecurts 
Jie  follicles  anil  »»  a  eonieal  papule;  tlic  flat  papular  syiihilid  occurs 
Jently  of  the  follicles  as  o  nnnidcd  or  fattened  papule. 


Fi*j.   18-1. — FohwrFLAR   I'APCLAit  Syi'Hilid.     (How:ir<l  Fox.) 

,ic!:lah   SyrrnLrn    (Miliartj   pnptihir  sijphtHfl,   acuminafe   frnpu- 

ilid,  lirhtm  mfphififim.s),—Tlw  follicular  syjiliilid  occurs  around  the 

especially   the   hair   follicles,  aiul   ditTeri^   from   the   Hat    pnjuihir 

in  hein^'  much  .snmller  aud  in  having  a  conical  uisteiid  of  a  Hat, 

form.    It  is  not  a  eonnnon  funn  of  erupliou;  k  nmch  less  common 


L— Larqe   Papula u   Syphilid,   abowinu   Central   Involution 

ie  flat  papiikr  .«ypliiliiL  but  is  n  vcny  ihnrac  teristiV-  los^ion.  Tri  Mte 
pulei?  vary  frntii  ii  |ii!ilini<l  to  two  or  tlirw  tmn-s  larger,  mid  hnyo 
lal  in'lolcnt.  re<l  mlor  nf  (hr  ntlipr  syphilifis.     They  are  frequently 


Fio.  187. — Annulam  Papulj^ii  SYrmun.    Tliis  Ichiihi  is  nioiit  Irixjuetii  lu  iiogrucMi,     (Sclimin- 

berg*is  eoUcctiotiJ 


poarin^f  in  the  tliird  or  f*iurtb  month,  but  it  mny  oti-ur  a^^  a  relHjising  eruj*- 
tion  any  lime  during  the  nrtive  stage  of  the  disease.  It  develops  rapidly, 
becoming  fuUy  devek^iietl  iti  the  coiiTbi*  uf  a  few  days  to  one  or  two 
weeks,  and  is  very  persistent,  la^stiu^^  from  a  few  weeks  to  several  monthsu 
Upon  disappearin*r  it  leaves  minute  light-brown  stain.^  and  at  timi*:*  atrophic 
pinpoint  K-ars. 

It  is  liable  to  eon  fluxion  itnly  with  liehen  84Tt»fiihx»<ornm»  From  licJien 
{ieTofiilosornm  the  fullienlar  syphilid  is  distin<;?uished  by  its  as^o^iattoii 
with  other  papidar  j^yphilitii"  lesions  and  with  other  ai'fHJmpanying  exU 
dences  of  acute  syphili*^,  i^xuh  as  iniK-ous  patches  and  condylomata. 


;  i 


ji 

*  ■ 


88,— PAPtfLAB  SypttiUD,  saowtNti  CcutYMiKmE  LEsroNs,  Sixth  Moxth  of  the  Dia- 
KASE.     (Author's  rolkttion.) 


rst  they  are  smooth  and  glistening,  fliitl  they  may  never  become  scaly, 
reqiiently  individual  lesion??,  or  most  of  them  after  they  liave  reached 
rity,  begin  to  dcstjnaniate,  with  the  formation  in  some  instanees  of 
exfoliating  scales,  iii  otlicrs  of  fairly  abnndant  layers  of  scales  upon 
fjps  of  the  papules.  The  abnndanee  of  the  ernpticm  varies  very  greatly, 
mes  it  is  not  profnse  although  widely  distriliuted,  while  in  other  cases 
very  abundant*  Even  when  abnndant  the  lesions  for  the  most  part 
IE  discrete. 


T>rFECTtOra  t»19KASES  OP  THE  SKIN 

Antmlar  St/philuL — The  pupules  of  ?ypliilis  show  a  mon*  or  less  marked 
tendeiicy  to  circinate  groufihig,  and  the  groups  may  coalesce  into  creseentk 
or  annular  figures.  In  sut-h  a  case  one  will  see  a  partial  or  complete  ring 
of  the  diameter  of  a  eoin  or  larger,  niil^-   \^\^  ol'  small  papuW,  «ay  an 


Fia*   18U.— Sc-VLiNu  Palmau  Syr'HiLiD.     (Author':*  enllectiori.) 

eighth  of  an  inch  in  diiimeter,  whirli  are  uHitally  more  or  lees  scaly.    Th£€ 
is  one  form  of  annular  sypliilid.     Another  form  consiists  of  a  large,  Hm^ 
papule  whieh  sprearls  at  the  periphery  while  it  su brides  at  the  eeniejr^ 
In  this  way  there  will  be  formed  an  annular  le.sii»n  three-eighths;  to  an  im'^~ 


or  more  in  diameter,  which  is  made  up  oT  a  rim  of  active  intiltratioti  witi 
tt  subsiding  center  which  is  withnul  c^lcvation  and  show»  more  or  lem  d<»-^^ 
qua  mat  ion. 

Cartjmbose   SyphiliiL— An   oceasional   grouping  of   papular  i^yphilid 
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"^Lahoe  Flat  Papular  Syphilid 
Palm,     f Author'?*  eoHectiori.) 


Fio.  2. — Laruk  ScALiNfi  Papui*-\h  Svpni- 
IJD  OP  Paj.m,     {Author's  collection.! 


3.  —  D1FFU8I;      St-^ALrNG      PaI'I  LAH  Fill.    4. iSt  ALl.VO    PaPULAH    .Sll'HlLiD    OF 

tPHTLiu   OF    PAUi,      tAntluir'^i    ( ol-  Hand,     (Author'^  collection.) 

^tioEi.) 

SYPHILIDS  OF  HAXD. 
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Annular  i*^i/philid. — The  pa]ni1es  of  ^yphili**  yJniw  a  more  or  less nuirteJ 
tenrloiifv  to  cirrinate  grouping,  and  the  groups  may  coalesce  into  crcj^centic 
or  annular  figtires.  In  such  a  ease  one  will  see  a  partial  or  complete  mg 
of  tlic  diameter  of  a  eoin  or  larger,  made  up  of  small  pnpiileg,  say  m 


Fig.  189.— Scaling  Palmab  Syphilid,     ( Author '«  eoUcctlcui 

efghtli  of  an  inch  in  diameter,  wliieli  arc  usually  more  or  le^g  scaly*  This 
is  one  form  of  annnlur  syplulid.  Another  form  consists  of  a  large,  tlat 
papule  which  spreads  at  the  periphery  while  it  subsides  at  the  center. 
In  tliis  way  there  will  be  formed  nn  anjuilar  lesion  Hiree-eightlis  to  im  tmli 


Fio.   100.— Palmab  Syphiliii,  Deprb»»eu  8calii70  Paphleb.     (Autlior*9  ciillM^nn  t 

or  m<jre  m  rlinmctiT.  whicti  is  juade  ufi  of  n  rim  of  aetivo  iiifiltratiuii  witl 
a  suhsidiug  eenter  whirh  is  without  efevation  and  shows  more  or  leiss 
tjuamation* 

Corymbose  Syphilid. — An   occasional    grouping  of   papular  syphilid 


S^onping  may  be  distinctly  r irciilar  with  a  f^ootral  papule  and  a  perfect 
^Uc-irding  ring  of  satellitr  papules,  or  the  satellite  pa]mle,^  may  he  irregii- 

ilarly  grouped  around  o  larger  central  lesion.  ThctJe  lesionf^  may  he 
[^*^iparativelv  numerous, 
^•lated  witli  papular  le- 
***<^ns  not  in  (orvnihose 
I^he  flat  papular 
*>^Phili(i  Is  usually  most 
'^'"-•undant  upon  the  fate, 
^"^P^^oially  upon  the  fore- 
^^^<i  near  the  hairy  hor- 
I  ^^>  forming  the  so- 
^***eci  coromi  renerh, 
*^^  around  the  moutli 
^^^  Hose,  Its  other  areas 
^  predileetion  are  the 
'^^^'k  of  the  neck,  the  back 
^^  the  trunk,  the  flexor 
^'^pcu-ts  of  the  limbK,  the 
^aiui^vary  folds,  the 
?^^^iil.s,  and  around  the 
l^<^ii'itaf*4  and  anus.  In 
thi^se  laUer  locations  thi 


Fig, 


192. — Annolaji    Papular     S    >  i  i  i 


OF    Palms. 


legions  are 


ly   tdUvertiHl   iido   moist,   vcge- 


^tiiij?  fiajniles,  tfve  so-eallcd  Ihd  cc^ndylnnititn  to  he  de.^erihcd  1*1  ter. 

A  papular  eruption  may  he  the  lir^^t  erupti*in  of  syphilis,  but  it  is  more 


Ilpf  ul 


»E  m 


^■^>m,i^[ 
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►^  the  hand  or  of  the  hand  and  fingers  h  covered  by  one  uniform,  infil- 
ated,  slightly  scaling  lesion.  Without  the  fissures  there  may  be  no  sub- 
P  ^eetive  symptoms  or  there  may  be  slight  itt  bin^.  If  fissnres  exist  there 
^^^f  of  Ci>iirse,  more  or  less  tenderness* 

I  When  these  scahng  patches  occur  upuu  tli*'  ^^ules  tliere  is  apt  to  be  more 

fc^duration  and  a  gotrd  deal  more  sraling»  and  they  are  frequently  asso- 
-^  ^atcd  with  an  abundant  enif»tion  uf  papules  between  the  toes,  which  at  this 
»  ^te,  on  account  of  maceration,  quickly  lose  their  unhealthy  epidermis  and 
z^^^<'ome  fissuRHl,  weeping  legions  w*ith  an  offensive  seiTetion,  presenting  the 
•Jharact eristics  of  niut'(»uH  patches  or  conflyloniata. 

The  palmar  syphilids  are  freqnr ut  in  the  seconthiry  period,  in  assoeia- 


FiGt  194.^ — Condylomata  lata.    (Author*^  «?onection.) 

lion  with  any  of  the  other  secondary  syphilids,  and  in  the  secondary  perioti 
are  usually  symnjctrieal. 

The  scaling  pahnar  svplulid  is  also  a  ('(innnon  relapsing  eruption  of 
syphilis,  occurring  long  after  all  other  evidences  of  active  syfjliilis  have 
disapjiearedj  and  it  may  he  a  late  tertiary  manifestation  of  the  disease. 
When  recurring  as  a  late  relapsing  eruption  it  is  usually  confined  to  one 
hand  or  foot  and  shows  still  stronger  tendency  to  cireinate  configuration. 
Ao  a  tertiary  eruption  the  scaling  palmar  syphilid  may  ulcerate,  but  this 
is  not  commorj. 

The  palmar  and  plantar  syphilids  are  especially  persistent  and  rebel- 
lious to  treatment.  When  occurring  as  a  secondary  eruption  they  disap- 
pear slowly  under  treatment,  i>ftcn  being  the  last  evidence  of  the  disease 
to  vanish.  The  sealing  tertiary  lesions  may  persist  or  relapse  for  months 
or  even  years. 

The  palmar  syphilids  occurring  as  a  secondary  eruption  are  usually 
easily  diagnosticated  by  reason  of  their  association  witli  other  syphilitic 
lesions  or  from  the  history  or  evidence  of  recent  sypldlis.  They  resemble 
palmar  eczema,  hut  differ  in  their  cireinate,  sharply  defined  borderj  the 
firmer  infiltration,  their  darker  indolent  red  color,  and  the  evidence  of 
greater  activity  of  the  process  at  the  horder  Ihun  at  the  center.     The 


SYPHILm 


|,c:if  the  haiNl  or  nf  the  luuul  wnd  fingers  is  covered  by  one  unifortn,  infil- 
trated, f^lightly  pealing  lesion,     Witbuiit  the  fisgnres  there  may  be  no  sub- 
jective ?jmplnm8  or  there  may  be  slight  itthing.     If  fir!t;iires  exist  there 
s,  of  course,  more  or  less  tenderness. 

Wiien  these  sealins:  pateties  occur  upon  ih*  soles  there  is  apt  to  be  more 
p  ndiiration  and  a  good  deal  more  i*taliug,  and  tbej  are  frequently  asso- 
c  'iated  wrth  an  jihmirhniT  eruption  «rf  pajniles  lietween  the  toe.«.  whieh  at  tliis 
^  ite,  on  aeeonut  of  maceration,  qniekly  lose  their  unhealthy  epidermis  and 
l::^«€orae  fisi$ured,  weeping:  Iceiong  with  an  offensive  eeeretion,  presenting  the 
^^liaraeterii^tirs  of  nnnous  patches  or  nnidyloniata. 

The  fmlnmr  syphilids  are  frcqurnt  in  the  seroudary  period,  in  assoeia- 


L 


Fig.  194. — Condylomata  lata,    (Author's  collcctiotj.) 

tion  with  any  of  the  other  j?eeondary  sypliilids,  and  in  the  secondary  period 
are  usually  eymnictrirab 

The  seeling  palmar  j^iyphilid  is  also  a  nmnnon  relapsing  eruption  of 
syphilis,  oceurring  long  after  all  other  eviderices  of  active  sviiliilis  have 
disappeared,  and  it  may  be  a  late  tertiary  mam' festal  ion  of  tfie  disease- 
When  recurring  as  a  late  relapsing  eruption  it  is  usually  conliued  to  one 
hand  or  foot  and  shows  still  stronger  tendency  to  eircinate  configuration. 
As  a  tertiary  eruption  thr  staling  palmar  syphilid  may  nleeratc,  but  this 
is  uot  eomniiin* 

The  palmar  aud  plantar  syphilids  are  especially  persistent  and  rebel- 
lious to  treatnienL  When  oet  urring  as  a  secondary  eruption  they  disap- 
pear slowly  under  treat tuent,  often  l>eing  the  last  evidence  of  the  disease 
ta  vanish.  The  sealing  tertiary  lesions  may  persist  or  relapse  for  months 
or  even  years. 

The  palmar  syphilids  occurring  as  a  secondary  eruption  are  usually 
easily  diagnostieated  liy  reason  of  their  association  with  other  syphilitic 
lesions  or  from  the  history  or  evidence  of  ri'ceut  syphilis.  They  resemble 
palmar  eczema,  but  differ  in  their  eircinate,  sharply  dcfiiUHl  liordcr,  the 
firmer  infiltration,  their  darker  indolent  red  color,  and  the  evidence  of 
greater  activity  of  the  process  at  the  border  than  at  the  center.     The 
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late  palmar  BVpliiliclg  differ  further  from  eczema  in  the  fact  tfiit 
are  usually  con  fined  to  one  hand. 

Condylomata  Lata. — The  (kvelopment  of  papules  about  the  geuitali 
and  anus  is  eoiunion,  not  only  when  the  eruption  is  generally  papuUf 
hut  in  associjitioii  with  all  ftjrms  tjf  getoudary  syphilitic  eniptnniF,  ainl 
from  macenuion  nf  tlie  le^sions  at  these  sites  they  a!?.«iuae  peruliar  htm. 
The  epiderniis  over  the  papules  is  thro\^Ti  off  and  they  are  converted  into 
weeping  or  moist  papules.    Tht>n  the  lesions  heeome  hypertrophic  and  fann 

fliit,  slightly  papitlomat' 
like    pajniles.      These    n 
lesion:^  vary  f  mm  the  eixe  o(  i  pea 
Ui  a  i'oin.  but   they  are  usaally 
rtiulesLTd  into  irregular  plahnui 
from  tlie  size  of  a  tinger  nail  if 
several  inchefi  iu  diameter  This^^ 
are  raise<l  from  an  ei>fhth  to  a  I 
il»jiirt«^r  of  an  inch  aUive  the  m- 
rounding  skin,  are    sharplj  clt^ 
\ated  at  the  border,  aiul  prt^nt 
a  tlat  surface  composed  of  diorl, 
I  >ii  ] »i  1  lomatjous  vegcta t ion^    They 
lire  tKjveretl  with  gravis! ' 
detritus   and    have   an 
seropurulciit    aeeretioii   wbfdi  w 
very    contagious.      Papules  nii" 
beeome    condyh»niatiat5    ttj   :r 
location  where  they  an 
to  continual  heat  and  lij,..  .»*  , 
thus  they  are  seen  alao  ia  A*? 
fTTuins.  oi»   the  hvp^^ 
adjaecnt  portions  <«; 
in    the   axillary   ami    r 
folds,  and  occasionally  . 
month  and  between  (he  toes.     1licy  develop  qniekly  and  per&igt  i 
or  months  uidcss  they  have  in  addition  to  internal  treatment  earefid  1**>ai 
treatment.     Condylomata  about  the  genitals  arc  usually  accompaniwl  l»y 
considerable  itching*  and  from  the  furmation  of  fisfiures  may  become  vm  | 
painrnl. 

They  are  a  eharacteristic  lesion  entl  are  likely  to  be  eoMfuf«ed  unljj 
with  acnminate  condylomata.  From  these  they  ditler  sharply  in  itaM 
they  form  Hat  papillomatous  plateau .\,  wliile  the  acuminate  eorulyloBiati  | 
fxcur  in  sluHply  rnised,  i-oniral,  filiform,  hypt-rtrophied  papillat'.  thut 
resemble  rather  minnie  groii[»s  of  coniial  peaks  than  rough,  elevated  pla- 
teaux. ( Vuidybjimila  bitn,  from  ibcir  riiiirjuteristi<'  appearance  an*!  wm*  I 
mon  oceurrence  even  with  scant  general  eruptiouB^  are  of  grtrat  dia^uo^tiiM 
importance.  IW  patients  theniselvcs  they  are  often  mistaken  for  h<*owr-j 
rhoids, 

Veoktatixu   Svriiujn    {Fmmbtswid  syphilid)^ — In   some  ca«f 


Fig,  ids.— FitAiiUi&i*it>iD  j^vphiuo. 
lectiun.) 


(Author*s  col- 


svi^nijs 


TTimMpafHilcH  vegetak^  abiunlaiitly,  rnrniin>c  miicrh.  papilloniotons,  red  or 
^TayiMh,  warty  over^^niwlhs  whit  iibtmclnTit  niufopuruleivt  diseliarge.  'Iliese 
l4?sionR  may  ilevdop  not  only  fri)fn  papules  in  the  i^eeoinlary  stage*  hut 
ailso  from  any  uleerated  or  exeoriatei)  syphilitic*  le^ifKn  as  a  n-Piilt  of  ex- 


Fio.   196, — Pltsti  LAH  Syphilid,     i  Author 'i«  collectlMi.) 

posure  to  moisture  aud  lieat  and,  probably,  s^econdary  infection.  Their 
patholog}^  is  probably  the  same  as  that  of  other  forms  of  vegetating  der- 
matitis. They  are  seen  T)ot  only  about  the  genitals  and  anus  biit  in  the 
nasolabial  fold,  the  aug^les  of  tlie  inoutli,  and  tlie  iuguinal  ant!  mammary 
folds.     They  are  um-ommon  lesious. 

Pustular  Syphilid  (Acneifonn  stjpkiUd,  Ecthymafous  stjphiiid,  Vario- 
liform Si/philid), — Pustidar  syphilids  are  evolved  from  papules  by  the 
occurrence  of  free  exudation  in  or  under  the  epidermis  upon  the  tops  of 
the  papules,  and  they  aceordingly  present  the  rbaraf'teristies  of  papular 
leflions.    They  occur  both  as  ilat  pustular  syphilid »  corresponding  to  the 
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nstular  iTplnlSI 


flat  papular  sypliilid.  and  a^^  follieiilar  ur  annainate  pn 
rorrcspondiiig  io  tlh'  follicular  papular  syphilid.  The  pUKtuleh  iUxtk 
upon  the  tops  of  tho  papules  and  quickly  dry  into  dirty  yelluwisli  ur  hmm 
ish  crusts  whit-Ii  soon  fall  off,  loaxiii^^  ^lit^ht  reutral  uhvratioii  or  dif^i 
atrophic  htarrin*^  of  the  center  of  tlie  induratc<l  }>a|njk\  Mhicli  then  umhi 
goes  its  ordinary  evoUitioiL     U'hc   pustules  eometimes  form  on  papula 


'gprlarge  as  a  finder  nail,  producing  large,  flat,  rather  flaccid  pustules  vlii 
dry  into  yellowish-hrown  cru^^ts  with  an  emdcd  or  superficially  ulecrat 
hase,  forniiri;T  the  so-calk^d  etthyuiatous  sy]jhilid.  Occasionally  tliere 
more  marked  ulceration  of  the  I»ase  forming  the  pustulo-iilcerativc  syfhx 
in  which  we  have  finger- nail-sisitKl  or  larger  lei?ious  covered  with  Ji| 
crusts,  under  which  there  i^  ulceratioiu  These  lesions  arc  frtquenth  I 
beginning  of  nipia  or  rupial  ulcers,  tti  Ite  (kst^ibed  later. 

The  acuminate  pustular  sypliiHdt?  are  situated  around  follielefi,  occur 
piuhead'sized  or  larger  papular  bases,  and  are  often  slightly  pittc<!  at 
tip  from  the  contraction  which  tlie  canal  of  the  follicle  exerts.    They  quic 
dry  into  small,  dirty,  yellowi.^li  crusts  which  soon  fall  off,  leaving  II 
atrophic  scars. 
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In  distribution,  grouping,  course,  character  of  the  basic  infiltratiouj 
iXicl  abtience  of  j^ubjcctivr  Mnipldiui?   Ww  pm^iuhr  .syphilids  resemble  the 
^papular-     All  of  Uiem  are  apt  to  be  foUowed  by  more  or  less  scarring. 
Wlien  the  lesions  are  large  and  the  pustulation  is  accompanied  by  con- 
ax^  crable  ulceration  scarring  may  be  pronounced. 

Pustular  syphilids  arc  a  manifc8tatioii  of  severe  forms  of  syphilis,  and 
m^-r^  usually  seen  in  individnaU  wbo  are  not  in  vigorous  health  and  who 


i 


I 


Fio.   198, — EcTHYMATous  SYi^HiiJi>.     (Authof'tt  collecUotJ.) 

a^^   neglected  treatment.     Ttiis  form  of  eruption,  therefore,  is  seen  most 
!**^^Ucntly  in  public  practice  and  h  rare  among  private  patients  who  are 
>i>l^    or  willing  to  take  proper  care  of  themselves- 

The  pustular  syphilids  ordinarily  occur  within  tlie  tirst  six  or  eight 
^oi:i^]^g  Qf  ^jjg  disease  as  a  generalized  eruption  combined  with  papules,  antl 
^^qxiently  with  ulcerative  lesions.    They  may  occur  also  late  in  the  course 
*^     «.otive  syphilis  as  a  relapsing  eruption. 

^'*he  diagnosis  of  syphihs  in  the  pret^ence  of  pustular  syphilids  is  usually 
T^^<iily  made  bec4iuse  of  the  constant  association  of  other  syphilids  and 
olui^i-  well-marked  evidences  of  active  syphilis.  The  large  acuminate  pus- 
^^lat-  eyphilid  may  at  times  possibly  be  confused  witli  acne.  The  limi- 
^^lon  of  acne  to  the  face  and  Ibe  front  and  hack  of  the  upper  half  of 
^^  ohest,  the  inflammatory  character  of  the  lesions,  their  location  around 
dilated  sebaceous  glands,  the  presence  of  many  comedones  along  with 
tne  iiif^amnuitory  lesions,  the  duration  of  the  disease  for  years,  its  occur- 
ti^uee   during  adolescence,  and   the  absence  of  concomitant  evidences  of 
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>hilis  form  so  clear  a  picture  that  the  t*oiifusion  with  acne  can  result 
only  from  careless  consideration  of  the  caee. 

An  abundant  puwtiiliir  syphdid  accunipanicd  by  syphilitic  fever  may 
aometimes  be  difficult  t^>  ditlVrentfate  from  \iiriola.  Here  usually  crucial 
evidence  is  given  by  the  characteristic  course  of  syphilis  as  contrasted 
^*ith  that  of  variola,  and  the  a<'xompaniment  of  other  evidences  of  syphilis, 
like  mucons  patches,  coiidylornata,  and  traces  of  a  recent  chancre.  Further, 
the  pustular  syphilid  occurs  ainnidantly  on  the  trunk  as  well  as  on  the 
face,  while  variola  is  much  more  abundant  on  ilie  face.  The  syphilitic 
pustule  becomes  a  pustule  imriicd lately  and  does  not  pass  through  the 
C!haracteristic  changes  of  the  variola  pustule.  Tlie  lesions  often  show  a 
i:endency  to  cireiuate  arrangement  in  syphilis;  they  appear  irregularly  and 
they  are  associated  with  papular  and  ulcerative  lesions,  while  the  lesions 
of  variola  come  out  in  one  crop  and  are  uniform. 

BcLLOtis  OR  Pemphiooid  Syphilid.— Ijarge  pustular  syphdida  may 
enlarge  at  the  periphery  to  an  inch  or  more  iu  diameter  with  the  forma- 
lion  of  large,  not  very  tense,  purulent  bullae— pemphigoid  or  bullous  syphi- 
lids. This  is  an  extremely  rare  lesion  in  acquired  syphilis,  but  is  common 
in  the  congenital  form.  The  bullae  have  an  infiltrated  base  with  more  or 
less  ulceration.  Ttiey  quickly  subside  with  tfie  fornmtion  of  a  crust  under 
Tvhich  healing  may  take  place  with  very  slight  ulceration  and  slight  scar- 
xing.  Sometimes  the  crust  forms  over  the  central  part  of  the  lesion  and 
leaves  a  peripheral  pustular  ring.  Again,  the  lesion  may  subside  into  a 
crust  and  ub^mtiou  prcHced  beneath  this  with  the  formation  of  riipial 
mlcers.  These  lesions  are  always  associated  with  other  syphilids  and  other 
evidences  of  syphilis. 

Vesicolah  SvPHlLiP  (Varicelliform  syphilid,  Ilerpetiform  syphilid)* 
— Vesicular  syphilids  are  so  rare  that  their  occurrence  has  come  to  be 
questioned.  I  have  seen  at  least  two  cases  of  the  small  vesicular  syphilid, 
but  have  seen  none  of  the  large  type.  They  are  of  the  same  types  as 
the  pustular  syphilids  except  for  their  sennis  contents.  The  small  vesicu- 
lar syphilids  correspond  in  character  witti  tlu^  small  pustular  syphilid.  The 
Vesicles  may  be  converted  into  pustult^s  or  nuiy  dry  u]>  witlunit  rupturing 
in  the  course  of  a  few  days,  ond  tlien  undergo  the  involution  of  syphilitic 
papules.  The  large  vesicular  corresponds  to  the  large  pustular  syphilid, 
«nd  is  associated  with  pustular  lesions.  The  lesions  undergo  the  same 
evolution  as  tJic  small  vesicular  syphilid. 

Hutchinson  has  described  a  bilateral  localijicd  vesicular  eruption  in 
syphilis  which  is  indistinguishable  from  zoster  except  for  its  symmetry, 
«nd  Crocker  has  seen  such  a  case,  but  it  is  an  excessively  rare  syphilitic 
eruption. 

Mucous  Patch Et?. — In  the  secondary  stage  of  syphilis  it  is  almost 
^K)nstaDt  for  lesions  to  appear  upon  the  mucous  membrane  of  the  mouth. 
Those  lesions  correspond  to  the  macules  and  papules  upon  the  skin,  but 
tiieir  appearance  is  altered  l>y  the  niaceration  to  which  they  are  exposed. 
They  are  known  as  nuicous  patches  ajul,  because  of  their  constant  occur- 
xence,  are  of  great  importance  in  diagnosis.  They  occur  upon  the  mucous 
Membranes  as  red  spelts  which  quickly  become  abraded^  with  the  forma- 
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tioij  ijf  round  or  supertleiai  (*\*'(>riatir)iis  vvhirh  arc*  more  or  less  (sm 
by  neerotir  epklerniis  in  tlu*  form  of  a  ^rayii^h  or  more  frequently  gr&yifih 
yellow  pellicle,  This  is  ordinarily  elo^ely  adherent,  btit  gometimeB  can 
be  separated,  and  then  beneath  U  the  surface  is  bright  red  and  blmls 
easily.  The  mueons  patches  are  iiMially  round  or  oval,  from  the  f-ize 
of  a  tat'khead  to  that  of  a  (io^a-r  rmil,  \vit!i  a  sharfdy  defined  hordur  auJ 
surrounded  by  a  narrow  re<l  areohi.  They  are  without  iiiduratjon.  The 
excoriated  surface  is  usually  slightly  depressed  or  level  with  the  8»tf- 
rounding  mueous  menilirane:  except ionally  it  is  slightly  elevated.  Occ*^ 
sionally  as  the  resnit  of  infeetiou  they  rdcerate,  but  this  is  not  freqiMiDt 
Ordinarily  oval  or  rounded,  mueous  patehes  oeeasionally  are  evidently 
made  up  of  groups  of  small  lesions  which  are  arranged  iu  crescentic  of 
even  circular  figures.  They  occur  most  frequently  on  the  mucous  mcra- 
hranefi  near  the  border  of  the  lip«,  especially  alunit  the  angles  <if  the 
nKMith,  an<l  tliey  may  spread  over  the  vermilion  border.  Their  neit  moi^t 
frequent  site  is  the  buccal  mucous  memlirane  adjacent  to  the  molar  teeth, 
Ijut  they  may  occur  upon  any  part  of  the  oral  and  pharyngeal  raucotii 
meml>raues. 

Their  number  varies  greatly.  Frequeiitly  only  one  or  two  lesions  can 
be  found  by  careful  search.  In  otlicr  cases  the  entire  mucous  memlrriiif 
of  the  lips  and  the  greater  part  of  the  mucous  membrane  of  the  moutli 
will  be  excoriated  by  tliem.  They  occur  not  only  in  the  mouth,  but  to 
a  less  extent  upon  the  vai^inal  and  anal  mucous  membranes.  They  art 
also  found  occasionally  ui>on  the  skin  of  tlie  folds  of  the  body.  Tbet 
usually  develop  along  with  the  first  eruption  of  syphilis,  and  recur  durinj 
the  active  periud  of  the  disease.  Often  they  are  the  last  eruptive  evidence 
of  the  disease  to  manifest  itself.  Ordinarily  they  are  more  or  less  per- 
sistent, but  on  the  wlutle  tbe  condition  is  kept  up  in  tlie  moulli.  Hut  ti)' 
the  persistence  of  individual  lesions,  hut  by  the  constant  devdopmcut  d 
new  lesions. 

Purpiira,^ — ^Extravasation  of  bloiMl  into  the  skin  producing  purpuric 
pati'hes  on  the  legs  has  been  observed  in  secondarj^  syphilis,  indcpeoclfflt 
of  the  purpura  which  is  sometimes  jiroduced  by  the  use  of  potassium  i*>dii 
It  may  be  associated  with  hemorrhage  of  the  mueous  menthnuie^*  It 
is  a  very  rare  occurren(:"e  in  acquired  syphilis,  but  is  eomewbat  lea  vai» 
qucnt   in   congenital   syphilis. 

Combmations  of  Syphilids  with  Other  Skin  Diseases. — Syphititk  mi; 
occur  in  coniiiination  with  almost  all  diseases  of  the  skin.  In  mvh  casei 
ordinarily  the  diseases  pursue  their  independent  courses  with  only  suA 
results  from  the  symbitisis  as  are  inevitable  from  the  presence  of  twwj 
eruptions  u|Kjn  the  same  surface. 

The  influence  of  infection  with  the  common  pus  organisms  is 
constantly  in   ulcerative  lesions  of  syphilis,  especially  in   the   ti    ' 
and  very  poor.    But  this  secondary  infection  does  not,  as  a  rule, 
the  character  of  the  lesions  to  any  essential  extent.     A  eon>pli<*tttiou  whirl 
18  common  Tidtli   syphilids,  especially  papular  and  macular,  arises 
the  presenc*e  of  selx^rrhea  or  seborrheic  ilernmtitis  on  the  fa<*e,    U  i* 
more  frequent  because  syphilis  itself  exaggerates  or  exdtes  a*boi 
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IVhen  this  combmation  occurs  the  appearance  of  the  syphilitic  eruption  is 
somewhat  altered.  It  becomes  of  a  duller  red  color,  greasy,  with  the  forma- 
tion of  more  or  lees  greasy,  yellowish  scales,  and  the  outline  of  the  lesions 
becomes  less  well  defined  on  account  of  an  ill-defined  periphery  of  in- 
^ammation,  the  rusidt  of  the  seborrheic  dermatitis.  The  formation  of 
^easy  scales  may  be  quite  free,  and  is  most  ahundant  in  the  usual  lucations 
€t{  aeborrheie  dermatitis,  in  the  nasolabial  folds,  upon  the  glabella,  and  on 
the  eyelids. 

It  is  not  infrequent  to  see  the  eruption  of  seronflarj  Kyjihilis  in  com- 
bination with  palirulosis  or  s^'abics.  With  st-nbius  it  is  seen  more  fre- 
quently than  with  fiedieuhjsis,  and  the  association  here  is  not  altogether  ac- 
cidental, befauj^c  tht*  hn^ions  i»f  scabit^s  on  the  glons  penis  furnish  favorable 
br€*aks  in  the  cpidfrnijs  for  infertion  with  syfihili.^.  aud  chancres  are  not 
infrequently  sl'Cu  oceurring  on   these  sites. 

Pigmentary  ChaDges  in  Syphilis  {i'ujmfuhirtf  sypkUid,  SyphUitie 
leuli'Qderma),—\]\  syphtHtic  Icsiinis  are  apt  to  be  fullowtd  by  temporary 
_pit;nicntation  at  their  sites  from  the  deposit  of  IjIchmI  j)igmeut  in  the 
tissues.  After  syphilitic  ulcerations  there  are  also  pigmentary  changes. 
The  scars  whieh  follow  are  at  first  pigmented,  or  red  witli  an  areola  of 
pigmentation.  Kltimately  these  srars  usually  become  pprmanently  white 
and  are  surrounded  by  a  pigmented  areola  whieh  finally  f tides  out;  on  the 
legs  it  may  be  permanent.  These  pigmentary  changes  are  secondary 
ix>  the  pathologieai  processes  produeing  the  ordinary  syphilids.  In  addi- 
tion there  is  a  true  pigmentary  disturbance  winch  is  occasionally  seen 
in  the  course  of  secmuhiry  syphilis.  It  consists  in  the  formation  of 
Toundish  patches  the  size  of  a  finger  nail  or  larger,  which  are  whiter  than 
normal  from  the  loss  of  pigment,  while  outside  these  patches  there  is 
increase  of  pigment  so  that  the  white  spots  arc  shown  in  greater  con* 
trast.  Unlike  ordinary  leukoderma,  tlie  transition  at  the  border  from 
infrapiginented  to  hyperpigmcnted  skin  is  gradual,  ami  the  borders  of  the 
patches  are  accordingly  rather  ill  dcfijjed.  These  patehes  oecur  S3^mmetri- 
cally  on  the  back  and  sides  of  the  nerk  and  produce  a  rctifnrm  njottling 
4>f  the  skin  of  the  invaded  area.  This  disturbance  of  pigment  is  found 
mlmost  exclusively  upon  the  hark  of  the  neek,  sometimes  u|hui  the  shoub 
ders,  and  as  a  rule  in  dark-skinned  women.  It  usualfy  develops  during 
the  second  six  months  of  active  syphilis,  antl  is  persistent,  lasting  for 
months  or  a  yt-^r  or  more,  and  is  slightly,  if  at  all,  inHuenecfl  by  treat- 
ment. 

There  is  some  dilTerencc  of  opinion  as  to  whether  this  is  a  true  pig- 
mentary disturbance  or  is  the  result  of  preceding  ordinary  syphilids.  It 
undoubtedly  oceurs  imlepeuilently  of  any  preceding  syphilid.  Its  location 
and  the  peculiarities  in  sixe  and  distribution  of  the  lesions  are  sufficiently 
characteristic  to  demonstrate  its  iudepcndcnee  of  ordinary  leukoderma  and 
its  essential  relationship  to  syphilis. 

Taylor  mentions  disturbances  of  pigmentation  which  consist  of  various- 
sized  brn\^Tiish  spots  or  diffuse  patehes  of  iuereased  pigmentation  without 
any  leukodermatous  lesions.  Apparently  they  are  analogous  to  chloasma. 
They  must  be  ejstremely  rare. 


flIO  INFECTIOUS  DISEASES  OP  THI 

Airophic  SyphilifL — Macular  *mH\  dilTuse  types  of  atropby  oecnTfl 
at  the  sites  of  secondary  syphilitic  lesioos  has  be€;n  described  by  FoujI 
and  rerently  discusged  by  Pol  land  anrl  Wise.  The  lesions  are  characte 
by  a  peculiar  puc^kered  surface  icsemhliiig:  cigarette  paper  and  cut 
diJ^tinct  from  .^carrin^   |>rodnce<l   hy   tilccrativc   Ics^inn?,      Sueh  lesion 


Ft6.  24JO. — Syphilitic  Leukodsrma,     (Author*s  coliection.) 

not  uncommnn  after  the  invohition,  without  ulceration,  uf  lar^  papfl 
gyphilids. 

Involvement  of  the  Appendages  of  the  SMn. — Temporary  alopodi 
a  common  occurrence  and  onychia  an  occasional  occurrence  iu  second 
syphilis. 

Alopecia.' — The  alopecia  of  syphilis  may  occur  either  as  a  di 
til  inning  of  the  hair  or  as  an  irregular  tli  inning  in  patches  fn>rn  hall 
indi  to  an  inch  in  diameter.  The  diffuse  thinning  occurs  more  or 
over  the  entire  scalp,  but  is  most  pronounf^ed  at  the  sides  and  back. 

*KloU,  Tram,  Am,  Derm,  AginUf  1906. 
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Aa^uges  simply  rosalt  in  a  climiiuition  in  the  total  quantity  of  the  hairs* 
TUis  diminution  may  be  only  slight;  in  many  cB^es  it  is  so  abumJant 
tWt  the  pale  sealp  is  readily  «een  throiiwh  the  remaining  hairs.  The  more 
fiottmion  form  is  the  irregular  sheihiing  in  roundish,  thumb-nail -sized 
heg.  These  do  not  become  entirely  bald,  but  the  hair  becomes  greatly 
tluuiied  over  them  m  that  the  8calp  fan  1>p  f^een.  The  borders  of  the 
thinned  patehes  are  ill  defined  and  ^^radually  merge  into  the  surround- 
iiig  more  hairy  area&.     These 


patches  occur  in  numbers  cloi*e 
ifi|Br«*thcr  and  eynmietrically  on 
^hn  ,s<'alp,  and  prudiue  a  mot- 
tied   tliinning  of  the   hair  of 
ji(H!»I]ed    moth-eaten    appear- 
ance which  is  quite  character- 
istic.    This   alopecia   is   most 
riuirkiNl   upon  the  back  of  the 
Hmlp  and  iv  a  les«  extent  upon 
llie  fillies.     In  either  form  of 
!    the  hair  which   does 
I  out  becomes  lusterlefts 
md  dry.     Jn  addition  to  loi?s 
nl  hair  of  th«;  scalp  there  may 
h^\o»si  of  hair  upon  otbcr  parts 
«(  the    body*    particulnrly    of 
tk  eyebrows  and   beard,   but 
Ibii  b  not  frequent. 

Rvphilitin  aloptvia  develops 

rather  rapitlly;  the  hair  falls 

out  m   freely   in   combing   or 

^  ' '  ''^?  the  &calp  that  the  pa- 

iilarmed  lest  he  become 

Hit    complete    baldness 

u  circumscribeti  patches 

TWly,  if  ever,  occurs*     Syphilitic  alopecia  may  disappear  rapidly  under 

"   '  icnt  and  not  persist  f«ir  more  than  three  or  four  months,  hut  it  is 

fkot  to  disappear  entirely  for  a  year  or  more.     It  is  sometimes  the 

{precursor  of  permanent  Imhlncss,  but  a^  a  rule  the  return  of  hair  takes 

place  a^  in  alopecia  resulting  from  other  infectious  diseases. 

It  seems  likely  from  it^  clinical  re^em blanche  to  tire  alopecias  occurring 
in  many  infectious  diseases  thnt  the  dilfMsc  alopecia  of  sypliilis  is  a  toxic 
llopecia.  The  mottled  alopecia,  on  the  other  hand,  is  probably  due  to  a 
definite  syphilitic  perifollicnlitig  around  the  hair  follicles,  analogous  to 
the  follicular  syphilid  that  is  seen  upon  glabrous  skin. 

Of  course,  after  syphilitic  ulceration  upon  the  sralp  permanent  bald- 
in  the  scar  tissue  may  follow,  as  a  result  of  dcstructicm  of  the  hair 
tlicles.  but  this  type  of  <  ircumscribcd  baldness  is  in   no  way  peculiar  i*} 
lyphilis. 

If  AILS. — The  nails  may,  without  the  occurrence  of  definite  S39hilitic 
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infiltrations  about  them,  become  opaque*  histerless,  and  brittle,  with  a 
tendency  to  break  at  the  free  edges,  and  ehow  furrowing  or  worm-eateu 
irregularities.  Thei^e  nail  changes  are  the  result  of  the  disturbance  of 
the  general  nutrition,  and  are  apparently  analogouf;  to  the  changes  pro* 
dueed  in  the  hair.  They  are  also  analogous  to  the  nail  changes  which 
are  seen  oceasinnally  in  the  course  at  raauy  coustitnti«»nal  disr»asc^,  such  i 
as  the  acute  infcetious  disea.-et*,  and  of  diistnrbances  of  metabolisn],  likoj 
gout 

Onychia^  and  rAHoNYtiiiA. — The  nai!^  raay  also  become  involved 
from  the  development  of  syphilitii'   infiltrations   in   the   nail  bed  or  in 


Fru.  202.— Bypbilitic  Onychia.     ( Au Dior's  crt1lc<;liim.) 


the  gkin  near  the  nail,  pnHlucing  onychia  or  paronvtliia.  In  syphilitic 
ouychia  pajmles  develop  in  the  nail  IkhI  n ruler  the  nail  and  they  raay  break  ' 
down  with  ulceration.  The  nails  themselves  he<'ome  thickened,  opaqiie^ 
aiicl  frifihle,  and  luarked  hy  transverse  furrtnvji  or  irregularities.  Thev  are 
occasionally  entirely  detached,  having  the  i«yphilitie  intiUrations  exfuissed. 
When  this  occurs  a  new  nail  slowly  grows;  this  is  at  tirst  thin  and 
abortive,  and  is  likely  to  be  permanently  deformed. 

Similar  changes  in  the  nails  may  neriir  from  paronychia — that  i*, 
from  the  develupment  (*f  sy[>hilitic  iuliltrations  in  the  skin  near  tljc 
nails,  and  their  syf>sc*quent  s|iread  to  involve  the  E^ubeutaneuttft  tissue 
in  the  borders  of  the  nails  or  iu  the  nail  bed. 

Syphilitic  onyrliia  and  paronychia  are  seen  iu  secondary  syphilis  at 
any  timi^  during  the  first  year,  and  are  usually  an  accompaniment  of 
abundant  papular  or  pustular  eruptions.  Tliey  are  ratlier  jiersiticnt  and 
are  slow  to  disappt^ar.  It  is  oeeasionally  more  than  a  year  li^fore  the 
.  nails  regain  their  normal  or  approximately  normal  condition.  Occurring 
iu  secondary  syphilis,  the  condition  usually  involves  several  or  all  of  tiie 
fingers,  and  may  also  involve  the  toes. 

'Adamson,  Brit.  Jour^  Derm.^  March,  1911,  p.  68  (syplilliticm  onychia) , 
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Both  onychia  and  paronychia  may  occur  in  late  s>^hilis  from  the 
development  of  t^iinmmtu  in  or  arouod  the  nail  berh  In  these  eases  the 
mechanism  of  the  prodiR'tiuo  of  the  lesions  is  the  &ame  as  with  ^^econdary 
lesions— that  is,  the  nail  disturbance  is  secondary  to  a  syphilitic  infil- 
tration involving  the  subcutaiRH>us  tissue  of  the  nails.  But  when  these 
legions  occur  in  tertiary  syphilis  they  are  usually  con  lined  to  one  hand 
or  fuot,  and  usually,  also,  involve  only  one  or  a  few  uailn  of  the  atfeeted 
extremity. 

Tertiary  Lesions,— As  already  indicated,  gummatous  lesions  may  occur 
at  any  time  during  tlie  course  of  syphilis,  but  they  appear  only  excep- 
tionally in  the  secondary  stage,  and  as  a  rule  develop  after  all  manifesta- 
tions of  active  general  infection  have  disappeared.  Their  appearance  m 
pog^iblc  at  any  time  in  the  subsequent  life  of  the  syphilitic  patient, 
but  the  chances  of  their  development  diminish  directly  with  the  length 
of  time  which  has  elapsed  nince  the  aetive  stage  of  the  disease.  In  the 
majority  of  treated  cases  tertiary  lesions  never  occur.  When  they  oceur 
after  the  active  period  of  sypliili^  has  parsed  they  are  not  contagious  except 
in  the  rare^^t  instances;  they  still,  however,  have  the  essentia!  characteristic 
«f  syphilitic  lesions  of  yielding  tt>  aiitisyidiilitic  trealnu  ut 

In  contrast  with  the  lesious  id'  the  active  period  of  sy]>hilis  tertiary 
lesions  occur  in  local  foci  and  not  as  generalized  eruptions.  Lesions 
may^,  however,  occur  in  several  or  many  locations.  Ordinarily  they  show 
jio  symmetry.  A  tertiary  eruption  may  occur  as  a  single  lesion  but,  except 
in  the  case  of  large  nodules,  the  lesions  are  most  frecjucntly  multiple. 
The  multiple  lesions  occur  in  groups  and  show  a  marked  tendency  to 
circinate  arrangement.  They  tend  also  to  spread  peripherally  with  the 
formation  of  serpiginous  ulcers,  to  be  referred  to  again  shortly. 

Varieties. — ^In  spite  of  the  essential  identity  of  all  of  tlie  different 
eruptions  of  tertiary  syphilis,  they  occur  in  several  forms,  which  depend 
for  their  differences  upon  the  site  in  the  skin  of  the  infiltration,  their 
size  and  number,  their  arrangement,  and  their  course.  Two  types  of  ter- 
tiary lesions  arc  clinically  distinguishable,  the  tubercle  and  the  gumma* 
The  distinction  between  these  is  partly  one  of  size,  the  tubercle  being 
the  small  nodule  and  the  gumma  the  larger  one,  but  the  more  important 
distinction  is  that  the  tubercle  is  primarily  an  intracutaneous  lesion,  white 
the  gumma  is  subcutaneous.  Both  tubercles  and  gummata  may  be  mul- 
tiple. The  number  of  lesions  is  as  a  rule  in  inverse  proportion  to  their 
size,  the  tubercles  occurring  in  groups  of  several  lesions,  the  largest  gum- 
mata usually  being  single. 

TuBERCULAn  Syphilid  (Nodular  .syp^ti/iW) .^Tubercular  syphilids  are 
cutaneous  gummata.  Individual  lesions  closely  resemble  the  large  papular 
syphilids  of  the  secondary  stage,  but  while  the  swondary  gjrphilid  tends 
to  resolve  without  ulceration,  the  tendency  to  ulceration  in  the  tertiary 
gyphilid   is  strong. 

Syphilitic  tubercles  appear  as  infiltrations  from  an  eighth  to  half  an 
inch  in  diameter,  with  welhdefined  borders,  imbedded  in  the  skin  but 
usually  projecting  abruptly  from  the  surfat^e.  They  are  rounded  or  flat- 
tened in  contour,  firm,  tense,  smooth,  or  rarely  scaly,  and  of  dark  red, 
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Iiam  color,  or  purplish.  They  ugually  occur  as  groups  of  seveml  crt 
lesiooe,  making  up  a  localized  focus  of  disease.  Occasionally  they^ 
disseminated;  tliis  eruptiou,  however,  is  not  usually  regularly  (MtU 
ronsigts  of  circumstribed  paUlie^.  They  may  occur  upon  any  f 
tiic  Itody,  but  they  show  a  predilection  for  the  face,  e^pecinlly 
the  nose,  the  forehead,  the  ears,  the  back  of  the  neck  and  jshouldc 
back  of  the  arms  about  the  elbows,  and  the  legs,  especially  thi 
surface  of  the  thighs.  They  are  e£seutially  indolent  in  charact* 
are  ordinarily  painless  except  as  lesiilt  of  irritation  or  trauB 
They  are  very  persistent  and  slowly  destructive,  and  they 
over  wide  areas.    Ordinarily,  however,  after  reaching  a  certain 

tend  to  spread 
rarther  and  niayjij 
but  very  glowl^fl 
resolution.  ^^ 

They  may  rem 
d  r  y  lesions  thro 
their  course  and  i 
undergo  resolu^ 
out  ulceration, 
(iises  the  nodn 
down,  become 
finally  disappe 
]ji^auented  g  j 
usually  whit^ 
scars  at  the  sitei_ 
tuberclee.  Mort 
ly  they  ulcerat 
ulcerating  tnbt 
will  be  found  the  ^ 
teristic  syphilit^J 
hypertrophic*  AH 
red,,  or  puqdish,  w! 
top  excavated  by  an  abrupt  ulcer.  From  the  ulcer  there  is  a  ydl 
gummy  discbarge  which  drici?  into  dirty  grayish  or  greenish-bl 
The  tiTiiu  raised,  infiltrated,  purplish  border  with  deep  central 
forms  a  characteristic  picture  from  which  the  expert  can  usual 
definite  diagnosis  of  syphilis.  As  the  nodules  are  grouped  the  si 
ulcers  as  a  whole  varies  verj^  much. 

Frequently  the  tubercles  will  occur  in  an  irregular  groi  ^ 
e.xample,  is  frequently  the  case  about  the  tip  and  alae  of  the  n*l 
a  lesion  may  show  irregular  ubcration  corresp<jnding  to  the  ind; 
ulcerating  tubercles  or  may,  from  the  coalescence  of  the  smaller 
form  a  continuous  ulcer  which  has  an  irregular  or  circinate  oi4l| 
18  perhaps  covered  by  an  accunuilation  of  dirty  grayish  or  black^B 
Upon  removal  of  the  crusts  the  cha meter  of  the  lesion  will  be  prw* 
by  the  punched-out  charatters  of  the  idcer,  the  peculiar,  rolled 
syphilitic  border,  and  almost  surely  also  by  discrete  satellite  lubcT 


Fid,  203. — ANNtri^R  SEitPUiiNotrs  Syphilid.  K*>u* 
aubaidence  in  intensity  toward  ceotc»r  whcrt*  thin 
white  scarriag  haa  already  appeared.  (Author's 
eoIl(^ction.) 


if>-8sBPtaufOC9  Ut<csRATiNo  SYPHILID.    Late  tertiary  period.    (Author's  collection), 

f  the  tubercles.  If  the  group  consists  of  only  a  few  tnhercles, 
fci'ill  be  formed  a  kidney-  or  bean-shaped  niceratton ;  if  of  many 
fis,  the  outline  will  be  erescentic  or  horseshoe  shaped,  or  perhaps 
.  In  these  cireinate  lignren  there  is  a  marked  tendency  for  the 
to  spread  peripherally,  causing  so-called  Mrpiginous  uheration, 
18  characteristic,  if  not  quite  pathoirnoinonie,  of  syphilis.  The 
Bg  may  take  place  by  continuity  from  a  curved  line  of  infiltra- 
t  more  frequently  it  occurs  by  tfie  development  of  fresh  ulcerating 
i   si  the  periphery.     Thus   there   will   be  formed   a   serpiginous 
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iileer  con.sistiug  of  a  curved  line  of  ulceration,  active  and  Fpreadiof 
the  convex  border  but  undergoing  resolution  on  the  ojjneave  border,  ti 
leaving  in  its  track  snperfiL'ial  thin  scars.     The  border  of  active  diseti 
raay   be  composed  of   discrete   uJeers   corresponding   to   sint^le  tubercle 


Flo.  205, — SpRPioiNot's  Ulceratino  Syphilid.     Note  thick  ruptiul  crusts  over  ulcere 
cigarcttc>~pap<>r  acarring  in  the  area  over  which  the  ulceration  hus  ttA\e\c€\,    [A^ii^of 
colleciioQ.) 

or  there  may  be  a  crescent ie  ulcer  the  width  of  one  or  two  iwbercfe 
continnons  thronghout  thf'  wliole  curve  of  infiltration.  Again,  thei 
may  be  in  the  border  irregular-shaped  ulcers  the  size  of  a  coin,  or  larg( 
from  the  coalescence  of  adjacent  tubercles.  The  disease  may  sprci 
slowly  for  months,  and  gradually  traverse  large  areas,  leaving  in  ] 
tratk  fan-shaped  or  rounded  ,srar8  of  large  size^  Such  scarii  rarelv  «ui 
distortion,  because  there  is  Httlc  connective  ti^ue  in  them  to  cwntmd. 


JucEJLkTtSfi  GrMMATA,     Laie  turtiary      Note  characterifitic  white  Hears  on  fore- 
head and  icalp*     (Author's  collectioti.) 
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RrriA. — iDdivrdual  tubenlet«  or  groiipj*  of  tiibercleft  niay  ulcerate 
the  production  of  hcajicd-up,  lamiuated  cnist.^,  which  chanicterize 
lesions  denominated  as  rupia  or  rupiat  ulcers.  The  mechaniBm  of 
production  of  rupia  is  as  follows:  there  occurs  in  the  .«kin  a  ncwiular 
more  frequently  a  Hattened  infiltration  the  size  of  a  pea  or  finger  nail.  Thj 
ulcerates  at  the  center;  the  secretion  dries  into  a  dirty  yellowiJ^h  or  lilad 
hh  crust;  under  this  crust  the  secretion  then  accumulates,  and  at  fl 
sanle  time  the  ulcer  spreads  peripherally.  In  this  way  a  se<*ond  u 
somewhat  larger  crust  is  formed  beneath  the  first.     The  process  c^oiititiii 


Km.  :£06. — riVPHiLiiJ  i,Hi  piau*     (Aulbora  coliection.; 

and  a  third  crust  is  formed.    By  this  time  there  will  be  an  ulcer  <*ov4*f 
by  a  crust  composed  of  three  laminae,  each  somewhat  larger  than  the 
above,  and  so  the-  process  will  continue  with  the  production  of  a  Ian 
nated  crust  perhaps  a  quarter  to  a  half  an    inch  or  more  thick,     TW 
crust  is  roughly  conical,  laminated,  and  presents  s*:jmewhat  the  apfHmi 
ance  ol  a  bbickencd  oyster  shell     Underneath   it  there  will  be  the  in 
healthy   ulcerating  surface  of  a   broken-down   syphilitic  nodule. 

These  rupial  ulcers  may  form  also  from  large  flat  pustular  or  bolloi 
syphilids.  In  that  case  the  contents  of  the  bulla  dry  into  a  cnist,  an 
the  further  f«*rmation  of  the  rupial  crust  is  the  isanie  as  in  an  uhTrutiii 
tubercle.  These  lesions  are  characteristic  and  are  common  lesiona  i 
ulcerating  syphilids.  Rupial  syphilids  are  seen  fre^^uently  in  severe  80 
ondary  eruptions,  when  they  represent  precocious  gummatous  lesions. 

The    Gummatous    Syi'IIilto. — The    larger    subcutaneous    syptulit 


GUMMA  OF  UPPER  LIR     (Author's  oollectioa.) 
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Bes  an?  uf  the  game  rharaeter  as  the  tuberelep  alr?aih  dosciibe.1,  and 
through,  the  same  evolution.  Like  the  tubercles,  they  may  undergo 
y  degeneration  and  abi*orption  without  nleeration,  but  more  frequeutly 
'  break  down  with  the  formation  of  ulcere.  A  gumma  begins  as  a 
tttaneous  nodule  the  size  of  a  i>ea  or  bean  or  larger.  At  first  it  Ib  not 
ited,  but  can  be  felt  as  a  firm,  elai*tie,  painless  nodule  beneath  the  skin. 


iOQ.^SYFBiUTic  UuFiA,     UnusuAlly  regular  m  forinutiun.     (\VitiU'h(mac',s  rulli;i;tiiUL) 


11  this  size  it  enlar^^es  to  the  i?ize  of  a  hazelnut  or  olive  or  walnut, 
toonally  it  may  inereai^e  into  a  tumor  the  size  of  an  egg  or  an  orange, 
pournier  ha^  recorded  a  gumma  M  cm.  in  length  by  10  cm.  in 
mh  and  2  to  (i  cm.  in  thickness.  In  i^hape  gumma ta  may  he  oval  or 
Hilar  or  llattened  rlLnki?.  Ordinarily  when  fully  devekiped  they  project 
ft  or  less  above  the  skin,  but  when  deep  seated  or  diffuse  they  may 
ft'ithout  elevation.  At  firt^t  they  do  not  involve  the  skin,  and  it  is 
able  anil  of  normal  color,  I^ter,  as  they  enlarge,  the  skin  becomes 
hed  in  the  tumor  and  of  a  reddish  or  purplish  color.  From  this 
t  they  may  disappear  l>y  absorption  after  persisting  for  weeks  or 
Ui8.  More  fre<jueutly  tlicy  ultimately  become  cyanotic,  boggy,  and 
itiBg,  and  break  down  at  Ihe  reider.     Sometimes  the  openings  are 
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multiple,  hat  this  is  not  the  rule*  The  ulceration  which  results  fwm 
their  breaking  down  depends  upon  the  deplh  of  the  ^umnia.  If  the  gummA 
has  beeji  superficial  and  j^firead  out  into  a  flattened  plaque,  there  refiult^ 
a  relatively  ftuperfuial  thit  ulcer  of  perhaps  one  eighth  to  thn*e  eightlis 
of  an  inch  in  depth.  If  the  js^inima  has  been  deep  there  results  a  deep, 
sharply  excavated,  roundish  ul(*or.  The  border  of  the  ulcer  is  thickencdr 
jnirpli.sh,  usually  indurated  and  tirna.  rarely  flahhy.  The  walls  are  under* 
mined  and  irreijular,  the  floor  uneven  and  covered  with  netTotii*  tissue, 
and  there  is  a  secretion  of  gummy*  seropurulent  fluid,  mixed  with  par* 
ticlee  of  sloughing  tissue,  which  dries  upon  the  surface  into  a  dirty  black iih 


Fio,  210, — Ulckbatiko  QuvBtATA.     (Author*!*  c«al)t*ctk>iu) 

crust.  Occasionally  such  an  ulcer  ^hows  a  tendejiey  to  serpiginous  spread* 
ing  in  the  same  way  that  other  tertiary  lesiions  do. 

The  course  of  .such  an  ulcerating  gununa  is  indolent  and  alow.  It 
may  persist  with  little  or  no  spread  or  destruction  of  tissue  for  weeks 
iir  months,  and  ultimately  undergo  spontaneous  resolution.  Under  in^t- 
Tucnt  i^ui'li  Iesitui8  heal  rapidly.  In  healing,  the  broken-down  and  necrotic 
tissue  in  the  ulcer  ih'  thrown  otF,  granulations  first  cover  the  ba«e  and 
edges,  then  fill  the  cavities,  and  tinalty  cicatrization  takes  place*  The 
scar  from  a  gumma  is  usually  relatively  small  in  comparison  with  tlic  ^iite 
of  the  ulcer.  It  is  depressed  at  the  center,  white,  and  surrounded  by  a 
pigmented  border.  On  the  legs  the  entire  surface  may  remain  pigmented. 
The  contour  of  scars  of  multiple  gummata  depends,  uf  coun^e,  upon  the 
contour  of  the  ulcer.  If  the  ulceration  has  involved  fixed  gtmctures,  like 
bone,  the  scar  is  likely  to  be  adherent. 

Usually  the  nnml>er  of  gumoiata  is  few.  from  one  to  six  or  more; 
occasionally  they  may  \yv  numerou^^^ltiti  in  a  cas*?  of  Lisfranc'a,  As  a 
rule,  their  number  is  in  inverse  ratio  to  their  size.  By  the  eoalracwrnee 
of  nonulcerative  gummata  large  tumor-masses  may  be  formed,  and  hy  the 


!.— GuifMATA  or  Knees.     Symmetry  UDumml.     Note  scarring  where  lesioDS  bsTe 
i  while  the  infiltrations  have  spread  in  front.     (Author's  collection.) 
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f'oaleBcence  of  uK  eriuiii,tf  giimumta  hiTf^v  irrei^ular  utc£T> 
or  shape.  Most  fre(|iiently  wheo  ult-erative  gummata  are  iiumt  r  i|s  ij.j 
are  discrete  and  form  diseased  areas  in  which  there  are  numerous  iekiidi 
of  ulceration  separated  by  healthy  skin  or  soar  tissue.  As  a  rule,  raiiltipb 
i^iurinmta  show  no  symnit*try,  Ijiit  ofragioiially  lesions  will  be  symmetriiallj 
distributed.     They  orrnr  mosi  frequently  upon  the  lower  e-xtremitic«,  espe-j 


Fia*  213. — Gummata.    Symmetry  imuf^iinK     (Author'n  eoU* 


cially  the  upper  two-thirds  of  the  legs,  particularly  Just  Mtiw  the  pll 
Tliey  are  perhaps  next  most  frequent  upon  the  face*  e^ecially  t)k*  W 
head,  and  upon  the  scalp.  They  may,  of  course,  occur  upou  aiiv  ti 
altlunigh  the  palms  and  soles  are  almost  never  involved.  The  extent 
iuvohcmcut  of  tissues  in  gummata  knows  no  limit.  1'hey  uttack  mu.^ 
cartilage,  and  bone,  and  thus  in  extreme  cases  produce  great  destn»tti 

As  a  rule,  gummata  are  characterized  by  little  or  no  paiu  except 
they  are  exposed  to  traunmtisni  or  undue  motion.     Exceptionally.  w| 
the  scalp  and  about    the  ankles,  they   may   be  quite   painful.     Thg 
unarconipanied    by   any    delinite   constitutional   symptoms,   but 


rlironies.     By  permiesion  of  The  Rebiimti  Com- 
pany J 


TTiiiltiple  ulcerating  '^'inTinm- 
t^jus  legions  are  frtqmL-ntly 
^i^sociateil  with  marked 
icbexia. 
Phagedena.— As  in  urlitr 
"ij leers,  phageilejia  may  occur 
in  syphilitic  ulcers  of  any 
period  from  the  chancre  on. 
""Phese  ulcers  are  the  result  of 
mixed  infection  of  virulent 
type  in  cachectic  individuals 
Teduceil  from  alcoholism,  dis- 
c*at«e,  or  other  causes  which 
greatly  lowi^r  resistance.  Ilie 
phagedena  is  not  primarily 
^  part  of  fiyphilis,  hut  h  an 
cpiphciuinicnou  due  txi  sec- 
cjiulary  infection  i>F  syphilitic 
ulcers  in  vidnerable  indivirl- 

Sjrphilitic   Scars. —  Sear-     Fia.  214,— Ulcerating  Gumma  or  No»t:.     (Rppro- 
riniT    frccjucntlv    Oeeurs    upon  duction  in  blM^k  and  while*  from  Jnrolii'ii  ci*^rijifl,- 

the  resolution  of  nonulcera- 
tive tertiary  infiltrations,  es- 
pecially if  Ihey  are  in  the  skin  instead  of  heneath  it.     It  always  orenrs 
from  the  ulcerative  lesions,  and  thi.s  .scarring  in  chara*  teristic.     The  scars 

of  ulcerating  syphiliils  arc  as  a  rule 
atrophic  and  covered  by  smooth  sskiu,  with- 
out the  usual  papillary  markings  of  the 
skin,  hut  frequently  miiiutely  pitted  at  the 
follicular  openiugs.  They  often  look  as 
though  the  upper  part  of  the  eoriuni  and 
papillary  layer  had  by  some  device  heeu 
dissected  out  from  under  tlie  e|uderuijs, 
and  the  e]>ifleriuis  allowed  to  drop  down 
upon  the  smooth  surface  beneath.  Fre- 
quently the  skin  is  so  thin  and  pliable  that 
it  is  tlirown  up  into  minute  papery 
wrinkles,  giving  it  an  appearance  which 
!uis  heen  likened  to  cigarette  paper.  When 
uicenition  has  heen  deep,  the  scars,  instead 
of  being  of  the  thin  atrophic  character,  may 
he  thickened  and  keloidal  at  the  center,  but 
in  such  cases  the  typical  atrophic  ebarac- 
ter  of  the  scarring  is  usually  manifest 
toward  the  border.  At  first  tlie  scars 
which  follow  syphilitic  nodules  arc  dark  red  or  purplish,  surrounded  hy 
a  purplish  or  pignu-ntcd  anola.     (tradually  the  congestion  which  causes 


Fia.  215, — Ulcerating  Gumma  of 
ToNotTB.  (Reproduction  in  black 
and  white  from  Jar'obi's  dprmii- 
chromea.  By  pcnniHaioii  of  The 
Eebman  Company.) 
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thk  colar  disappears,  and  the  scars?  are  then  of  a  dead  or  ivory -wW^ 
rolor,  around  which  the  pigmented  areola  persists  for  months,  but  urn* 
ally  ultimately  disappears-  When  the  sears  are  about  the  lower  half  rf] 
the  legs  they  are  apt  to  be  permanently  pigmented.  As  resolution  oil 
infiltrations  takes  place  and  the  stars  Isecome  healthy,  no  evidenf*  i^j 
active  disease  will  he  found  in  the  ^ars  an<l  new  infiUrations  practiralli 
never  develop  in  them.     Thi?^   is  a   point  of  t^neat  diagnostir   importaTin 


Fig.  2iej, — Glmma  oi-'  Tun^l  t.  (Gn>- 
ver  W.  W©iide*8  collection.) 


Fici.  217. — Gumma  op  Tosjui*..  i--.>„-J«Bt 
vftriety.  (Grovcp  W.  Wende*«  ttlkv 
tioti.) 


in  differentiating  ulcerating  syphilitic  lesions  from  lupus  and  epitlidiomi 
in  which  recurrence  uf  the  disease  in  the  scars  is  the  rule.  Tlie  thar- 
aeteristies  of  the  scars  referred  to  above  are,  of  course,  mogt  manift^l  ifi 
the  scars  of  large  areas,  hut  I  hey  belong  as  well  to  the  scars  fnm  A^' 
smallest  tubercles. 


HEREDITAEY  SYPHILIS 

Hereditary  syphilis  is  syphilis  transmitted  to  the  fetus  in  uinu.   A 
healthy  child  born  of  a  syphilitic  mother  may  acquire  syphiliii  at  bifA  I 
or  soon  after;  as  a  matter  of  fact,  this  often  happens.     Syphtl 
tracted  is  acquired  syphilis,  and  presents  the  usual  manift^istali-  - 
quired  syphilis.     Syphilis  which  develops  in  the  fetus  in  utero  Im*  »*»•  1 
tial   differences   from   infantile   acquired   sypldlis  and   should   l>e  sharp!? 
distinguished  from  it.    In  ctU)si<leriog  hereditary  syphilis;  we  aiv_,  of  iiiiiT*-] 
con  lining  ourselves  to  syphilis  contra^'tetl  Wfore  hirtb. 

Syphilis  and  Abortioii.* — Wlicn  the  fetus  is  infected  very  mrly  to  i 
development,  or  at  any  time  l^efore  the  third  or  fourth  month*  the  death  ol] 

*  Board  man.  Jour,  Cuian,  DU.,  1914,  p,  545, 


8YFT 


:.t8 


rei 

ft 


e  fetus  from  syphilis  is  very  lik<>ly  to  occur,  ainl  a  miscarriage  to  take 

lace  at  from  the  tliird  or  fourth,  to  the  seventh  or  eighth  month.     Tt 

results,  therefore,  that  syphilis  is  one  of  the  great  causes  of  the  miscar- 

ag'es  of  fiead  fetuses. 

Time  of  Appearance  of  Hereditary  SyphHis-^lf  the  attack  is  not 

intense  as  to  cauf^e  the  death  of  the  child  before  birth,  it  may  he  horn 

ith  gyphiliF  active  at  the  time  of  hirilL     iMuch  more  frequently  tlie  child 

is  born  apparently  liealthy  and  the  dinea^e  appears  tliree  or  four  weeks 

ter  birtlu     It  rarely  afiywars  later  thim    six    niindhs,     Tn   a   few   rare 

ses,  however,  the  intensity  of  the  infection  is  bo  slight,  or  the  resist- 

ce  of  the  child  to  the  infection  m  great,  tliat  itj^  manife^^tations  only 

,ppear  several  years  after  hirtlt. 

The  strong  tendency  of  hereditary  syphilis  to  appear  early  is  indi- 
ted in  the  accompanying  tables  of  Still  and  of  Diday: 


DATE  OF    FU<ST   APPBAHANCK   OF   8YMIT0M8 

StiU  Biday 
No.  of  Cases     No.  of  Cases 

Tn  first  month .           54  86 

^In  second  mouth  ♦....»* 2(S  45 

^■ji   third   month UJ  U 

^l^etween  third  and  sixth  nioiith 11  9 

I^Between  sixth  and  twelfth  mouth 3  2 

Before  two  years. 2  1 

tl04  158 

Thus  in  the  exptTienees  of  Still  ^  nod  of  Uiilny  sfvinptoms  appear 
fore  the  second  month  in  over  50  per  cent  of  the  canes ;  before  the 
third  mouth  in  75  per  cent;  before  the  fourth  month  in  90  per  cent, 
and  before  the  seventh  nioiith  they  ai>j>mr  in  from  95  [x^r  cent  to  l>8  per 
cent 

Symptomatology. — A  child  born  with  active  syphilis  is  small,  cachectic, 
old  looking^  and  there  are  apt  to  be  evidences  of  syphilitic  infiltration 
ill  many  tissues.  The  spleen  and  liver  are  usually  enlarged;  the  bones 
may  be  involved,  and  the  epiphyses  i>erhaps  separated.  In  the  nose  there 
is  rhinitis  from  ulcerative  lesions,  with  seropurulent  or  bloody  discharge, 
snuffles,  and  perhaps  t^mplete  ocelosion  of  the  nostrils^  so  that  the  child 
nuri*es  with  difficulty.  In  the  mouth  there  are  mucous  patches,  the  lips 
are  excoriated,  and  around  the  angles  there  are  radiating  ulcerated  fi.s- 
sures.     Around   the  anus   and    genitals   mucous  patcht^   may   be   found, 

■moist  papules  are  common,  and  usually  there  are  fissures  radiating  from 
the  anus.  One  cutaneous  manifestation  consists  of  ditTnse  erythema- 
tous patches,  especially  marked  about  the  buttocks  and  genitocroral  folds. 
,  Commoniy  in  these  cases  there  are  on  the  hands  ami  feet  and  about 
be  wrists  and  ankles  flaccid,  purulent,  bullous  syphilids,  always  an  evi- 
*  Still,  *^  British  System  of  SyphiJia,"  I,  pp.  283,  2»1, 
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flence  of  a  severe  form  of  syphilis.     Children  boru  with  active  i}'\Mi& 
usually  suet  u nib  iit   froiti  a   few   days  to  a  few  weekin. 

If  the  child  is  bom  iufeeted,  but  without  active  evidences  of  the  di»- 
casCj  it  is  usually  healthy  loakiiig,  well -nourished,  and  without  almormal* 
ity.  Xi)thiug  unusual  develops  iniuied lately,  but  in  the  course  of  four  io 
eight  weeks,  rarely  later,  the  disease  appears.  Its  appeu ranee  ttmy  be 
preceded  by  a  period  of  restlessness  and  wakefulness,  but  the  tii^t  pos)* 
tive  nianifeetation  is  usually  syphilitic  rhieitis,  which  causes  guuflles  aiiil 
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FlO.  218. — HeRKDITAUY  .-'Vs  sill  f-,      iw^  ■  ,Mr|.  .m  iruuL  (iniiiis,  aud  ieillt*'^ 

Diffuw  infiUratJoii  of  aolttn  with  iibuutUii*t  «*KiUuUi>u.     C'htirncteriatic  distributku)  «• 
genitals  and  solos.     (Autlinr*«  enlbctton.) 

interferes  with  nurs!n^^  Hie  cry  becomes  barsh  and  high  pitrfn^L  aftJ 
niucous  patclie.s,  fissures,  and  coiidyhiinafa  develop.  With  the  appearaftct 
of  the  active  evidetices  of  disease  impairment  of  nutrition  and  i-aihcitt 
rapidly  develop.  The  spleen  is  usually  eulargeil,  the  liver  fret|UtMitiv. 
Oeeasioualiy  hemorrhages  occur  from  the  niucoug  orificeSy  perhaps  from 
the  navel  in  early  cases,  and  as  extravasations  into  the  skin.  Tlie  t?^ 
dences  of  gumma ta  in  various  locations  may  manifest  themseIvi*iSt  >b<1 
frequently  from  gummata  of  the  iias&l  bones  necrosis  occurs*  with  the 
production  of  a  characteristic  depression  at  the  root  of  the  noge.  !» 
severe  cases  death  is  likely  to  result;  other  cases,  however,  jiarhro- 
larly  if  vigorously  treated,  are  able  to  survive  the  active  attack  o!  tl* 
disease. 

The  cutaneous  lesions  usually  appear  with  or  soon  after  the  ^fiuflle*' 
Before  this  the  skin  may  have  a  sallow,  muddy  appearance.  The  Woiii 
of  the  skin  first  to  appear  are  usually  dilfuse  erythematous  patches,  csp 
eially  about  tlie  luitttx-ks  and  in   tlie  genitocrural   region.     At  the  aatoi 
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on  after ,  a  macular  or  mam lo papular  syphilid  developH  which 
i  the  most  marked  upon  the  palms  am!  .soles,  face  and  neck.  Frequently 
lere  is  a  diffuse  intiltratioii  of  the  palms  and  soles,  with  the  skin  uni- 
Jrmly  red,  shiny,  and  marked  by  exaggerated  folds  and  rhagades.  Only 
a  the  severer  casee  do  the  bullous  lesions  appear.  Vehicular  syphilids 
te  not  uncommon,  hut  the  pustular  syphUids,  aside  from  the  bullous 
esioDs,  rarely  oeeur.  The  tuhereular  lesions  and  rupia  whkh  occur  in 
acquired  tertiary  syphilis  are  rarely  eeeo.  Onychia  is  comraoo.  The 
^air  is  dry,  lusterless.  and  thin,  and  there  may  be  alopecia.  In  the 
€Verer  forms  of  eongenilal  syphilis  gummata  are  apt  to  occur  in  the 
iiJcera  early  in  the  digeaise,  hut  in   the  cases  that  survive  the  first  few 


Flo*    21U. — Hereditary    Syphilij*,      DBPtiKMirv  of  FmtiEK  raoM   Dactylitis. 


iDUths  gnmmata  in  the  skin  are  nu(  seen  9^^  a  rule  until  after  the  first 
ear. 

Late  Results  of  Hereditary  Syphilis,— S<*nie  children  which  survive 
ariy  congenital  gy  phi  I  is  may  later  show  very  little  traces  of  the  disease, 
Tmially,  however^  they  are  far  below  normal.  During  infancy  their  nu- 
pition  is  pcnar;  they  do  not  gain  rapndly;  they  begin  to  walk  late;  and 
hey  are  e;niall,  wizened,  and  old  looking.  Damage  to  the  nervous  system 
s  common,  but,  if  absent,  the  mental  development  is  not  below  normal.  M 
be  period  of  second  dentition,  or  at  jmherty,  further  evidences  of  per- 
erted  nutrition  are  apt  to  appear.  'Hicir  growth  is  retarded  and  in- 
antilisra  may  persist.  They  present  cliaracteristic  deformities  and  dys- 
fophies  that   indicate  the  lack   of   normal   development   of   their   bodies. 

BojfES. — Affections  of  the  bones  are  among  the  most  frequent  mant- 
lljtetjons  of  hereditary  syphilis  and  among  the  earliest  to  a|>pear.  They 
y^be  due  either  to  developmental  tlefects  of  the  bones,  or  to  the  actual 
resenee  of  syphilitic  lesions.  In  the  early  wurse  of  hereditary  syphilis 
le  of  the  most  constant  symptoms  is  a  thickening  of  the  long  bones 
DOXDpanied  by  disease  of  the  epijihyses.  llie  skull  is  frequently  some- 
'"^1  distorted  and  exaggeration  of  the  prominences  on  either  side  of  the 
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forehead  in  early  beroLlitarv  syphilis  is  one  of  the  charaeteristie 
toms.  Anotiier  eqimlly  eharaetoristie  symptom  which  has  its  ori^^ 
fetal  disturlmme  is  a  sli^Iit  beinliiig  forwarH  of  the  shin-l»u«e«*,  pracf  ti^ 
eo-called  saher-shiiis,  Gumiiias  in  the  luines  are  common.  Thcv  ^^^ 
mo8t  frequently  in  the  bones  of  the  faee,  partienlarly  of  the  nose*  ^^ 
of  the  lingers,   and    may  prod  nee   chararteristie  and,   in  the  face,    ^^^ 

disfiguring  fh^forniities.   Bec^ua' of  tli^" 
frtquenev  and  proniinerne  tlie  borij  ^^ 
lor  mi  ties    and     distortions    caused    ^J 
hereditary  syphilis  are  amoag  it£  niO!»' 
rharac'teristic  manifestations. 

IlKAirr  AND  Blood  Vessrus.— Tk 
mantfestations  of  heredilary  syphilis  o^ 
the  vascular  system  are  not  the  fr<'fieiit 
complications  that  Ihey  are  in  ftcqmrwl 
syphilis.  Affections  (jf  the  heart,  (ineto 
con<(enital  syphilis,  are  not  often  ok' 
served.  Syphilis  of  th^  blood  vessels  of 
the  brain  and  of  otlier  viHeera  ie  m%- 
situudly  observed,  but  arterioa^Wosifl  i* 
not,  as  might  be  expected,  a  common  re- 
swM  of  hereditary  syphilis. 

Afpections  of  the  Evb  a^d  Kit. 
— Kye  and  ear  affections  in  hemlilanr 
sypliilitics  form  one  of  the  most  impor- 
tant gronps  of  complications  of  the  ife- 
I  ^^^^^^^^^H^H      '''^''^^''  ^^^^^^^   medieally  and  i^oeiaDy.    1^' 

I  V^^^^^^^^B^K      lliHnmatory  changes         the  optic  n^ne 

^^^^^^^^^^^  have    been    rlemonstrated    by   Bc<'k  tn4 

Mohr  ill  children  from  8  days  to  ^yatr* 
tdd  in  about  50  per  cent  of  the  cbji* 
examined,  and  ntluT  antbors  u- 
as  liigli  as  To  to  8v^  ^n^r  I'cnt, 
involvement  is  evidently  transitory, sioit 
rifdy  n  small  percentage  develop  IT"^* 
symptoms  nr  lose  their  sight  ciiun:!! 
from  this  cause. 

A  second  common  and  serious  xx^" 
festation  of  syphilis  in  the  eye  and  one  which  is  to  a  high  degree  chiW- 
teristie  of  the  hereditary  form  of  the  disease,  is  an  intlammation  of  thi 
cornea  known  as  interstitial  keratitis.  Derby  has  estimated  that  ab^ut  on 
in  every  18U  t^ye  eases  in  a  large  dispensary  is  a  ease  of  interstitial  kewtihl 
The  condition  is  rebellions  to  treatment,  and  especially  so  under  the  ^ 
favorable  conditions  of  homi^  management.  The  gradual  clouding  of  t) 
cornea  ctTects  a  most  scrions  im[iairmeiit  of  vision  in  neglected  ca^cs. 
may  easily  result  in  comfdete  loss  of  vision,  Igle^iheimer  from  a  stud) 
152  eyes  with  interstitial  keratitis  found  that  only  60  per  cent  ftconf 
useful  vision,  and   JO  per  cent  wen*  disabled  partially  or  completely 


Fio.  220. — Hereditary  Stphilw.  (Gr»>- 
ver  W.  Wende'ft  cdtectton,) 


GLOaSITI8  IN  HEREDITARY  SYPHILIS. 

Gummatous  mteintitial  gloasitjii  in  hereditarj'  H>'philia  with  scarriDg  and  retraction  of 

the  toDKUe.     (Author's  collection.) 
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cases  investigated,  the  earning  capacity  was  unchanged  in  28,  while 
suffered  varying  diminution.    The  seriousness  of  such  a  condition  from 

social  standpoint  is  apparent.  Relapses  are  prone  to  occur,  and  the 
iplication  is  one  that  tends  to  develop  late,  usually  from  the  fifth 
the  tenth  year.  It  may  not  appear  until  from  the  eighteenth  to  the 
nty-fifth  year,  as,  for  example,  in  women  after  the  birth  of  a  child 
at  some  other  period  of  lowered  resistance. 

Ear. — ^The  principal  form  of  ear  disease  attributable  to  hereditary 
hilis  is  internal-ear  deafness,  due  to  obscure  changes  in  the  auditory 
•ve.  Defects  in  hearing  are  often  not  recognized  until  the  child  fails 
learn  to  talk.  On  the  other  hand,  the  hearing  may  seem  normal  for 
Qe  years,  and  then  the  child  becomes  abruptly  or  gradually  deaf  without 
parent  cause,  or  in  association  with  some  trifling  disturbance.  The 
ifness  may  be  total  or  partial,  the  patient  still  being  able  to  recognize 
tes  of  a  certain  pitch.  Deafness  of  the  syphilitic  type  occurring  under 
i  age  of  ten  nearly  always  results  in  more  or  less  complete  deaf -mutism 
less  special  training  can  be  carried  out.  Syphilitic  deaf  mutes  may 
10  suffer  from  interstitial  keratitis,  which  makes  their  lot  a  peculiarly 
fortunate  one.  Hereditary  as  well  as  acquired  syphilis  is  subject  also 
other  disturbances  of  the  auditory  nerve,  which,  however,  do  not  espc- 
illy  affect  the  sense  of  hearing. 

Xervous  System. — Syphilitic  children  may  entirely  escape  damage  to 
e  nervous  system.  In  such  cases,  although  the  children  may  show  dis- 
ict  stigmata  of  syphilis,  the  mental  development  is  not  likely  to  be 
low  normal ;  indeed,  they  sometimes  show  a  good  deal  of  precocity.  In 
it  a  small  number  of  congenital  syphilitics,  however,  serious  involve- 
ent  of  the  nervous  system  occurs.  Syphilitic  processes  in  the  brain  and 
inal  cord  and  their  membranes  occur  in  a  considerable  proportion  of 
seg,  and  leave  in  their  train  serious  permanent  damage  to  the  nervous 
stem.  Among  these  results  of  syphilis  must  be  included  some  of  the 
ses  of  hydrocephalus  and  epilepsy,  and  some  of  the  paralyses  occurring 

infancy  and  childhood. 

With  relative  infrequency  tabes  and  paresis  occur  in  children  as  a  result 
hereditary  syphilis. 

The  worst  result  of  hereditary  syphilis  of  the  nervous  system  is  idiocy, 
lieh  is  sometimes  one  of  its  manifestations.  Still,  of  London,  found 
his  series  of  cases  of  hereditary  syphilis  that  10  per  cent  showed  cerebral 
'eetions  of  one  kind  or  another.  In  148  consecutive  cases  of  congenital 
philis  he  found  6  congenital  idiots  and  4  cases  of  mental  degeneration 
later  childhood ;  or  almost  7  per  cent  of  mental  defects  among  syphilitic 
ildren.  In  his  opinion  parental  syphilis  may  be  responsible  for  congenital 
ocy  without  other  evidence  of  the  disease  in  the  child.  Most  statistics 
1  much  lower  than  Still's.  Shuttleworth  and  Beach,  in  their  statistics 
m  an  idiot  asylum  found  1.17  per  cent  of  the  idiocy  due  to  syphilis. 
ford  Smith  found  about  the  same  proportion  among  580  cases  of 
^j.  Tredgold  found  a  maximum  of  3  per  cent  in  150  cases.  As  these 
istics  were  made  before  the  day  of  the  Wassermann  test  they  probably 
to  reveal  the  total  number  of  syphilitic  cases,  and  show  that  syphilis 
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ig   responssible   for   a   considerable   proportion   of   idiocy — perhaps 
rent. 

Dean  recently  among  330  idiots  found   15.5  per  cent  with  positi 
Wassermaniis.    Of  these  only  7,  however,  showed  clinical  evidence  of  h( 
tary   syphilis.      The   symptoms   in    the   caises   iiiehided   epileptiform 
V  111  si  on  s,  chorea,  strabismus,  iiystafT-niuj;,  hemiplegia,  spastic  dipl' 
mutism  and  ai>IuiJ*ia.     As  Dean^s  findings  indicate*  all  cases  of  i<ii  7 

congenital  syphilis^  are  not  essentially  syphilitic  in  them^elvee*  Svphiiu 
is  one  of  the  \<?Ty  common  accidents  among  the  men  till  ly  weak  aoil  de 
fet  tivc,  who  are  likt*ly?  f|uttc  iodepciident  of  the  tmnstuis^i<m  **{  Mpliifi? 
to  their  offspring,  to  trans^mit  to  them  psychopathic  tendencies  which  rwuil 
in  a  cons^idcrahle  iinmher  of  idiot8. 

Tardy  Hereditary  Syphilis.— -in  a  rcrtaiu  proportion  of  childmn  boro 
with   hereditary  syphilis,  either  on  aecount  of  their  natural  'n*  to 

the  disease  or  for  some  other  reastm,  its  presence  is  entirely  ^1  ^rijig 

irly  childhood,  and  they  develop  to  the  eighth,  tenth  or  even  tifteertth 
^ear  before  the  disease  makes  its  initial  appearance.  For  the  e^staWish- 
mcnt  of  the  occurrence  of  these  case«  of  tardy  hereditary  gyphilifr- 
syphilis  herediktrui  Iruda — and  for  our  knowledge  of  their  dinicml  course, 
we  are  indebted  to  Hutchinson  and  Fouruier, 

This  form  of  syphilis  manifests  itself  chiefly  in  the  eyes,  tefth.  joint* 
and  nervoYTs  system.  While  it  may  manifest  itself  in  tlie  form  of  tlif 
usual  gummatous  processes,  its  commonest  manifestations  are  in  the  fom 
of  dystrophics,  and  the  most  characteristic  of  these  occur  in  the  tretli 
and  eyes.  In  the  eyes  it  causes  a  chronic  inflammation  of  the  com«. 
and  in  the  teeth  it  produces  a  peculiar  development  of  the  incisow.  For 
the  recognition  of  both  of  these  peculiar  late  manifegtations  of  f}^hilis 
we  are  indebted  to  Jonathan  Bntchinson.  The  chronic  inflammatioD  of 
the  cornea,  or  keratitis,  has  been  referred  to  in  connection  with  gphili* 
of  the  eyes. 

The  first  teeth  of  hereditary  syphilitics  sometimes  show  defects  ©(de- 
velopment, but  this  is  by  no  means  common,  and  the  cliaractcn?tic  fail^)'"? 
of  development  in  the  teeth,  known  as  Ilutcliinsoirs  teeth,  occurs  10  i^»^ 
permanent  teeth.  It  is  most  marked  in  the  central  upper  inci^im.  The 
teeth  stand  apart,  are  peg-shaped,  smaller  than  normal,  with  t  cteioentic 
notch  in  the  cutting  i'i\y[^^.  which  extends  on  to  the  front  anrfac«  (rf  tb 
tooth.  The  combrnation  of  Hutchinson's  teeth,  keratitis*  and  dtiafu''^ 
from  middle-ear  disease,  known  as  Hutchinson's  triad,  is  the  iDort  tl^'* 
acteristic  picture  of  hereditary  syphilis.  Fortunately  it  ie  not  i  ^^^ 
common  one. 

Time  of  Appearance  of  Late  Hereditary  Syphilis. — ^Tardy  hw^'^^ 
tary  syphilis,  in  the  great  majority  of  cases,  appears  before  puberty.   ^^* 
sional  cases  have  been  recorded  in  which  the  first  manifestation    '  ^  - 
tary  syphilis  occurred  as  late  as  the  twentieth,  or  even  the  thin 
These  very  late  cases  of  the  first  manifestations  of  hereditary  eypl 
open  to  many  sources  of  error.     Earlier  manifestations  may  have 
overlooked.     Many  of  the  cases  recorded  as  of  hereditary  syphilis  arr 
doubtedly  acquired  syphilis,  and  it  is  exceedingly  difficult  to  eliminate 
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possibility  of  syphilis  acquired  at  birth  as  a  sourre  of  error  in  many  of 
tliese  supposed  late  lirst  manitVstationis  of  hereditary  syphilis.  Kvpo  most 
of  the  i^^iiijeL'ts  ut  the  rnaniiL',stattnniH  nf  tarAy  hrrcditary  syphilLs  usually 
show  earlier  some  of  the  Bti^mata  of  t!ie  disuan'.  A  norma!  healthy 
child  ie*  I  believe,  exeeedingiy  unlikely  to  develop  tn)  late  as  puberfy 
any  manifestations  of  tardy  hereditary  syphilis.  Those  who  have  gome  ot 
the  developmental  defeats  of  hi^reditary  syphilis  may  present  tardy  mani- 
festations of  the  disease  at  20  or  even  later,  but  t*von  ia  such  patients  as 
these  the  appearance  of  tardy  manifestations  after  the  twentieth  year  is  a 
clinieal  curiosity. 

Hereditary  syphilis,  in  fact,  baa  a  much  more  definite  tendeney  to 
epontant'ous  recovery  tfian  acquired  syphilis.  This  is  shuwu  especially  by 
two  fact^.  First,  the  urcasional  reinfection  with  svphilis  of  a  patient  who 
baa  had  hereditary  syphilis;  and  secondly,  the  failure  of  hereditary  syph- 
ilis to  be  transmitted  to  the  third  generation. 

Reinfection  of  Heredosyphilitics. — I^jr  a  patient  to  be  infeeted  with 
syphilis  means  that  any  previous  infeetion  must  have  disappeareiL  Both 
eliniful  experience  and  recent  expcriineutal  studies  of  syplulis  indicate 
that  reinfection  is  not  ]>ossilde  unless  the  patient  is  free  from  syphilis. 
Bnt  it  is  possible  after  he  is  free;  for  imniouity  to  syphilis  ceases  with 
the  disappearance  of  tlie  disease.  A  reinfection  with  syphilis,  therefore, 
is  the  best  possible  evidence  that  a  patient  who  has  previously  had  syphilis 
has  been  cured  of  it.  Until  the  recent  introduction  of  the  most  thorongli 
methmls  of  treatment,  reiji  feet  ion  of  acquired  syphilis  was  so  rare  that 
its  oceurrence  has  been  questioned.  On  tlie  other  hand,  the  reinfection 
of  patients  wlio  have  Innl  hereditary  syphilis  lias  been  many  times 
observed. 

Condition  of  NonsypMlitic  Children  of  Syphilitic  Parents.— Tliere 
is  a  common  impression  that  tlie  children  of  syphilitic  parents,  even  if  they 
escape  the  disease,  are  apt  to  be  physically  or  njcntally  unfit,  and  likely 
to  show  anomalies  or  defetts  of  development.  This  view  arises  from  the 
failure  to  re('0|?nize  that  syphilitic  dystrophies  occur,  not  in  the  syphilis- 
free  chiblren  of  syphilitic  pn rents,  but  solely  as  a  result  of  the  manifesta- 
tions of  actual  hereditary  svfdiilis.  Syphilitic  parents  may  bear  healthy 
children.  They  are  free  from  any  direct  or  indirect  evidence  of  syph- 
ilis. They  are  Wassermann  negative.  Above  alK  their  entire  freedom  from 
syphilis  is  shown  by  tlie  fact^  many  times  observed,  that  they  are  not 
immune  to  syphilis^  but  may  even  in  infancy  contract  the  disease.  Long 
experience  shows  that  the  children  of  syphilitic  parents,  if  tht\v  escape  the 
dise^se^  escape  it  entirely.  They  inherit  the  normal  characteristics  of 
their  parents,  and  they  show  no  esfieeial  unfitness  for  life. 

Prognosis  of  Hereditary  Syphilis. — In  spite  of  the  fact  that  a  propor- 
tion of  hereditary  sypbilitics  live  to  escape  the  ravages  of  the  disease  and 
that  in  some  its  symptoms  are  so  mild  as  to  leave  no  evident  traces, 
hereditary  syphilis  is  one  of  the  gravest  of  diseases.  Children  born  witli 
active  manifestatioos  of  the  disease  as  a  rule  die  in  from  a  few  days  to 
a  few  weeks.  Among  those  in  whom  the  symptoms  appear  in  the  first 
six  months  many  of  the  cases  can  be  saved  by  intelligent  care,  hut  among 
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these  the  mortality  is  still  high.  Engel  and  Reimer  found  that  of  diU' 
dreii  eliowirig  symptoms  in  tiie  first  four  weeks  of  life  nearly  all  die;  of 
those  showing  them  iii  the  second  month,  two-thirds  die;  in  the  thirf 
mouth,  about  one-half  die;  and  tlmt  only  about  28  per  cent  of  hereditirj 
syphilitic   children  survive   the   first  year, 

A  mortality  of  75  -per  cent  during  the  first  year  among  syphilitic  iih 
fants  is  a  common  estimate.  I  think  this  is  not  exaggerated  for  insti- 
tutions, if  the  children  are  nursed  by  the  mothers  and  given  vigiorou^ 
treatment  and  proper  care  the  mortality  is  wry  much  less.  Etieniie  put* 
the  mortality  of  untreated  syphilitte  children  as  high  as  95  ppT  md: 
but  of  those  properly  eared  for,  only  10  per  cent 

Still  fouud  the  following  situation  in  the  families  of  87  chil<iri/i 
were  under  treatment  fur  congenital  syphilis:  In  these  families  luri 
had  been  39  still-births;  3*5  miscarriages,  and  25  deaths,  all  attributable 
to  congenital  syphilis,  and  of  these  87  children  under  treatment  13  dietj 
while  under  observation.  *Mn  other  words,  out  of  187  born  or  uiiWo. 
113  w^ere  sacrificed  through  the  syphilis  of  their  parents."  Nor  is  Af 
sacrifice  through  death  the  ordy  sacritice  of  hereditary  sy^philis,  for  of 
the  25  or  30  per  cent  showing  syphilis  during  t!ie  first  year  of  life  %h 
survive,  most  of  those  are  relegated  by  the  disease  to  the  class  of  the 
inifit,  ^ 

It  is  impossible  to  arrive  at  any  definite  estimate  of  the  preTd^^fl 
of  hereditary  syphilis.  The  disease  is  s<:>  fatal  that  most  CAse«  ^^ 
pear,  and  among  children  more  than  two  years  old  the  number  of  dsef 
of  hereditary  syphilis  is  very  small.  Vas  ^  found  among  10t>,l(l7  cbiU 
patieuts  in  the  cliildreu's  clinic  at  Budapest  from  1905  to  li>09»  7iW 
who  had  congenital  syphilis;  tluit  is,  (Uie  child  in  14S  was  s)'phililic. 
about   O.Ot)   per  cent. 

Mode  of  TranBmissioE.— The  mode  of  transmission  of  Iieredituj 
syphilis  has  loug  been  a  matter  of  discussion.  Until  recently  it  lifts  b«i3 
held  that  it  was  possible  that  syphilis  might  be  transmitted  to  the  otuid 
by  the  father  without  the  mother's  contracting  syphilis.  That  this  ii  thpo- 
retically  possible  is  iudicated  by  the  fact  that  spirochetes  have  been  IoMhI 
in  the  semen,  and  that  in  a  very  few  animal  experiments  inocidation  wilk 
semen  has  been  successful.  Tliat  it  is  j^ractically  impossible  is  sbo^TD  bj 
the  fact  tfiat  for  such  successful  experimental  transmission  of  srplul^* 
a  large  number  of  spirochetes  is  necessary,  w*hile  the  number  that  could 
reach  the  ovum  directly  through  the  semen  is  infinitesimal.  Reoarcbfi* 
in  other  directions  have  shown  that  every  mother  of  a  syphilitic  child  W 
herself   syphilitic. 

It  has  loug  been  known  that  the  mothers  of  sjrphilitic  children  couW 
not  be  infected  with  gyphilis  by  those  children.  So  universal  is  tlu< 
phenomenon  that  since  1H37  it  has  been  known  as  CoUes'  Law.  VYc  bwf 
now  tliat  immunity  to  infection  with  syphilis  means  lliat  the  individflli 
has  syphilis;  and  Colles*  law  expressed  in  modern  phraBeology  riinpl| 
amounts  to  a  statement  that  every  motlier  of  a  child  showing  hercditH 
syphilis  is  syphilitic.     The  findings  of  the  Wassermann  indicate  the  i 
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fact.  The  Wassermann  reaction  of  the  mothers  of  syphilitic  children  is, 
at  the  time  of  the  birth  of  such  chiklren,  positive  in  8s  large  a  percentage 
of  cases  as  it  is  in  palieots  who  are  manifestly  syphilitic.  That  heredi- 
tary syphilis  is  solely  traiLsmitted  through  maternal  infection  there  is 
no  loRfrer  room  for  doubt. 

It  is  nevertheless  true  that  many  mothers  of  Bvphilitic  chihlren  show, 
aside  from  the  Wassermaun  and  their  immunity  to  syphilis,  no  evidence 
whatever  of  syphilitic  infection,  and  are  unconscious  of  its  existence  in 
themselves*  This  is  explaiuahle  in  part  hy  the  mild  course  that  syphilis 
frequently  runs,  particularly  in  women,  in  whom  its  manifestations  are 
often  so  mild  that  they  entirely  escape  ohservation.  It  may  also  be  due 
to  the  fact,  as  suggested  by  Hoffmann,  that  the  natural  resistance  of  these 
mothers  is  greatly  fortitietl  hy  the  presence  in  the  maternal  circulation 
of  antibodies  produced  by  the  fetal  tissues  in  response  to  the  presence  of 
the  great  number  of  spirochetes  in  them,  and  that  as  a  result  of  this  the 
manifestations  of  the  disease  arc  completely  masked. 

Time  of  Infection  of  Fetus.— Infcctiou  of  the  fetus  may  take  place 
at  any  time  during  prcgumny.  It  nsuaily  occurs  within  the  first  ^ve 
months  of  fetal  life.  It  rarely  occurs  after  tlic  seventh  mouth.  Tlie 
later  in  fetal  life  syphilis  is  contracted,  the  less  opportunity  there  is  for 
damage  from  the  infection,  ami  the  greater  is  the  likelihood  of  escape 
from  the  severe  manifestations  of  the  disease.  When  the  mother  is  ac- 
tively syphilitic  at  the  time  of  conception,  or  when  she  acquires  the  disease 
during  the  first  live  months  of  pregnancy,  there  is  little  chance  of  the 
child  naturally  escaping  syphilis.  This  chance,  however,  is  materially  in- 
creased by  vigorous  treatment  of  the  mother.  If  syphilis  is  contracted 
by  the  mother  as  late  as  the  seventh  month  of  pregnancy,  the  chance 
is  good,  particularly  if  the  mother  is  vigorously  treated,  that  hereditary 
gyjdrilis  may  be  escaped. 

Duration  of  Infection  Period  in  the  Mother.— For  tlie  mother  to 
transmit  sy|>hilis  she  must  have  active  sy[*hili8.  For  the  disease  to  be 
transmitted  to  the  fetus  spirochetes  must  be  present  in  the  mother's  blood, 
and  in  sufhcient  numbers  to  produce  infection.  This  is  commonly  not 
the  case  when  syphilis  has  reached  the  stage  of  isolated  tertiary  lesions. 
It  results^  therefore,  that  hereditary  syphilis  ia  only  commonly  trans- 
mitted  during  the  lirst  years  of  maternal  syphilis.  After  the  second  year 
it  is  rare,  but  during  periods  of  recurrent  activity  a  mother  may  become 
again  infectious,  so  that  syphilis  may  again  be  transmitted  t^  her  off- 
spring. It  happens,  therefore,  oceasionally  that  a  woman  will  bear  a 
syphilitic  child  ;  will  then  bear  a  healthy  child,  and  subsequently,  may 
again  bear  an  infer  ted  child.  Ceases  occur  in  which  women  bear  syphilitic 
children  from  six  to  twelve  years  after  infection*  These  cases  are,  how- 
ever, the  uncommon  eJceeption.  The  usual  course  when  hereditary  syphilis 
is  transmitted  is  that  the  mother  has,  first,  miscarriages  of  syphilitic 
fetnses;  then  perhaps  bears  a  syphilitic  child,  and  later  on,  perhaps,  bears 
children  free  from  the  disease.  It  is  not  at  all  unconmioa  for  women 
who  have  active  manifestations  of  tertiary  syphilis  to  bear  healthy 
children. 
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Transmifisioii  of  Sjrphilis  to  the  Third  (Jeneration,^ — Formani 
reasoijs  it  lias  been  ex|>tMiefl  that  svphili?;  miirlit  be  transmit Irtl  to  Ik 
third  geiicratioD,  and  jjosiiihlv  fnrtlicr,  anil  from  the  earHest  daya  of 
syphilis  this  question  has  been  oue  of  constant  interest  and  oh&enation. 
Theoretically,  of  course,  the  traiit;niJs.Kioii  to  the  third  generation  if  i 
possibility.  Equally  possible,  theoretically,  is  it  that  if  syphilis  can  be 
trani?mitted  to  the  tliird  generation,  it  can  lie  transmitted  to  the  fourth^ 
and  so  on.  As  a  matter  of  fact,  however,  transmission  to  the  third  gcoem- 
tion  ifi  £!till  an  undetermined  ]>Oj;sil)ility,  Authctritiej?  of  gneh  wide  ti* 
perience  and  acute  observation  as  Fournier  and  Iliitcbinson  disagree  m 
th'iB  enhjeet,  Fournier  has  produced  a  number  of  i^ses  in  wliith  he 
thinks  transmission  to  the  third  generation  is  pr(d>ably  established  Hntdi- 
inson,  with  his  enormous  experience,  at  one  time  believed  it  posiibK 
but  in  the  end  was  unable  to  find  any  ca^  within  his  experience  m  frpe 
from  the  possibility  of  crrc»r  in  the  facts  as  to  convince  bini  of  its  ociurretuf, 
E.  W.  Taylor  may  be  uitcd  also  as  an  autliority  who,  after  giving  life- 
long attention  to  the  subject,  was  in  the  end  a  disbeliever  in  iis  wtiif- 
rcnce.  In  view  of  the  alertness  with  which  the  transmission  to  the  thiM 
generation  has  been  watrhcd  for,  and  the  extreme  rarity  of  even  plaustlik^ 
cascB  supporting  the  fatt,  it  must  be  said  lliat  if  it  ever  occurs,  it  ocrnii 
with  unc\amf>lt'd  rarity:  surl\  rarity  as  to  make  it  entirely  negli;fililc. 

Marriage  of  Hereditary  Syphilitics.— The  failure  of  hereoit-u; 
s}T]"hilis  to  be  transmitled  to  the  third  generation  indicates  that  httTifl;j 
had  hereditary  syphilis  is  ntit  in  itself  a  bar  to  marriage.  Patientii  vlu* 
have  distinct  stigniata  of  hereditary  syphilis  often  belong  to  the  clasi 
of  the  physically  unfit,  and  as  such,  from  the  standpoint  of  aK-ietr,  •» 
not  suitalde  persons  to  bear  children ;  but  this  is  on  account  of  thi'ir 
general  physical  defectiveness.,  and  not  because  they  are  likely  to  tniismit 
syphilis* 

ETIOLOGY  OF  SYPHILIS^ 

PrevaleBce  of  the  Disease  and  the  Means  of  Its  Transmissiofl.- 
Syphilis  is  a  disease  confined  to  man.     It  tan  be  produced  m^der  artificial 

'  Burgadorf,  Ann4ile4,  Jan.   18,  1908;   Abstr,  Brit.  Jour.  Derm,,  1S>08,  p.  275. 

•Neisaer  et  aK,  **Bintni^e  Kur  i'athoJojijie  iintl  TliPnipic*  der  Syphilia,'*  W^i 
Abstr.  Brit.  Mfd,  Jour.,  Jan.  18,  1^13,  p.  120.— Macintosh  and  Fiklea,  **87y'*»»*^" 
pub.  by  Longmans,  Gnx*n  &  Co.,  New  York,  1911. — Clnirehman,  J<nif,  Amft.  Ufl 
Ag»n„  1011,  LYI^  p.  1244  (animal  earperi mentation  and  recent  advanc€«i  b  ifphiUi 
— Kxfollent  fiummary),— Nog-iJchi,  Jour,  Am.  Mrd,  A»sn.^  1912,  LVIII,  p*  1163  {\» 
torv,  discovery,  cultivation,  eU\,  of  8p.  paUiila — Differential  tables — Aiinouiic<!«  tbt 
Inctin  reaction);  Jour.  Am*r.  Mid,  Ajim.,  July  8,  1911,  LVIT,  p,  102.— HftffmtBft 
Pfntsch.  intd.  Jfcknschr,,  1913,  XXXI X,  p.  14. — ^Khrmann  and  Lcvnditi,  qtioti^l  bf 
Head  nnd  Fearnaides*  Brain,  XXXVll,  p.  137.— Noguchi  and  Moort?,  Jour,  Kiftfi 
Med,,  1913,  XVII,  p.  232.— Mori^hen,  Kron.  (!ited  in  Jnhre*,  f.  ges.  Nrurol.  «.  PJ^^^ 
1913,  p.  602  (tril^en  and  pareris,  I'onjujfal,  etc.). — Fuerst^r  and  Toixtaerxc^ilti 
Dt^Urh,  mcd.  Wehmichr,,  19i:i»  XXXIX,  No.  26  (living  Sp.  pjilliila  in  [ai 
brains).— Berger,  Miinch,  med,  Wchmchr.f  1913,  LX,  p.  1921  (Sp.  paUidn  ettltinl 
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conditionB  in  certain  animals,  but  even  among  the  higher  apea.  in  which 
it  pursues  a  course  nearest  like  that  in  man,  the  natural  immmiity  to  it 
is  Fufficiont  to  caujae   its  disappeamnce. 

The  geographical  distribution  of  syphilis  iutludes  all  inhabited  parts 
of  the  earth  whose  people  liave  tome  in  contact  with  the  outride  worKh 
There  are  doubtless  Btill  some  peoples  whose  isolation  is  bo  complete  that 
they  have  never  yet  had  contact,  cither  direct  or  indirect,  with  the  rest 
of  the  world,  and  among  whom  syphilis  has  uot  yet  appeared.  But» 
excepting  these,  syphilis  has  gone  over  the  entire  world.  The  eusceptibility 
of  all  mankind  to  t^yphilis  is  apparently  about  the  same.  It  is  said  tliat 
the  leelanders  are  relatively  immune.  With  this  questionable  exccptioUj 
no  variation  in  susceptiljility  annni^  <1ifTerent  pe<:»ples  ha?;  been  noted. 

It  iii  distriluilcd  through  all  sorial  classes.  Its  prevalctue  and  its  rav- 
ages increase  with  the  descent  in  the  scale  of  civilizatinii ;  ittj  prevalence 
increasing  with  the  descent  in  the  scale  because  sexual  liabits  become  looser, 
and  its  ravages  increasing  because  of  the  luck  of  treatment  and  of  the 
imfavorable  ecuidilions  under  whicli  it  occurs.  Among  civilized  men  its 
social  distribution  is  dependent  on  the  factors  which  influence  sexual 
morality.  Whatever  niakea  for  looseness  in  sexual  relations  increases 
the  prevalence  of  syphilis. 

Syphilis  is  considerably  more  prevalent  among  men  than  among  women. 

from  paretic  braioB). — Baeslack,  Jour.  I  ft  fret,  Dijt.^  191.H,  XII,  pp.  55-67. — ^Einsscr 
and  Hopkins,  Jour.  Amer.  Med.  Aash.^  June  6,  1913  (viability  of  Sp.  pani<lu). — Fruh- 
wald  (Leipjcig),  ArchU\  CXIX,  p.  374;  Frof.  XI  Comj,,  Gtrm,  Dcnuut,  i^oc.^ 
8«pt,  1913  (itifectiousiiess  of  syphilitic  bloo<l). — Nkhols,  II.  J.,  Jour^  Amt't\  Med, 
A$»n,,  1914,  LXIII,  p.  466  (obaen'utions  on  tlie  pathology  of  ayplijlis). — FruliwaM, 
Derm.  Wchmchn,  May  29,  1915,  p.  513. — Kisameyer,  Deutseh.  mfd.  Wchuschr.,  1915, 
XLI,  p.  306;  Abstr.  Jour,  Cutan,  Dis.,  July,  1915,  p.  5-13  (agglutination  of  8p.  pal- 
lida).^ — Hoffmann,  DrutavK  mtd,  tVcknHthr.,  XXXIX,  p.  15  (pe<Tetiona  fnini  j^nin 
niatu  not  infeetious)  (anaiTobic  cliarat'ti'riatit's  of  Sjiirocbaeta  i>?illida  favor  genital 
infection), — Ulilenlmth  and  Mulzer,  Ihutath.  mtd  IVihimrhr,,  XXXIX,  p.  879i  Abstr. 
Jovr.  Cutan.  Dis.^  XXXI,  p.  1048  ( inf<>etioii8ness  of  milk  of  sypbilitic  women). — 
Gennerich,  Miinvh,   nud.   Wvhnmhr.f   1913,   LX,  p.   2391  j    Abstr.  Jtmr.   CviajK   His^, 

1914,  XXXII,  pp,  7:^9,  733  (fnrtber  contributions  to  sypbilitic  infection  ami  to  the 
biology  of  human  syphilis). — Nakimo,  Anhiv,  1913,  CXVf,  p.  28L^Mefiito8h  and 
Fibles,  Brain,  XXXV MI,  Ul   (patbology  of  syphilis). — Fordyce,  Jour,  Cuhnt.  Dis,, 

1915,  p.  802  (pathology  of  Byphilis).— Nichols,  Jour.  Amcr.  Mtd.  Assn.,  1914,  LXlII, 
p.  466  (patholoj^y  of  syphilis). — Fordyce.  Jtmr.  Amrr.  Med.  Assn.,  June.,  1915, 
CXLIX,  p.  725;  Abstr.  Jijur.  Cutan.  Dm,  Oct.,  1915,  XXXIII,  p.  725  (probh-ms  in 
the  pathology  of  syphilis) .^ — Dennie,  Jour.  Cutiiii,  Dut,,  1915,  509  (atmly  of  some 
iicondary  lesions) » — Longcopc,  Arvhiv.  of  Int.  Med.,  Jan.  15,  1913,  11;  Abstn  Jour. 
Amtr.  Mtd.  Asitn.,  Feb.  1,  1913,  p.  396  (syphilitic  aortitis). — Deneke,  Deut^^h.  med. 
Wchnsvhr.,  1913,  XXXIX,  March  6,  No.  10;  Abstr.  Jour.  Amer.  Med.  Jmh,,  LX, 
1194  (173  cases  of  FVphilia  of  the  aorta ).^ — Ehrmann,  S.,  Wien.  med,  Wehnsehr., 
1907,  LVII,  p.  778;  Konff.  f.  inntr  Med,,  Wien,  1908,  XXV,  p.  192  (vascnlar  syphilis 
m  the  skin).— vHtokes,  Anur.  Jour,  Mtd,  SeL,  .May,  1915,  CXLIX,  p.  669,  Nj.  5  (vas^ 
cular  disturbances  in  skin  dm^  to  Hyphilis*). — Morgan,  J.  B.,  Jour.  Amvr.  Med.  Assn., 
Nov.  29,  1902,  p.  1359  (symmetrical  gan^'renc — Raynaud '8),—Mnnk,  DrrmaL  Ztsehr., 
1914,  XXI;  Abstr.  Jour.  Cutan.  Diif.  (syphilitic  nephritie). — Burnham,  Boston  Med. 
and  Swff.  Jour.j  CLXXT,  p.  412  f  eyi>hilis  in  the  lung). 
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Some  authorities  pot  their  estimate  as  low  aa  two  or  throe  tim^d  CWfP 
so  in  niGiu  while  uiliers  eslinrnt-e  it  as  eight  or  ten  times  more  prevalent 
in  men.  The  proportion  of  Byphilitic  women  is  miiL*h  larger  in  p«hlic 
praetice  than  in  private. 

The  prevalenee  of  syphilis  among  women  appears  to  be  less  than  it 
really  is  for  the  reason  that  it  often  runs  so  milti  a  eouree  that  it  i* 
overlooked,  or  is  given  no  attention.  It  is  aUo  much  less  likely  U)  bf 
Buspeeted,  and  henec  eseapea  deteetion.  In  my  opinion  an  estimate  thai 
syphilis  is  eight  or  ten  times  as  frequent  among  men  as  among  woiiifii 
is  certainly  an  exaggeration.  It  is,  however^  likely  that  It  isi  two  ur  thiw 
times  as  frequent. 

Estimates  of  the  prevalence  of  syphilis  among  the  petiple  of  America 
and  Western  Europe  vary  eonsiderahly  among  dilTerent  authorities.  Ac- 
cording to  Erh,  12  per  cent  of  the  adult  male  population  of  Berlin  i^ 
sypiiilitie.  Le  Noir  estimated  for  Paris  that  the  proportion  of  sypkili* 
in  the  adult  male  population  was  not  less  than  13  per  cent»  and  prolxilily 
near  15  per  cent.  Fournier's  estimate  for  Paris  was  13  per  cent,  and  ^r 
London  12  per  cent  Erb  found  anioug  10,000  men  of  the  hetter  claiis  in 
his  private  praetice,  that,  excluding  tabes,  5L5  per  cent  were  s^^hililit. 

The  best  estimates  that  we  have  in  Anieric^a  come  from  som*?  ex- 
aminations of  men  in  the  public  services.  Reasoner,  from  a  study  of  «!*« 
regiment  of  the  United  States  army,  estimated  that  7  per  cent  of  tho 
men  were  >:yphilitic.  Bartlett,  fur  atmther  regiment,  estimaletl  that  l^ 
per  cent  were  syphilitic. 

The  United  ^States  Public  HeaUh  and  ilariue  Hospital  Service,  for- 
merly the  Marine  Hospital  Service,  furnishes  medical  service  to  patient?  | 
—almost  exclusively  men — who  are  engaged  in  maritime  occupalioits  (»n 
the  rivers  and  lakes,  as  well  as  on  the  ocean.  The  number  of  cases  trcatdl 
as  shown  by  its  annual  reports  for  the  last  35  years,  ranges  from  30,000 
to  over  50,000  per  annum  in  recent  years.  According  to  tiieir  reports 
from  1881  to  19UI  the  number  of  cases  of  syphilis  treated  varies  b«ni 
0  per  cent  to  9.7  per  cent  of  the  total  number  of  cases.  This  would  infr 
eate  probably  at  least  10  per  cent  of  syphililics  in  this  class  of  patieute. 
for  the  number  treated  for  syphilis  would  certainly  fall  cM>nsiilml>lj 
below  the  actual  u umber  of  those  who  had  the  disease  but  were  enteftJ 
in  their  reports  as  treated  for  other  diseases. 

Vedder  and  Huugh  from  a  valuable  study  of  1.283  cases  in  i^^' 
ernment  hospitals' for  men  in  the  public  service  from  all  parts  of  the 
United  States,  estimate  that  10  jier  cent  represents  closely  the  prevalence 
of  syphilis  among  men  in  the  T'nited  States. 

Nichols,  of  the  United  States  army,  wlio  has  given  great  attention  to 
the  subject  of  syphilis  in  the  army,  believes  that  for  the  army  as  »  ^^ 
the  rate  is  something  over  5  per  cent,  and,  contrary  to  the  eon  : "' ' 

sion  that  syphilis  has  a  high  percentage  in  the  army,  he  hi 
good  reasons  for  helieviug  that  the  prevalence  of  syphilis  is  not  bigM^ 
in  the  army  than  among  men  in  general  of  the  same  age. 

There  are,   therefore,   many   authoritative  estimates  w*hich  plice 
proportion  of  syphilis  among  the  male  adult  population  of  Eurofieaii  citifl 
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i  W  per  cent,  and  amoni^  males  in  the  United  States  at  be- 
tween 5  and  10  per  cent,  Tliei^e  statistiL\s,  indicatin;^  a  greater  frequency 
of  gyphilis  in  European  eitkM  ihan  in  America,  reflect  accurately,  I  believe, 
an  actual  difference  in  degree  of  its  prevalence. 

It  seems  likely  that  syphilis  is  not  on  the  increase.  After  becoming 
istablished  among  a  people,  syphilis  does  not  increase  in  geometrical  ratio, 
each  new  ease  infecting  eo  many  more  individuals.  Its  prevalence  is 
determined  in  large  part  by  the  sexual  habits  of  man;  and  these  vary 
little.  The  permanent  prevalence  of  syphilis;  therefore,  will  remain  at  a 
fairly  definite  standard  unless  measures  are  taken  to  reduce  its  contagious- 
ness. In  the  present  situation  of  the  ^vorld,  with  praciicnlly  no  effort 
made  at  the  sanitary  control  of  sj^hilis,  its  prevalence  may  he  said  to  be 
its  normal  prevalence;  that  is,  its  prevalence  as  controlled  by  the  habits  of 
man.  It  is  likely  that  syphilis  is  slightly  on  the  decrease  as  a  result  of 
the  attempts  of  recent  years  to  inform  the  public  of  its  dangers.  Men 
are  more  alive  to  these  than  formerly,  and  aa  a  result  of  this  there  is 
probably   an    inappreciable   decrease   in   its   prevalence. 

The  practically  infections  lesions  of  syphilis  are  those  of  the  primary 
and  secondary  period.  As  reganls  the  chancre — the  lesion  of  tiie  primary 
stage — and  the  lesions  of  secondary  syphilis,  there  is  no  difference  in  their 
degree  of  infectivity.  Animal  experiments  have  confirmed  experience 
that  s}T>hilis  can  be  inoculated  with  equal  ease  from  primary  or  secondary 
lesions.  The  tertiary  le.sions  of  syphilis  are  also  potentially  infectious^  but 
the  inoculation  of  experimental  syphilis  from  tertiary  lesions  occurs  suc- 
cessfully only  under  conditions  so  entirely  different  from  the  natural 
conditions  of  contact  with  them,  that  it  shows  that,  except  under  artificial 
conditions  of  experiments,  the  transmission  of  syphilis  from  tertiary 
lesions  is  highly  improbable,  if  not  in  fact  impossible.  It  follows,  there- 
fore, that  the  infectious  dangers  belong  to  the  primary  and  secondary  lesions 
of  the  disease. 

Animal  experiments  have  further  shown  that  gyphilis  can  be  experi- 
mentally inoculated  from  almost  every  tissue  in  the  body,  and  that  every 
lesion  of  s}^hilis  is  potentially  infectious.  The  conditions  of  animal 
experiments  do  not  apply  to  the  practical  propagation  of  the  disease. 
Syphilitic  tissues,  even  abounding  in  spirochetes,  are  not  dangerous  if 
the  spirochetes  cannot  gain  access  to  the  surface  and  come  in  contact  with 
uninfected  individuals.  Lesions  of  the  internal  organs,  therefore,  from 
which  the  spirochetes  have  no  means  of  exit  to  the  surface  of  the  body, 
do  not  transmit  the  acquired  form  of  the  disease.  Even  in  the  most 
contagious  stage  of  syphilis^  lesions  which  are  covered  by  unbroken  skin 
are  not  contagions.  It  is  otdy  from  the  moist  lesions — lesions  which  have 
a  weeping  or  ulcerating  surface  from  whit  h  the  spirochetes  can  escape — 
that  the  disease  can  be  contracted.  As  a  practical  fact,  the  dangerous 
Iteeioiis  of  gyphilis  are  largely  confined  to  the  month  and  genitals  and 
contiguous  skin.  In  these  locations,  not  only  are  the  conditions  for  the 
transmission  of  the  disease  most  favorable,  but,  as  Hoffmann  has  pointed 
out,  the  conditions  are  ideal^  especially  in  the  female  genitals,  for  the 
growth  of  the  spirochetes. 
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Transmission  of  gyphilis  by  the  body  fluidg^,  except  in  tlie  case  of  wd- 
genital  syphilis,  is  practically  not  a  danger  of  the  disease.  Th€  blood 
is  the  meaas  by  which  tlie  epiroehetes  are  transmitted  to  the  him  m 
hereditary  syphilis*  but,  even  during  active  syphilis,  experimeuts  show 
that  the  gpiroclictes  in  the  blood  are  so  few  that  blood,  which  is  aot  tm- 
laminated  by  flowing  over  open  active  syphilitic  lesions  in  its  escape  from 
wounds,  is  prarticallv  not  dfiiigcrous  in  ^uvh  contact  as  ocrnrs  with  m- 
gcons  and  nurses  in  operative  manipulation  of  syphilitic  patients,  Th*' 
same  hulds  true  for  the  milk  of  syphilitic  women,  and  fur  the  nmc  tnd 
semen.  The  study  of  tlie  Wasserraann  reaction  demonstrates  even  tbit 
such  a  thing  as  semiual  transmission  of  syphilis  to  the  ovum  d(X'^  not 
occur;  fi)r  every  mother  of  a  hereditary  syphilitic  child  is  the  subject  «f 
syphilis. 

To  summarize,  eontrmtiug  syphilis  by  direct  infection  means  eoaU^i: 
with  active  moist  s}7ihilitic  lesions,  and  the  practical  dangers  anj  at- 
tached chiefly  to  the  lesions  of  tlie  genitals  and  mouth,  which  are  alw«j» 
moist  lesions. 

Infection  by  Indirect  Transference  of  the  Disease. — Syphilis  can  U? 
contracted  by  imlirci  t  trausferente  of  the  spiroi  hetes  through  some  inter- 
mediate objt'ct,  which  first  comes  in  contact  with  an  infectious  sypliiliti'' 
lesion  and  then  with  an  abrasion  in  the  skin  or  murous  membrane*  of  «^b 
uninfected  pcrsorL  Tliis  ludircct  methofl  of  the  transference  of  sypbilii 
has  long  been  known.  The  conditions  limiting  it,  however,  have  ouij 
hitcly  been  detenu ined.  It  was  e.-;tablislied  by  cliiiiial  exp»'rii*mt}  tluit 
fur  me*liaie  inf»'rti(iii  with  svpbilis  the  time  elapsing  bctwc<:»n  the  dcpJail 
of  the  \irus  on  tlie  intermediate  object  and  the  infecting  contact  is  lira- 
ited  to  a  few  hours,  approximately  eight  or  ten.  Experience  haJ  il^» 
shown  that  the  contagiousness  of  sypliilitie  dead  bodies  is  rapidly  W 
Infections  in  making  post  mortems  on  syphilitics  have  been  almost  un- 
known, and  infections  fnun  sypliilitie  bodies  dead  more  than  tweaty-f^n'* 
hours  have  been  quite  unknown. 

Viability  of  the  Spirochaeta  pallida^^The  experimental  stadit^ 
the  last  few  years  have  compli'ti-ly  coufirnicd  the  low  resistance  and  the 
very  short  viability  of  the  t'pirocltnefa  jMlIid^i  outside  the  humaD  boJj 
Under  artificial  conditions  it  can  he  kept  alive  for  several  days.    Nopicbi 
has  succeeded  in  cultivating  it  in  vitro  and  it  can  be  grown  thusfctw 
indeflnite  period.    But,  except  under  these  entirely  artificnal  conditioitf, it* 
life  outside  of  the  living  body  is  fortunately  limited  to  a  few  hours.   Kept 
under  ordinary  conditions,  it  loses  its  movements  in  five  or  six  hours.   Etefl 
under  anaerobic  conditions — and   in  the  abscnc-e  of  air   its   viability  i^  | 
highest — ^it  loses  its  motility  in  two  days.     By  inoculation  of  apes  itbi?' 
been  proved  to  be  active  only  up  to  six  hours  after  removal  from  the  Wy- 
Material  from  chancres  and  condylomas,  even  when  kept  moist,  remaiwl 
virulent  only  from  six  to  ten  hours.     Twenty-six  hours  after  the  dcitbj 
of   a    syphilitic   patient   Jacquet   and    Sozary    found    the   spirochete  a^lj 
motionless,  and   Lcvaditi  f<niiul  them  all  motionless  thirteen  hours  afti 
death  in  a  syphilitic  child. 

They  have  also  the  weakest  power  of  resistance.    Thpv  nr*.  l^,.k  tk^M^ 


by  normal  salt  solution,  but  plain  water  or  water  containing  a  greater 
quantity  of  salt  than  is  found  in  the  blood  destroys  them  almo8t  imme- 
diately. They  are  almost  in^^tantly  destroyed  by  the  common  antiseptics. 
Exposure  to  a  temperature  of  51°  C,  (123.8"  V.)  de^Jtrovs  tlieni  in  om' 
hour.  At  10''  V.  {50°  F.)  thoy  arc  destroyed  in  three  hours,  Tlipy  can  be 
kept  alive  for  twenty-four  hours  on  ice. 

All  thig  means  practically  that  the  danger  of  mediate  transference  of 
gyphilis  arises  only  when  contact  with  a  contaminated  object  takes  place 
in  a  short  time — at  most  six  or  eight  hours — after  its  contamiuati<ui,  and 
that  vigorous  scrubbing  with  soap  and  water  or  with  antiseptics  is  elTective 
in  destroying  the  infection.  It  is  fortunate  in  the  highest  degree  that  the 
viability  and  resistance  of  the  Sifirorhaeia  pallida  outside  of  the  living 
body  is  so  slight.  Intermediate  transference  of  syphilis  is  now  an  occur- 
rence of  common  observation.  The  organism  of  tulierculosis  remain? 
virulent  under  favorable  conditions  for  a  ample  of  mojiths  or  more:  if 
this  were  true  of  the  Spiroehaefa  pallida,  it  staggers  one  to  imagine  what 
would  be  the  ravages  of  syphilis. 

Even  as  it  is,  all  sorts  of  objects  for  common  toilet  use  in  public 
places  are  occasional  sources  of  syphilitic  infection.  The  most  dangerous 
of  these  is  the  public  drinking-cup  placed  where  it  is  used  by  a  large 
number  of  young  adults.  The  transmission  of  syphilis  by  drinking-cups 
is  not  an  extremely  rare  accident.  The  transference  by  watcr-f^loset  seats 
is  surprisingly  rare.  Any  article  which  may  come  in  contact  with  a  moist 
surface^  and  be  passed  immediately  from  a  syphilitic  to  another  person 
may  be  a  source  of  indirect  transference  of  syphilis.  This  applies  to 
such  articles  as  spoons,  forks,  toothbrushes,  pipes,  and  the  instruments 
of  physicians,  dentists,  nurses  and  Ijarbers,  but,  as  a  matter  of  fact*  it 
is  very  rare  to  be  able  to  trace  infection  to  such  a  method  of  transfer 
except  among  unusually  dirty  people. 

The  great  source  of  the  propagation  of  syphilis  is  prostitution,  either 
open  or  clandestine.  The  women  who  accept  promiscuous  intercourse 
do  not  go  far  before  they  are  exposed  to  syphilis;  and  it  follows^  of 
course,  that  the  prevalence  of  syphilis  among  promiscuous  prostitutes  is 
enormous.  As  a  matter  of  fact,  it  is  practically  universaL  Osier  quotes 
a  Wassermann  survey  cjf  the  prostitutes  of  Cologne  that  showed  that  85 
per  cent  of  them  had  a  positive  reaction.  That  is  as  high  a  percentage 
of  positive  reactions  as  is  obtained  among  known  syphilitic  patients.  Pap- 
pee,  in  a  survey  of  prostitution  in  Leraberg,  came  to  the  following  con- 
clusions : 

1,  Eighty  to  eighty-five  per  cent  of  prostitutes  in  the  course  of  their 
careers  acquire  syphilis. 

2.  Forty-six  per  cent  of  syphilitic  prostitutes  had  recent  manifesta- 
tions, although  in  one-third  of  these  cases  the  disease  was  over  three 
years  old. 

3,  Thirty  per  cent  of  the  syphilitic  prostitutes  were  in  the  first  to  the 
third  year  of  the  disease—the  dangerous   contagious  period, 

4.  In  31  per  cent  there  were  no  manifestations  after  the  third  year 
of  the  infection. 
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5.  Of  prostitiitea  in  the  first  to  the  third  year  of  their  i; 
per  cent  were  under  20  years  of  a^o,  and  42  per  cent  were  betv-  i 

25  years — 79  per  cent  of  those  in  the  moat  dangerous  period  of  the  tlim^ 
were  under  25  years. 

According  to  Pappee,  Wwednesky,  in  Pctrofn"**!  prostiluites,  f<iutt<! 
only  39  per  cent  clinically  free  from  syphilis.  Raff,  in  Br^^latu  f<>uivl 
33,1  per  cent,  and  Sedcrholm,  in  Stockholm,  in  2,131  cases,  foiimi  3.11 
per  cent  free  from  syphilis. 

For  infection  with  syphilis  a  break  in  the  epidermis  is  utLessarr, 
but  thiB  may  be  of  mimvscopic  si/e.  it  has  been  niaintaiut^d  as  a  p^* 
sihiliiy  that  infection  might  take  place  through  the  dehcato  iiribr'ktn 
mucous  membrane  and  through  the  cutaneous  follicles,  but  it  Ims  Ik'^u 
the  constant  experience  of  those  who  have  to  do  with  syphilis  that  thcr»j 
is  practically  no  danger  of  infection  with  syphilis  go  long  as  tk  &km  \^ 
absolutely  intact.  The  experiments  of  Xei88er  and  others  have  confimtfy 
this  fact. 

BACTERIOLOGY  OF  SYPHILIS » 

Syphilis  is  cauj*ed  by  the  Spirochaeta  pallida  of  Schaudiiin  and  Boa* 
luann.  The  determination  of  the  cause  of  svphiliH  represents  nii^  «f  ^^ 
most  distinctive  triumphs  of  intensive  research.  Within  a  dct-ade  «U 
the  recognized  criteria  for  the  establislinunit  of  the  identity  of  ao  ^'* 
fectioufi  agent  in  a  given  disease  have  been  fulfdled  for  syphilis  ainl  <"^' 
in  tlie  face  of  exceptional  difficulties.  The  specific  organism  ba^  ^^^ 
found  in  all  the  lesions  of  the  disease,  and  in  no  others.  It  has  \^^ 
cultured,  and  the  isolated  organism  produces  the  disease  in  cxperiiDt°l^ 
animals  in  characteristic  or  at  least  recognisable  forms,  from  whitb  u^** 
organisms  can  be  rei'overed. 

The  effort  to  demonstrate  a  specific  infectious  agent  for  the  Ji*'*"'' 
has  inspired  innnmerable  investigations,  and  almost  numberless  orgaii^^ 
have  been  prop4>sed  only  to  be  cast  aside, ^  Lt>stgarten's  orgarii^nit  ^ 
smegma  bacillus,  is  among  the  classical  examples  of  a  famous  mi*t**^* 

It  was   in    the    investigation    of   the    Cytoryctea    luis    (Siegel)  tn*^ 

*  MetrhnikofT    and    Roux,    **  Etudes    exp^ri  men  tales    but   la   Syphilid,*'  J"'^' 
I'Inat  Pmitur,  XVI!,  No,  12,  1903.— Sclmu.liim  and  HofTmann,  Arb.  a.  d,  L  «M^**' 
tamU,,  1905,  XXII.  No,  2,  p.  527.--Kleba»  ArcK  A  rJXfw,  Path,,  187i>,  V,  p,  l^'l-^ 
Haeniiel],  Arch,  /,  Ophth.  (Gruefe's),  1881,  XXVII,  p.  P^.—Netsaer.  DmUck  f^^'^^ 
Wchnschr.,  1905,  XXI,  p,   748;   '*Die  expi^ri  men  tale  Syphilis  Forachiiiijj  uacti  H 
gegenwartigpo  Stand/'  Berlin,  1906. — HofTmann  and  Bruiiing,  Berl.  klin,  Wcknif^ 
1905,  XLII,  p.  1450,— Hoffmnim,  Buschke,  Schultz,  and  otheri,  Tran$,  Siith  Inftf*. 
Dermat,  Cong.,  1907»  p.  fi77  et  ecq.,  papers  on  the  paraBitology  of  srphiUs.— W 
**Atlaa  der  aetiologiachen  und  experimentellen  Byphilis  Porachuiig/*  B«Hm 
Meti'hnikoflr,  **  Powers*  an.l  Murphy's  System  of  Syphilis,*'  vol,  J,  p,  43 
monograph  eovenng  the  whole  aui>jpet  of  the  parasitology  of  ayphilis).— ' 

and  Lohe,  Bert  klin,  Wt^hm^chr.,  1908,  No,  41. — Hoffmann^  *' Atlas  de?  aetiolojnKbw 
und  experimentellen  Syphilis-Forsehung, "  Berlin,    1908. 

*  For  an  excellent  account  of  the  microbiological  study  of  syphilia,  tee  MetelaV 
koflf,  in  *' British  Sysitem  of  Syphilis'*;  also  Noguchi, 
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iSchaudinn  aud  Hoffmann,  the  fornier  a  protozoologist  and  the  latter  a 
eyphilographer,  working  as  the  special  appointees  of  the  German  Acad- 
emy of  Scienee,  discovered  a  spiral  organism  at?  the  cause  of  Bvphilis, 
on  April  10,  19CK5 — almor^t  upon  the  heels  of  MetrhnikolT  and  Levaditr^ 
announcement,  made  after  a  special  search,  of  their  failure  to  demon- 
strate any  such  ageju-y.  The  conservative  announcement  of  the  role 
of  the  Spirothaeta  pallida  hat?  !>een  sustained  hy  such  a  hody  of  experimental 
evidence  that  its  identity  as  the  cauj^e  of  the  di^ea?ie  i^^  no  longer  open  to 
question.  Schaudinn  died  in  190r],  and  although  his  co-worker,  IIoiTmann, 
and  others  after  him  have  completed  the  work  so  hrilliautly  begun,  his 
death   can  only  he  regarded  as  a  lamentahlc  loss  to  sciente. 

The  fiervite^  rendered  hy  the  study  of  syphilids  in  experimental  syphilis 
in  animals  deserve  eonspienons  mention,  since  tliey  litive  made  pussible 
the  immtinological  and  therapeutic  coneeptions  of  the  disease  which  are 
the  basis  of  much  of  its  modern  management.  Metehnikut!  and  Koux 
clinched  the  unionHrnieil  evidence  of  its  tnjnsnnssiliility  to  a|>es  in  llKKi. 
The  rabbit  has  since  been  found  to  be  an  espeeially  favorable  subject, 
inoc^ulations  being  made  most  frequently  into  the  testicle,  where  typical 
chancres  develop,  follow^ed  by  a  generalization  of  the  disease.  This  method 
is  so  successfnl  in  determining  the  presence  of  small  numbers  of  the  or- 
ganisms in  a  lesion  or  a  body  fluid  that  it  prodnccs  an  exaggerated  con- 
ception of  the  clinical  dangers  of  infection,  notably  in  the  ease  of  tertiary 
lesions.  Its  use  as  a  therapeutic  control  is  discountenanced  by  Uhlenhuth 
and  Mulzer. 

EecognitioB  of  the  Orgaiiisii!L^-Xn  sum  11  part  of  the  diagnosis  of 
syphilis  now  rests  upon  a  demonstration  of  the  organism  in  the  primary 
lesion  or  in  doubtful  lesions  in  later  stages.  For  this  reason  its  recog- 
nition becomes  a  matter  often  of  first  importance,  esi>ecially  in  view  of 
the  possibility  of  abortive  cnre.  The  mnw  diHiculty  whith  delayed  the 
recognition  of  the  organism  until  the  time  of  Sehandinn  and  IlntTnmnn  is 
still  operative,  and  necessitates  special  tcLluiic  and  equipment.  The 
Spirochaeta  pallida  is  an  exceptionally  delicate  organism  witli  a  refrac- 
tive index  closely  approaching  the  medinm  in  which  it  moves,  and  one 
which  stains  satisfactorily  only  with  speeial  stains,  sik h  as  the  Oiemsa  and 
various  Romanowski  modifications,  and  the  silver  precipitation  methods^ 

Clinically,  two  methods  have  come  into  general  use,  W'hich  demon- 
strate the  organism,  so  to  s|>eak.  by  contrast,  without  staining.  The 
most  satisfactory  of  these,  since  it  permits  study  in  the  living  condition, 
is  the  use  of  the  dark  field  microscope.  Dark  field  attachments  for  the 
stages  of  ordinary  high-power  microscopes,  with  the  proper  illuminators, 
can  be  obtained  through  the  principal  makers,  and  their  management  can 
be  mastered  with  a  reasonable  animint  of  instruction.  The  principle  of 
their  operation  is  essentially  that  of  the  nltramicroecope  of  Siedentopf 
and  8zigmondi,  which  renders  minute  objects  visible  like  motes  in  a 
ennbt^m  by  passing  light  from  an  intense  source  of  illumination,  across  the 
field  of  vision  of  the  microscope,  revealing  the  objects  as  brilliantly  lighted 
against  a  dark  background. 

The  second  contrast  method  consists  in  mixing  the  fluid  from  the  lesion 
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under  exaniination  with  an  ecjual  animuit  of  India  ink  at  tme  end  of  a  gluwJ 
slide.  The  drop  thus  formed  ifi  spriiad  with  another  slide,  as  m  making 
blood  smears,  and  the  film  allowed  to  dry  without  heat.  It  is  examined 
under  oil  iininersion  without  a  tover-t^liin  the  orLj^anisnis  standing  out  as 
unstained  .spirals  against  an  opaque  background.  Tlie  ink  must  be  steametl 
to  destroy  other  organisms  usually  present  in  it,  tiltered,  and  kept  in  a 
test  tube  to  allow  larger  f)artiide8  to  settle.  All  glassware  u^ed  must  be 
ficnipulonsly  clean.  '^I'he  method  is  credited  with  being  a  good  one,  but 
does  not  inspire  the  ronfidence  of  the  dark  field  terhnit. 

To  obtain  the  t^piroehetes  for  examination  by  either  of  these  metboda^ 
two  procedures  are  of  value.  In  obtaining  them  directly  from  the  lesion, 
the  surface  should  be  wiped  with  gauze  wet  with  phyHiologii^al  saline,  to 
remove  saprophytic  organism^,  esperially  the  Sjurodiai/ta  rcfringcns  (Mc- 
intosh and  Fildes).  The  rnbhing  should  leave  a  clean  oozing  surface,  not 
bleeding.  Light  curettcment  may  be  necessary  In  some  cawis.  Moderate 
squeezing  of  the  lesion  will  then  caus€  an  exudation  of  l>iuph  from  the 
deeper  portions  of  the  tissues.  A  drop  of  this  lymph  is  tlien  tmirlied  tn  a 
eover*glass  and  placed  on  a  slide  or  the  fluid  may  be  collected  in  a  capillaty 
pi  pet.  It  may  be  preserved  for  a  few  hours  by  sealing,  or  the  epeiimen 
on  the  sh'de  may  be  ringed  with  parafhn  or  vaseliu  and  kept  on  ice  for 
variable  periods  up  to  twelve  hours  or  longer.  I>elay  impairs  the  validity 
of  the  findings,  however,  and  multiplies  uncertainties,  so  that  examinatton 
should  he  made  at  once. 

A  valuable  method  which  relieves  the  observer  of  much  of  the  regponai* 
bilit}'  for  differential  diagnosis  of  the  organ ism^  is  glajidular  aspiratioD. 
This  can  be  done  on  protuineut  nodes  in  the  satellite  adenopatliv  aicom- 
panyiog  the  prinmry  Icsiou.  It  can  also  be  performed  on  tlie  indurated 
base  of  a  susperted  Icsioii.  A  sterile  glass  syringe,  1  c.c.  capacity,  fitted 
with  an  ordinary  stout  hyp<:idermic  ntn^dle,  an  inch  or  so  in  length,  ia  suffi- 
cient. The  skin  over  the  gland  is  painted  with  iodin,  and  the  gland  pal- 
pated and  fixed  between  the  thuml>  and  forefinger  of  the  left  hand.  The 
nee<lle  is  plunged  through  the  skin  into  the  gland,  the  penetration  of  the 
capsule  being  eviilcnccd  by  the  moving  of  the  gland  uiuler  the  finger 
when  the  position  of  the  syringe  is  changed.  The  gland  is  then  held 
firmly  while  the  iiecdh*  is  manijudatcd  enough  to  macerate  the  tissue  im- 
mediately around  the  point,  x^h^piration  will  then  draw  a  drop  or  two  of 
tissue  juice  into  the  needle  and  ImrreL  The  fluid  can  then  be  examJDfd 
by  the  metliods  described,  and  is  ofttn  rich  in  typical  Spirochaeta  pallida* 
The  method  is  not  especially  painful  and  is  easily  borne  by  the  averagt*  pa- 
tient. 

The  Spirochaeta  pallida,  as  obtained  for  study  by  these  methodsi  has 
a  morphology  usually  easily  recognized  by  the  exj>erienced  observer.  It  is 
a  closely  coiled,  regular,  spiral  organism,  of  from  six  to  fifteen  microns 
in  length,  with  from  3  to  2il  turns.  The  average  length  is  about  twic« 
-that  of  a  red  blood  cell,  and  the  number  of  turns  is  from  10  to  -?$,  It  is 
rather  slow  moving,  whith  is  a  distinctive  characteristic.  A  movement  ia 
the  direction  of  the  long  axis  and  a  rotating  movement  are  most  commonly 
observed.     The  organism  retains  its  clear-cut,  regular  spiral  turns  exc«p« 
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Konally  well,  ev^n  at  rest — another  distinctive  characteristic.  Long  forms 
bent  in  the  middle  are  oecasioiuilly  seen,  Fri>m  .Sj>in)chaeia  refrin^^ens, 
if  this  is  not  eliminated  by  proper  cleansing,  the  Spitoehaeta  pallida  is  dis- 
tinguished by  the  fact  that  Spirochaeta  refringens  is  obviously  coarser,  the 
turns  are  fewer  and  less  regular. 

Spirochacta  refringens  d(>es  nut  keep  its  corkscrew  shape  when  at  rest 
as  well  as  the  Spiroehaeta  pallida,  and  when  in  motion,  moves  mu*  h  more 
rapidly  than  the  Spiroehaeta  pallida*  Spiroehaeta  deutiiun,  seen  in  month 
preparations,  is  much  more  minute  than  the  Spiroehaeta  pallida.  Fibrin 
spirals  have  been  mistaken  for  syphilitic  spirochetes  by  inexperienced  ob- 
servers* In  general  it  may  he  said  that  while  the  recognition  of  the  organ* 
ism  of  syphilis  18  not  an  a  if  air  for  the  tyro^  a  moderate  amoimt  of  experi- 
ence on  the  part  of  the  examiner,  coupled  with  the  presence  of  numerous 
organisms  of  the  above  descriljed  t>*pe  in  a  given  preparation  made  under 
favorable  eonditions,  is  sufficient  ground  for  a  diagnosis  of  syphilis  and 
the  institution  of  appropriate  treatment.  Failure  to  find  them,  however, 
is  no  evidence  that  the  lesion  is  not  syphilis* 

The  viability  of  the  Spiroehaeta  pallida  is  of  some  importance  in  the 
spread  of  the  disease,  HoiTmann  has  called  attention  to  tbe  way  in  which 
its  anaerobic  character  tejuls  lo  liiriit  the  spread  of  tlie  infection  to  inti- 
mate contacts  in  regions  ordinarily  excluded  from  air,  such  as  the  mouth, 
vagina,  etc.,  where  the  conditions  for  its  survival  are  most  favorable.  The 
fact  to  which  Hoffmann  has  directed  attention,  namely,  that  active  Spiro- 
ehaeta pallida  can  be  found  on  the  apparently  normal  tonsil  and  on  condy- 
lomata during  active  mercurial  treatment,  emphasizes  the  need  for  caution 
in  instructing  patients  as  to  the  hys^iene  of  the  disease. 

Cultivation  and  Biology  of  the  Organism* — Unsatisfactory  attempts 
to  cultivate  the  organism  of  syphilis  in  body  fluids  cuntained  in  collodion 
sacs  in  the  peritoneal  cavities  of  animals  were  followed  in  1911  by  Noguchi's 
successful  cultivation  of  the  orgainsm  inider  strict  anaerobic  conditions, 
in  a  medium  of  ascitic  fluid  agar  containing  a  piece  of  sterile  fresh  tissue. 
Organisms  thus  grown  retained  their  ijutliogenicity  for  anintals  for  a  time. 
The  question  as  to  mhcther  there  exist  special  strains  of  the  Spiroehaeta 
pallida,  while  deriving  little  support  from  its  cultivation,  finds  much 
to  support  it  in  tfie  behavior  of  certain  isolated  strains  on  animal  inocula- 
tion ( Nichols )  and  in  the  well-known  clinical  coincidences  associated  with 
syphilis  of  the  nervous  system. 

Experience  has  shdwn  that  patients  exhibiting  severe  syphilis  of  the 
skin  seldom  show  central  nervous  involvement.  Patients  acquiring  their 
infection  from  the  same  source  in  well-antheuticatcd  cases  have  all  de- 
veloped forms  of  central  nervous  system  invttlvcnient  (Fischer,  Morchen^ 
Kron),  Forms  of  syphilis  which  seem  to  exhibit  conspicuously  a  tendency 
to  bone  lesions  have  also  been  observed.  Tbe  value  of  such  evidence  is 
yet  to  be  determined. 

Efforts  have  been  made  to  determine  a  life  cycle  for  the  organism  of 
syphilis,  conspicuous  among  them  being  that  of  McDonagh.  On  the 
whole  there  is  at  the  present  time  no  convincing  evidence  that  any 
other  form  of  tbe  organism  than  the  typical  spiral  one  described  above, 
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exists;  the  presumption  being  that  the  various  stages  in  metamorphosis 
are  simply  artefacts, 

Schaudiiin  after  grouping  his  organi8m  with  the  spirochetes,  reconsid- 
ered its  taxonomic  position  and  adopted  tlie  name  ^pironenui  aiirl  later 
changed  it  to  Treponema  paliidum.  The  reaaong  for  this  change  are*till 
under  dispnte,  and  usage  has  fixed  the  term  Spirochaeta  pallida  in  the 
nomenelature  so  firmly  that  it  seems  unnecessary — not  to  say  impossible— 
to  displace  it. 

Dissemination  of  the  Organiam  Through  the  Bodjr* — ^lost  of  rectint 
knowledge  as  to  the  dissemination  of  the  Spirochaeta  pallida,  from  the 
point  of  entry  through  the  body,  baa  been  gained  from  experimental  in- 
fections in  animals.  Xeisser  and  his  collaborators  showed  that  the  success 
of  an  inoculation  depended  in  part  upon  the  number  of  spirochetes  preseail 
and  that  inoculation  is  most  Buccessfnl  when  snperficiaL  The  organisms 
reproduce  rather  slowly  at  first  at  the  site  of  inoculation  and  the  prott* 
is  well  advanced  before  outward  signs  of  reaction  appear.  Neisser  fonnd 
that  excision  of  the  primary  lesion  within  twelve  hours  was  not  suificieut 
to  prevent  generalization  in  most  cases*  The  organisms  have  been  found 
in  the  testicles  and  bone  marrow  before  the  appearance  of  the  chancit 
The  early  dissemination  is  largely  lymphogenic,  as  a  nile,  and  pro- 
duces the  familiar  adenopathy,  Ehrmann  and  Levaditi  showed  that  spifo* 
chetes  could  even  ascend  the  nerve  sheathe  from  the  primary  lesion. 

The  sudden  generalization  which  initiates  the  secondary  perifMl  often 
takes  place  well  in  advance  of  signs  of  cutaneous  reaction,  and  is  acronh 
plisbcd  by  way  of  the  blood  strciiiu.  Headaches^  loss  in  weight  and  fleftmt^ 
signs  of  central  nervous  involvement  have  l>een  clinically  recxignixiUp 
before  secondaries  appear.  After  the  spirocbeteuiia  of  the  early  seconJaTT 
period  has  Bubsidcd  urgtinisms  may  be  demon '•stratcd  in  the  blo«id  by  animil 
inoculation  in  isolated  cases  at  all  stages  of  the  disease.  Fruhwald  hi* 
demonstrated  them  in  a  case  of  latent  syphilis,  vigorously  treated  aini  vitk 
a  negative  Wassermann.  This  eruption  of  organisms  into  the  blood  streiitt 
probably  results  in  an  invasion  of  every  organ  and  tissue  of  the  body- 
It  is  conceivable  that  at  this  time  elective  localization  of  the  spirot-hettf 
in  special  abundance  in  certain  organs  and  tissues  may  occur,  NicboU 
for  example,  maintains  that  this  localization  is  influenced  bj  the  ^trtio 
of    the    organism. 

The  reaction  excited  by  the  organisms  in  this  period  of  the  diseuci* 
essentially  transitory,  and  with  the  development  of  the  resisting  powff? 
of  the  host,  a  large  proportion  of  those  in  the  tissues  disappear,  leaving 
isolated  foci,  containing  relatively  few  organisms,  which  are  presuraiWj 
responsible  for  the  solitary  lesions  of  the  tertiary  period* 

Extensive  experimental  and  pathological  studies  have  demonstrate^^ 
the  presence  of  the  Spirochaeta  pallida  in  exery  known  ty^^e  of  syphilid*'' 
lesion,  visceral  or  cutanef»us,  in  both  the  hereditary  and  acquired  fonfl' 
of  the  disease.  Those  surface  lesions  wliich  contain  the  largest  nun»1>*T^ 
in  the  earlier  stages  are  the  chancre,  t^ndybmia  and  mucous  patch,  la 
the  chancre  they  are  usually  demonstrable  by  dark  field  by  the  sevtalli 
day.  with  the  Wassermann  negative.    At  eighteen  days  the  organianui 


(*H  8  pftange  is  an  almost  iiniversiil  arconipatiimrnt  of  Rvpbilis  aud  is  \ 
lis  of  a  wide*  variety  of  nnmifestatioiiii,  from  Jibrosis  and  si-ItTosis  dl 
anemic  infarct  in  the  heart  muscle,  to  the  critical  vascular  changes  oi. 
ebral  svphiUs  and  the  |?ummatous  ^^lou^h  in  the  skin. 
Infiltration  in   the  reaction  of  hssucs  to  tlu^  i^pirochete  may  vary  in 


.  221. — FoLUctJi.A»  Pappi-ah  Syphilid.  Notice  ihe  exteiisi«m  of  the  cellular  infiltrate 
down  aJoTiK  the  hair  shaft  (left)  and  along  the  »ebiw;eoua  i?lund  (center),  (Author's  coU 
Iwlion.) 

Jkaracteristics  from  the  collar  of  lymphocytes  around  an  affected  capil- 
y  to  tile  dense  cartilaginous  inliltratiou  of  the  primary  lesion  or  the 
•orly  vitalized  granuloniatoua  tissue  of  the  ^unima.  Two  types  of 
lis.  the  lymphocyte  or  small  round  celL  and  tlie  plasma  cell,  are  prac- 
ally  always  present  in  syphilitic  inftltratt's,  Tlie  latter  is  an  embryonal 
ictive  tissue  cell  whose  histogenesis  was  finally  establisheJ  by  Unna 
[  a  prolonged  controversy.     It  takes  a  highly  characteristic  stain  witli 


onee  tht*  iiiff*ction  befomes  general  it  cannot  be  mn«le  to  generalize  again 
from  an  inoculation  focue,  except  in  rare  cases  of  eo-called  superiDftx^lion 
in  the  late  tertiary  stages  of  the  disease.  This  reeistiveness  of  the  body 
tissue  developed  by  the  infection  is  called  "anerg)'"  (Neij^^er),  and  can 
only  be  overstepped  by  greatly  exceerling  the  normal  conditions  nf  in- 
fection by  the  use  of  large  nuniberg  of  organii^nie.  When  this  relative 
immunity  is  overstepped  in  the  secondary  t«tage,  re- inoculation  may  produi^e 
an  insigniflcAut  let^ion.  Under  the  same  circumstances  in  the  tertiary 
stage  a  solitary  lesion  resembling  a  tertiary  boston  in  its  general  character 
(Finger  and  Ijunlsteincr)   may  he  made  to  develop. 

In  the  process  of  transition  from  the  period  of  generalization,  with 
widely  dij^tributeil  lesions  and  many  organisms  (secondary),  to  that  of  soli- 
tary lesions  and  few  organisms  (ttTtiary),  the  body  imdergoes  a  form 
of  sensitization  or  deveb>jiH  a  so-called  ^'allergic  hyiKTsusceptiliilit/* 
("Umstimmung"  of  Neisser)  which  resnlts  ultimately  iii  an  exct^?i§ive  r^ 
action  at  a  given  focus  to  the  few  organisms  present.  Tlius  a  few  or- 
ganisms in  late  syphilis  may  produce  a  targe  gumma  where  many  organisms 
in  tiie  secondary  stage  could  produce  only  an  insignificant  papide  (Mcin- 
tosh and  Fildcs).  The  influence  which  gets  such  reactions  in  motion  is 
not  entirely  understood. 

That  the  reactions  of  the  tertiary  stage  are  essentially  anaphylactic  in 
character  is  suggested  by  the  work  of  numero\is  investigators  (Ncissicr,  Fin- 
ger, ^letchnikoff,  Nakano,  and  others).  It  is  interesting  to  note  ihat 
an  observer  of  Uennerich^s  experience  believes  that  the  effect  of  treatment 
is  to  hasten  the  apfK^arance  of  the  immunity  reaction  of  the  tertiary  stage. 
The  effect  of  mercury  and  of  snhnrsan  upon  tlie  immnn*»lrigical  phenomena 
of  syphilis  will  be  mentioned  under  the  discussion  of  these  drugs.. 


PATHOLOGY  OF  SYPHILIS 


The  essential  unity  of  the  pathological  protcsses  nmlerlying  the  immense 
clinical  variety  of  lesions  wliich  syphilis  can  present  lias  been  recognixed 
since  the  days  of  Virchow.  The  infection  gives  rise  to  a  granulonui, 
whose  characteristics  vary  somewhat  according  to  the  stage  of  the  disease. 
The  syphiloma*  while  sharing  the  general  charact^iristics  of  all  the  in- 
fectious granulomata,  presents  certain  more  or  less  distinctive  features 
whose  presence  often  contributes  materially  to  histopathologic^!  diagnosis. 

The  reaction  excited  in  the  vascular  system  by  the  invasion  of  the 
Spirochaeta  pallida  is  on  the  whob?  more  distinctive  than  the  infiltrates 
which  develop  in  the  affected  tissues.  These  vasiidar  changes  i^^nsist 
essentially  of  proliferative  new  formation  of  vessels,  with  endarteritis  and 
peri-arteritis,  especially  of  the  smaller  capillaries,  reaching  its  greatest 
intensity  at  the  periphery  of  the  individiml  lesions.  Such  change?  can 
be  observed  with  equal  distinctness  in  the  chancre  and  in  the  gumma. 
The  endarteritis  begins  as  a  simple  swelling  of  the  endothelial  cell 
followed  by  proliferation  of  the  endothelium  which  may  continue  to  the 
point  of  total  closure  of  the  lumen  of  the  vesset^ndarteritis  obliterans. 


Fio.  221. — Follicular  Papolar  Stphilid.  Notice  th»3  extensiau  of  the  cetltilur  infiltrate 
down  along  the  hair  ahi»ft  (left)  and  idem?  the  sohaceoua  glurui  (center),  (Author's  eol- 
lection.) 

its  chararterigticu  from  the  foliar  of  lymphocytes  around  an  affected  capil* 
lary  to  the  dense  ("artilaf^niioiirt  infiltration  of  the  primary  lesion  or  the 
poorly  vitalized  graiiulomatoui?  tif?t?ue  of  the  gun\ma.  Two  types  of 
eellst  the  lymplioi-ytt*  or  small  roimd  eell,  and  the  plasma  cell,  are  prac- 
tically always  {jre.sont  in  syphilitic  infiltrates.  The  latter  is  an  embryonal 
eonnt'ctive  tls.sne  rell  whose  histogenesis  was  finally  established  by  Unua 
after  a  prolo!iged  tontroversy.     It  takes  a  highly  charatteristic  stabi  with 
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tiirliolmediylKri^eu  pyruiun  (Uniui-Papprjiljrijri),  atul  h  often  pmscm  In 
such  numbers,  m  tlie  primary  lei?ioii,  for  example*  as  to  make  the  iiitiltrate 
a  veritable  plasmona.  As  iu  all  the  graiuilomata,  giant  eellfi  may  be 
numerous  and  epithelioid  cells  may  form  a  considerable  pf»rtion  of  the 
stroma. 

Types  of  Lesions. — Tlie  individual  types  of  lesions  may  be  briefly 
de^Lribed  as  follows: 

Thk    Chaxche. — This    h    essentially    a    cinumseribed    infiltrate    of 


.^ii2 


FlO,  222.^-SYrHiu«  OF  LtMi'a  Xodk,     (Authors  foUectionj 

)ymphoeytes  and  plasma  ve]U^  with  the  ehanuteri^tic  endarteritic  clian^i^ 
about  tiK'  periphery  of  ihu  lesioiL  It  l^  a  matter  of  di.spute  whether  the 
ppoeegg  begins  about  the  lymphatics  or  about  the  vessels.  The  epi- 
dermis i.**  only  secondartly  alfertrd,  the  clmji*,H's  varying  fmrn  flight  atrophy 
to  erosion  and  even   to  dcmnUition   with   ulceration    (Fordyce). 

Secondahy  Svi'iiiLiDs. — The  infiltrates?  and  vascular  chan>rej5  are  urn- 
ally  characteristic.  Follicular  .syphilids  center  about  the  pilo^baeeouJ 
system  and  produce  an  amount  of  destruction  which  results  in  scarring* 
The  elastica  is  usually  destroyed  to  some  extent  in  all  syphilids,  and  thiJ 
c}mn>je  may  be  marked  cnuy;:h  to  g\\e  rise  to  the  picture  of  tscKc^alled 
i?yphilitic  maeular  atrophy  after  the  Icsiong  themselves  have  di^ppeared 
rpoUand,  Wise). 

Ulcerative  syphilids  may  result  from  secondary  infeetion  with  pw 
organisms,  or  from  extensive  changes  approncliing  the  gummatoug  type. 


i 


SYPHILIS  657 

**  in  the  rupial  syphilid.  The  macular  Bvphilid  shows  only  a  mild  grade 
P*  reaction,  with  perivascrular  infiltration  and  modiTato  edonm.  Jt  is* 
^'iteresting  to  note  that  Lier  regards  this  low-grade  reaction  as  evidence 
^f  deficient  resistance  on  the  part  of  tlie  body,  and  hence  of  unfavorable 
significance  for  late  manifestations. 

In  both  primary  and  secondary  types  of  lesions  the  Spirocliaeta  pallida 

can  be  demonstrated  in  numbers  in  the  tissues  by  such  methods  as  the 

Lcvaditi  and  its  modifications,  which  depend  on  a  precipitation  of  silver 

upon  the  organism,  much  as  in  Golgi  stains  for  neurons.    The  organisms 

are  found  in  the  stroma,  but  especially  alK>ut  the  vessels  and  lymphatiis. 

OuMMATOUS  IxFiLTRATiox. — While  generally  re^^anlrd  as  an  evidencre 

of  iertiarism  and  an  accompaniment  of  late  syphilis  only,  it  should  be 

lemembered  that  gummatous  changes  may  appear  within  a  few  months 

after  infection.    Time  is  therefore  to  bo  re«rarded  as  an  unreliable  guide 

in  estimating  the  probability  of  tertiary  changes  having  taken  place,  and 

gnminatons  infiltration  itself  should  Ix;  made  the  basis  for  the  distinction 

betvwn  secondary  and  tertiary  periods  in  the  dis<'ase.     (luininatous  infil- 

tntioiii  are  usually  solitary,  and  contain  relatively  few  organisms,  usually 

diibibated  about  the  vessels. 

Tlie  process  may  affect  any  tissue  of  the  body,  although  clinically  the 

I     ddnia  found  to  rank  first,  with  the  nervous  system  and  bony  structures 

not  in  order  as  sites  of  prcclilection.      Visceral    tertiaries    involve   the 

liwr,  and  spleen  with  considrrable  frequency,  while  the  gastro-intestinal 

titet  enjoys*  a  peculiar  immunity.     The  prol)al)ility  tliat   late  recurrent 

UoBS  of  the  gummatous  type  owe  their  existi-nce  to  a   reaction  about 

mdl  persistent  foci  of  spiroihetes  in  tissue  in  whith  tlu'v  were  originally 

Bme abundant,  is  borne  out  by  the  Icsidii  known  clInicMlly  as  the  ps(>ud()- 

dumcte  redux,  which  "is  essentially  a  recurrence  at  the  site  of  the  primary 

focoa    Whether  the  lesion  is  a  true  gumma  or  not  is  still  a  matter  of 

dispute.     Late  changes  in  the  vascular  system  may  W  either  examples 

of  true  gummatous  infiltration  of  the   vessel  walls  with   the  formation 

«f  atheromatous  and  sclerotic  plaques,  or  be  the  s(»(|ueljie  of  cndarteritie 

changes  in  the  finer  arterioles   and    v«sa   vasonim,   the   foundation   for 

^hich  was  laid  in  the  earlirT  stages  of  the  disease. 

f  Vascular  syphilis  in  particular  (M-easionnlly  gives  rise  to  rare  and  un- 

fxpeitetl  clinical  pictures  in  the  skin.  These  are  usually  secondary  to 
^'^'literalive  einlarteritis,  and  include  conditions  clinically  recognized  as 
'^aviiaud's  disease,  arteriosclerotic  gangrene*,  tlironibo-angiitis  obliterans 
;  <Bergi»r)  and  certain  forms  of  telangiectasia  (Khrmnnn,  Trawinsky, 
Stoko.s). 

Tissue  loss  is  the  invariable  secpiel  of  tlie  occurrence  of  a  gimimatous 

^'^filtrate,   whether   followed    by    cnlcilication.    fihn^sis,   or   a   slough    with 

^^Wquent   healing.      The   seriousness^   of   such    an    occurrence   is   pro])or- 

tioQate  to  the  functional  importance  of  the  ])arts  involved.     A  distinction 

kptreen  focal  interstitial  and  diffuse  parenchymatous  types  of  gummatous 

r-      lerions  is  drawn  by  some  writers  (Mcintosh  and  Fildcs).  the  latter  being 

^      tita  more   seriously  destructive. 

p  Vhc  gunmiatous  infiltrate  as  usually  seen  in  the  skin  is  a  fairly  cir- 


nimseribed  frraniilomatons  norliilt?  or  tumor  exhibiting  the  peni 
vast'iilar  changes  whose  wlow  extaisiou,  accordiiii^  to  Forrlyre,  enabli 
<riininmtoi]s  process  to  invade  new  tissue.  The  infiUration  in  tlie  Ut^vj 
le^ioo  may  so  closely  imitate  that  of  other  formp  of  granuloma,  gucb 
us  tliat  produced  by  the  tubcrt  le  Imti litis,  sporothrlx,  etc,  that  a  Ji^ 
tinotion  may  be  cxcpediiitdy  ditficult  The  vascular  proliferation  in  R 
gumma,  the  ondarteritic  chan;ires  and  the  occasional  dc mo iiist ration  of  tht: 
Spirochaeta  pallida  by  Levaditi  sttiins  will  be  of  assistance.  Oumraatous 
tijjisue  h  of  low  ritality,  and  obstruction  of  its  blood  supply  by  the  penpbfrel 
endarteritis  results  in  an  anemic  necrosis  with  the  development  of  a 
slough  whose  firm  rubbery  consistence  is  often  recognizable  clinically. 

Fibrosis  and  sclerosis  are  two  of  the  accompanimenta  of  git'philis  which 
must  be  reckoned  with  throughout  tlie  disease,  whether  as  replacement 
of  gummatous  infiltrates  with  scar  tissue  or  a  slow  chronic  proHferativj' 
process  which  may  convert  the  attected  tissues  into  inelastic  fibrous  Ft^J^ 
tures.  This  fibrosis,  together  with  the  atrophy  which  follows  and  the 
effect  of  syphilitic  cliangcs  in  finer  vessels  upon  tlie  blood  supply  of  i\mi% 
is  one  of  the  gravest  expressions  of  that  premature  senility  to  which  srpb* 
ilis,  above  all  other  infections,  gives  rise. 

The  pathological  changes  in  hereditary  syphilis  correspond  essentially 
to  those  in  the  acquired  form  of  the  disease.  Uterine  infectiou  prsdi* 
rally  always  rcFults  in  extreme  changes  of  the  late  t\^pe,  inclndin^  gtim- 
matons  infiltrations  and  extensive  fibrous  change,  There  is  no  syphilitic 
condition  in  which  snch  enormous  nnm!>ers  of  organisms  may  be  preseflt 
as  in  the  hereditary  form  of  the  disease. 


DIAGNOSIS   OF  SYPHILIS 

The  establishment  of  a  positive  diagnosis  is,  in  syphiliss  nua^^  li'i"" 
in  most  other  diseases,  a  matter  of  the  greatest  practical  importaam  1* 
involves  not  only  the  question  of  treatment,  but  other  matters  of  Titil 
interest  to  the  patient  If  a  patient  has  s}"philis  he  should  §ubiait  t*) 
a  long  course  of  treatment;  his  soeial  relations  must  largely  be  p^' 
erned  by  the  fact  that  for  a  year  or  more  he  is  a  possible  source  of  coo- 
tagion ;  he  mnst  refrain  from  marrying,  or,  if  married,  he  must  tiike  tk' 
greatest  precantions  to  avoid  infecting  his  family.  Further,  if  he  h^ 
had  syphilis  he  has  always  the  remote  danger  of  the  appenrance  of  gnm- 
mata.  or  of  other  late  syphilitic  manifestations,  and  the  knowledge  "f 
the  existence  of  his  syphilis  might  be  the  determining  factor  in  the  dii2- 
noeis  and  treatment  of  a  later  critical  illness.  These  possibilities,  all  of 
them  of  great  practical  importance,  render  it  imperative  to  establish  ^' 
tiveh%  if  possible,  in  a  suspicions  case,  whether  it  is  or  is  not  syphOis* 

In  making  a  diagnosis  of  syphilis  consideration  should  be  givfii  to 
all  ascertainable  facts.  In  active  secondary  syphilis  the  facte  ascertitn- 
abk^  without  the  cooperation  of  the  patient  are  sufficient  to  render  tbl 
diagnosis,  as  a  rule,  easy.  In  tertiary  syphilis  the  diagnosis  must  oftrt 
be  made,  without  history,  upon  the  characteristics  of  the  cutaneoua  lesion 
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or  tipon  a  small  giroiip  of  symptoms  in  more  deep-seated  lesions.  For- 
timately»  in  the  eutaiieoui;  lesions  of  tertiary  ey  phi  lis  the  objeetive  eymp- 
toms  are,  as  a  rule,  so  charaeteristic  as  to  make  the  diagnosis  clear  to 
the  expert ;  aud  further,  where  there  is  doubt,  it  can  in  most  eases  be 
cleared  up  by  a  few  weeks  of  antisyphilitie  treatment. 

The  important  features  in  tlie  dlagiMisis  of  s}^hilis  are:  the  definite 
evolution  of  the  disease  through  an  incubation  period,  a  primary  period, 
and  into  a  sec^ondary  period ;  the  indolent,  painless  character  of  the  ini- 
tial lesion  and  its  persistence  for  two  weeks  or  longer;  the  development  in 
definite  sequence  after  the  initial  legion  of  general  glandular  enlargement; 
and  the  appearance  in  definite  sequence  of  the  evidences  o!  a  low  grade  of 
constitutional  infection  and  of  lesions  of  the  skin  and  mncons  membranes. 
When  the  patient  is  seen  in  the  active  secondary  stage,  all  of  these  facts 
(an  uj-ually  be  determined  whether  one  has  the  cuopenition  of  the  pa- 
tient or  not.  It  may  be  impossible  to  obtain  a  satisfactory  history  of  the 
primary  incubation,  of  the  initial  lesion,  and  of  the  secondary  incubation 
period,  but  the  induration  remaining  after  the  primary  lesion  can  usu- 
ally he  found,  and.  given  this  in  conjunction  with  the  genera!  adenop- 
athy, mucous  patches,  and  cutaneous  lesions,  with  or  without  moist 
ions  about  the  genitals  and  anus,  the  diagnosis  offers  no  difiiculty.  The 
clinical  situation  is  characteristic  and  definite  and,  witli  ordinary  care 
in  ascertainitig  the  facts,  should  not  be  confusing.  Mistakes  are  much 
more  liable  to  occur  if  too  much  reliance  is  placed  upon  one  feature,  and 
the  entire  sympttnu  complex  is  not  taken  into  eons^ideration.  The  expert 
can  usually  make  a  definite  diagnosis  upon  the  cutaneous  lesions  alone, 
but  he  is  relieved  if  he  can  foTtify  his  decision  by  the  finding  of  at  least 
general  adenopathy  and   mucous  patches. 

In  tertiary  syphilis  one  is  often  thrown  completely  upon  the  objec- 
tive cbaracteristics  of  the  cutaneous  lesions  for  his  decision.  Frequently 
the  situation  is  such  that  it  is  impossil>!e  to  go  into  the  question  of  his- 
tory, and  when  this  is  not  so  it  is  the  conmion  experience  of  those  who 
have  to  do  with  syphilis  that  in  a  surprisingly  large  number  of  cases  no 
reliance  can  be  placed  upon  a  negative  history.  Tlie  early  manifestations 
may  have  been  so  light  as  to  have  escaped  the  patient's  notice,  or,  more 
frequently,  the  patient  does  not  give  a  truthful  report.  If  a  positive  his- 
tory of  i^yphiHs  is  obtainal^le,  it  is  of  some  value  iii  determining  the  char- 
acter of  a  probable  tertiary  lesion;  but  a  negative  history  should  in  many 
cases  have  practically  no  influence  in  one's  decision  concerning  a  sus- 
picious lesion.  Fortunately  tertiary  lesions  in  tlie  skin  are  usually  so 
ctiaracteristic  that  they  allow  definite  diagnosis.  The  characteristic  fea- 
tiires  have  been  taken  up  in  considering  the  lesions. 

In  addition  to  the  clinical  evidences  of  syphilis  now,  we  of  course 
have  the  definite  evidence  wliich  is  furnished  l>y  the  demonstration  of 
the  Spirochaetae  palHdae  and  by  the  Wasscrmann  reaction. 

In  the  chancre,  in  mucous  patches,  and  iii  other  moist  lesions  of  early 
s}T>hilis  the  demonstration  of  the  Spirochaetae  pallidae  furnishes  the  most 
important  and  the  most  conclusive  evidence.  Indeed,  tlie  ability  to  es- 
tablish beyond  question  the  identity  of  a  chancre  during  the  first  few 
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(lays  of  its  existence,  and  to  bef^in  radical  treatment  at  that  time  is  pe^ 
haps  the  most  important  practical  fact  in  the  management  of  syphilis  which 
has  come  from  our  recent  knowledge. 

The  presenile  of  Spirochaetae  pallidae  is  the  first  definite  proof  of  syph- 
ilis that  can  be  demonstrated.  Under  dark  field  illumination  the  Spiny- 
cbaetae  pallidae  can  bo  definitely  distinguished  by  the  expert  from  the 
other  spirochetes  which  are  found  in  the  mouth  and  about  the  genitals,  but 
it  must  be  emj)hasized  that  a  reliable  recognition  of  the  Spiroehwtie 
pallidae  under  dark  field  illumination  or  in  stained  specimens  requires! 
practiced  careful  observer  who  is  habitually  doing  this  work.  In  so  im- 
portant a  situation  as  the  determination  of  syphilis  in  the  first  days  oT 
a  chancre,  it  may  be  desirable  as  a  control  to  have  two  independent  ob- 
servers determine  the  character  of  the  spirochetes. 

The  determination  of  Spirochaetae  pallidae  in  secondary  lesions  when 
other  evidences  of  syphilis  exist  is  a  less  critical  matt<?r.  Here  the  demon- 
stration of  the  ortranisni  is  merely  confirmatory  evidence,  and  has  the 
value  of  only  one  factor  in  establishing  the  diagnosis. 

Complement-Fixation  Test  in  Syphilis. — The  principle  of  the  cm- 
plemcnt-lixation  nu'tliod  of  Bordct  and  Oengou,  which  was  applied  by  then 
first  to  a  test  for  typhoid  fever,  has  been  applied  by  Wassermann,  Seisser, 
and  Ikuck  to  a  complement-fixation  test  for  tbe  diagnosis  of  syphfli* 
also. 

The  Wassermann  serum-complement  reaction  has  been  given  a  laj 
wide  and  critical  examination  during  the  last  nine  years.  An  enonwwi 
amciunt  of  investigation  has  confirmed  its  value  in  the  diagnosis  of  syph- 
ilis. The  test  j>ossesses  the  first  essential  of  a  diagnostic  test  in  that  it  ii 
not  misleading.  It  docs  not  give  a  positive  reaction  in  the  absence  of 
syphilis,  except  in  tbe  case  of  a  few  diseases  which  are  readily  distinguished 
from  syphilis. 

Positive  reactions  are  commonly  obtained  in  yaws  and  in  nodular  of 
mixed  forms  of  Icj^rosy.  These  reactions  cannot  be  distinguished  froB 
those  of  lues.  l>ut  tbe  conditions  are  easily  differentiated  clinically,  ini 
seldom  appear  in  tbe  temperate  zone.  A  temporary  positive  may  occtf 
in  scarlatina,  malaria  and  narcosis,  and  positives  are  also  reported  in  acnti 
diabetes  and  noma.  Tbese  reactions  are  all  borderline  reactions,  and  occur 
only  with  a  full  amount  of  tbe  serum,  while  a  large  proportion  of  to 
reactions  in  sy])hilis  are  positive  in  much  smaller  amounts,  as  will  be 
mentioned  under  Technic.  Fortunately  tuberculosis  and  cancer  ha« 
been  found  not  to  give  positive  reactions.  The  findings  of  many  inres- 
tigators  show  that  the  reaction  is  positive  in  about  eighty-five  per  cento! 
the  various  types  of  sy]>hilis.  The  reaction  does  not  develop,  as  a  rule, 
until  the  initial  lesion  has  been  present  about  a  week.  From  that  time 
it  ])ersists  as  long  as  syphilis  remains  active. 

As  would  be  expected  from  the  factors  of  uncertainty  in  any  series  of 
cases,  the  findings  of  diffenMit  investigators  show  some  variations  in  the 
different  stages  of  the  disease,  but  tb(?re  is  fairly  close  unanimity  in  the 
findings  of  various  workers,  showing  a  positive  reaction  in  eighty  to  ninety 
per  cent  of  cases  in  all  stages  of  syphilis.     This  applies,  of  course,  nd 
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l^fo  cutaneous  and  demonstrable  lesions  of  syphilis,  bTJno  visceral 
lesions  ami   latent  i^yphilis. 

In  congenital  .syphilis  the  reaction  is  especially  etrong  but  is  of  much 
leps  value  in  the  newborn  than  in  older  chilrlren.  Some  of  the  babies 
which  at  birth  give  positive  react ionii,  give  negatives  a  few  wiM^ks  later,  and 
a  certain  percentage  of  syphilitic  babies  give  negative  reactions  at  birth. 

A  positive  reaction  may  disappear  for  about  twenty-four  hours  after 
the  drinking  of  large  quantities  of  spirits,  to  reappear  as  the  effect  of 
the  liquor  wears  off.  Felirile  attacks  cause  the  temporary  dif^appearauce 
of  a  positive  reaction,  and  just  hcfi^re  the  patient's  ilcatli  tlie  rcai-tion  com- 
monly becomes  negative. 

The  Wasi^ermann  reaction  is  very  greatly  inllucnced  by  treatment. 
This  effect  of  mercury  upon  the  reaction  is  very  mucli  more  marked  in 
active  secon<lary  syphilis  than  in  late  syphilis.  Under  vigorous,  per- 
sistent treatment  during  tlie  sec^mdar}'  period  of  syphilis  the  reaction 
tends  to  disappear.  In  late  syphilis  this  disappearance  after  vigorous 
treatment  is  less  frequent.  It  Is  evident  that  the  findings  from  the 
\Va.<serniann  reaction  ghe  valuable  information  as  to  the  continuance  of 
mercurial  treatment. 

There  is  strong  reason  for  holding  that  during  the  first  years  of  the 
existence  of  syphilis  treatment  should  be  continued  as  long  as  the  re- 
action remains  positive.  The  reverse  of  this  does  not  hold,  and  the  find- 
ings do  not  iiulicate  that  treatment  should  be  discontinued  with  the 
disappearance  of  a  positive  reaction  during  what  is  clinically  the  active 
period  of  the  disease.  On  the  contrary,  they  indicate  that  the  eradication 
of  the  disease,  so  far  as  it  is  shown  by  the  coniplenient- fixation  test,  is 
the  more  likely  when  vi^f irons  tnmtnieut  is  persisted  in  throughout  the 
years  of   the  active   period   of   syphilis. 

The  recurrence  of  a  positive  reaction  in  the  early  latent  stage  of 
s}'phi!is  is  often  the  earliest  signal  of  a  recurrence  of  the  clinical  symptoms. 

The  serum-complement  reaction  in  the  diagnosis  of  syplnlis  is  un- 
doubtedly of  great  value,  hut  it  is  open  to  error.  When  properly  per- 
formed, with  scrupulous  attention  to  detail,  particularly  to  the  control 
test^,  a  positive  reaction  is  of  great  diagnostic  value.  It  must  be  remem- 
bered, however*  that  a  negative  reaction  does  not  absolutely  exclude 
syphilis,  and  due  attention  must  he  paid  to  this  fact  when  a  negative 
reaction  is  olitained.  To  properly  carry  out  the  test  a  careful  technic  and 
experience  are  necessary,  and  there  is  no  doubt  that  the  reaction  is  liable 
tn  great  abuse  at  the  hands  of  inexperienced  workers.  The  greatest 
danger  which  lies  in  the  reaction  is  that  it  shall  be  accepted  as  a  finality 
without  regard  to  tbe  clinical  findings.  The  only  safe  way  of  using  the 
test  is  to  remember  that  it  is  but  one  fact  in  the  diagnosis  of  syphilis 
and  that  it  must  not  be  given  sole  consideration  in  forming  an  opinion 
Hmeerning  any  given  lesion  to  the  exclusion  of  equally  definite  clinical 
facta. 
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THE   WASSEEBIANN   REACTION 
By  Arthur  W.  Stilliaks,  M.D, 


The  Was&ermatiii  reaction  is  most  easily  explained  in  the  tenns  of  ik 
Bonlet-Geiigoii  reaeliui),  wliui^e  laws  it  follows,  although  it  has  to 
shown  til  lit  it  is  not  a  real  antigen-antibody  combination*  The  Bordel- 
Gengou  test  depends  npon  the  properties  of  complement,  a  euhstanff  pm- 
ent  in  fresh  serum,  hut  easily  removed  or  destroyed  by  heating  it  to  5G*  C, 
for  one-half  hour.  This  proce&s  of  destroying  the  complement  Is  cnJW 
inactivation.  An  iiuheated  serum  is  called  an  active  serum,  a  heated  om 
an  inactive  or  inactivated  scrum.  All  combinations  of  sped^c  ai\tigcJis 
mth  their  respective  antibodies  take  place  only  by  means  of  coniplenu'nt 
Without  it  no  eombi nation  can  he  formed,  and  when  such  combination 
occurs  complement  is  bound  or  deviated,  destroying  its  power  as  i*fF*t^ 
tually  as  by  the  heating  process. 

"Bordet  et  Gengou,  Ann.  dc  Vlr^st  Pa»ttur,  1901,  vol.  XT,  p.  289— Wts»T 
Jtiann  and  Brack,  Mtd.  Klinikf  1905,  No,  55,  p.  1409;  DcuUvhe  med*  F^Awiikr, 
1906,  No.  12,  p.  450.^Wa88erniann,  Neiaser,  ami  Bruck,  ibid,,  1906,  No.  19,  p/*4S^ 
— No^ruehij  Jour,  Eiper,  Med.,  1909,  Nos.  I  and  2,  pp.  85  and  392;  Jour,  A.  U,  ^•^ 
Nov.  6,  HI09,  p.  1532. — Fleming,  Lancet,  1909,  vol.  I,  No.  22.  p.  1512,— iMgrkcBiif, 
Jour,  of  Path,  and  BncL,  1909,  Nos.  2  and  3,  p.  325.— Mclntoah,  Lancet,  m, 
vol  I,  No.  22,  p,  1515.— Bnick  siml  Stern,  VcuUche  mcd.  nchnschr,,  19(KH,  Xo.  H 
p,  401.— BortSet,  Ann.  de  VlmL  Pcwteur,  1908,  No.  8,  p.  625.— Howard  Tot,  Md- 
Bbc,  March  13,  1909;  Jour,  Cufan,  Bu,^  Aug.,  1909.— Purckhavicr,  Uunrk.  ml 
Wehnschr.,  Apr.  6,  1909,  vol.  LVI,  No.  14  {an  analysis  of  the  effwU  of  tFMtiwit 
on  the  reaction  in  5,200  cases  in  Neisaer^s  clinic). — Blascbko,  BcrJ.  ktin,  ffchfUtk^^ 
Apr.  6,  1909,  vol.  XLV,  No.  14  (analysis  of  500  cases).— Lesser,  DeutteK  md 
Ifehniichr,,  MorHi  4,  1909,  vol.  XXXV,  No.  9  (analysis  of  over  2,000  «*eiK- 
Butler,  New  York  Mcd.  Jour.,  Jan.  30,  1909.— Boas,  H.,  *'Die  Wasserraiiinidie 
Eeaktion/'  2nd  ed.,  Berlin,  1914. — Citron,  '*Die  Bedentnng  der  Waj8«*riiuuuii«l» 
Reaktion  fiir  die  Therapie  der  Syphilis/'  Thrrap.  MonaUk.f  July,  1911.— Cnu< 
and  Nichols,  '*The  Effect  of  the  Ingestion  of  Alcohol  on  the  Wassermann  Rw*"* 
tion, "  Jour.  Amer.  Mid.  Asm.,  1911,  p.  474. — Elineberg,  '* Kora piemen t»bl«Anni 
bci  Lepra  niit  syphilitist^hem  Antigen,"  Deutsche  mrd.  Wehn^chr.^  19C*0,  Ko.  ^ 
p.  1922.— Craij^,  **The  Was^Hprmann  Reaction  in  Malaria,"  Jour,  Amrr.  hied.  A*^ 
1913,  LX.  p.  568. — Collins  and  Saehg,  ''Value  of  the  Wassermnnn  Reaction/*  .<*'*♦ 
Jour.  Mtd.  Sri,,  Sept.,  1909.— .Te»iorifk,  '  *  Die  Bedeiitunjj  der  WaflBemuufliyJ 
Reaktion  fur  die  Therapie  der  Syphilis,"  Bert.  llin.  Wchn4tchr.,  1909,  p,  SSit^ 
Kaplan,  '*The  Wassermaun  Reaction/'  New  York  Med.  Jour,,  S^pt  7.  Wtt- 
HalborBtadter,  Mueller  and  Reiehe,  •*  Tiber  Kritn piemen tbindnng  l>ei  8yphtlis 
taria»  Scharlach  nod  andereo  Infektionakrankheiten,**  Brrl.  klin.  Wehnsehr., 
No.  43,  p.  1917.— Dreyer,  A.,  "  tTber  die  Lateo7.daner  der  W8«semunnprhc 
tion."  Mcd.  KUn.,  Berlin,  1913,  IX,  p,  708.— Sorniani,  "Die  Bedeutiin|f  drr  P««- 
doxen  Sera  l>ei  der  Wasserinann&t'he  Reaktion,"  Dcutsehe  med.  HVAn/ichr..  191^^  ^'*' 
37.  p.  1740.^ — Field,  C,  **The  Wasserniann  Reaction  in  Ixtad  PoiooBin^,''  J^' 
Amer.  Med.  Asjtn.,  June  1.  1912,  p.  1  as  1.— Richards,  "The  Wassermann  Bi«ni* 
in  Diabetes  mellitns  with  Special  Reference  to  Its  Relation  to  Acidoeis.''  M' 
Amer.  Med.  A»»n.,  1913,  LX,  p.  1139,— Hammoml,  P.  8.,  "Statistic  Studt»f  "itk 
Wasserniann  Reaction  and  Oeneral  Paralysis,*'  Amer,  Jour.  Insan,,  1915,  1-XX» 
No.   L 
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This  union  of  three  bodies,  complement,  antigen  and  antibody,  is  called 
a  system;  for  instance^  the  hemnlytie  fiy^tem,  eon^istiug  of  (1)  washed 
red  blootl  cells,  {2}  a  senim  hemolytic  to  these  cells,  and  (3)  a  serum 
roTitaining  complement.  In  the  Wasisermann  reaction  the  combination  of 
extract,  SN'^phiHtic  serum  and  complement  constitutes  the  syphilitic  nystem. 
It  is  not  a  real  antigen-antibody  combination,  for  extract  of  normal  heart 
is  practically  as  efficient  as  extratt  of  luetic  futal  liver,  hut  tiic  members 
of  the  system  combine  according  to  the  rule  that  all  three  members  must 
be  present  before  any  action  can  take  place.  The  other  system  con- 
cerned in  the  Wassermann  test  is  the  hemolytic  system,  composed  of 
washed  cheep's  corpuscles,  complement,  and  inactivated  rabbit  serum 
hemolytic  to  sheep^s  cells.     This  is  a  true  antigen-antibody  system. 

Thus  there  are  ilve  constituents  of  ttie  scrum  test  for  syphilis:  the 
patient's  serum,  extract  or  antiLren,  complement,  sheep's  corpuscles  and 
rabbit's  serum  or  amboceptor.  Possessing  four  of  the  five  components,  we 
are  to  determine  if  the  patient's  serum  supplies  the  fifth. 

Our  first  procerlure  is  to  mix  the  two  known  parts  of  the  syphilitic 
system,  extract  and  complement,  with  the  unknown  serum  and  incubate 
the  mixture  long  enough  for  the  combination  to  take  place  if  the  syphilitic 
system  has  been  completed.  Then,  in  or<ler  to  nuike  this  reaftion  visible, 
we  add,  as  an  indicator,  the  two  remainijig  nu'inbcrs  of  the  hemolytic 
system* 

If  the  syphilitic  system  has  been  completed  in  the  first  incubation  the 
complement  has  been  bouml  or  deviated,  and  none  remains  to  complete 
the  hcmolvtic  system,  therefore  no  hemolysis  occurs  anil  the  suspended 
red  cells  gradually  settle  to  the  bottom  of  the  test  tulie  under  a  nearly 
colorless  fluid.     This  is  a  positive   Wassermann. 

If  the  s}^philitic  system  has  not  been  completed  because  the  patient's 
serum  is  not  able  to  act  as  a  member  of  the  system,  complement  remains 
free  to  combine  in  the  hemolytic  system  and  henudysis  results,  leaving 
a  clear  red  fluid  in  the  test  tube.    This  is  a  negative  Wassermann  reaction. 

In  reading  the  reaction  w^e  reason  thus:  No  hemolysis  has  occurred, 
therefore  no  complement  was  free  to  complete  the  hemolytic  system.  It 
myst  have  i>een  bound  by  the  completiun  of  the  syphilitic  system,  there- 
fore the  patient^s  serum  was  syphilitic.  If  hemolysis  is  complete,  we  infer 
that  comfilement  wns  not  bound  because  of  the  alisence  of  some  member  of 
the  syphilitic  system,  therefore  the  patient's  scrum  lacked  the  ability  to 
combine,  for  the  other  two  members  of  the  system  were  present. 

Materials  for  the  Test* — 1,  Noumal  Salt  Solutiox. — Normal  salt 
solution  made  by  dissolving  8.5  gms.  C.P.  sodium  chlorid  in  1,000  e.c. 
distilled  water. 

2.  Ked  Blood  Cell  SusPENSioN.^Sheep's  blood,  obtained  sterile 
either  by  puncture  of  the  external  jugular  or  from  the  slaughter  house, 
is  defibrinated  by  shaking  with  glass  beads  or  whipping  with  a  whip  of 
stiff  wire.  The  defibrinated  blood  will  remain  good  for  several  days  if 
kept  cool.  For  use  it  is  dihited  with  normal  salt  solution,  centrifuged, 
the  supernatant  fluid  pipcted  off,  normal  salt  solution  added,  the  mixture 
stirred  up  and  again  centrifnged. 
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After  throe  such  washiuge  the  oells  are  diluted  with  11*  partd  saltnlQ* 
tion,  making  a  5  per  cent  sus^pension.  It  is  not  necessary  that  the  blood 
be  kept  nterile  during  washing  unless  it  is  to  be  injected  into  a  nbbjt 
for  the  production  of  amboceptor 

3.  Ambockptor. — Anibijceptur  is  a  hemolysin  produced  by  iDjectuig 
sterile  washed  sheep's  red  cells  into  a  rabbit,  Doses  of  l.O  ex.,  2,0  a^ 
and  4.0  e.c.,  of  the  washed  cells,  suitably  diluted  are  injected  iutrapeTi- 
toiieaily  at  intervals  of  three  or  four  days.  Three  days  after  tlie  Ittt 
dose  a  small  amouut  of  blood  is  taken  from  the  ear  vein  and  titrated  far 
aiidnHTptor.  If  this  gives  a  titer  of  0.002  or  better,  that  h,  if  0.00?  c.f. 
or  less  is  c»apable  of  hemoly/Jug  1.0  c.c.  of  the  5  per  cent  blood  sufipenskHi 
in  combination  with  two  titers  of  complcuiejit,  the  rabbit  is  bled  iu  datli, 
the  serum  luartivated  and  pre?ierved  in  sterile  tubes  in  tJie  icelwx.  Ill 
rabbit  after  three  injections  has  not  developed  a  satisfactory  ht?molysiD, 
it  should  be  rejected  and  auotlier  chosen  for  injection.  With  ctre  tu 
avoid  contamination  the  amhoc*'ptor  will  keep  for  many  mouUi^;  but 
may  at  any  time  deteriorate  rapidly. 

Titration.— The  rabbit  serum  is  diluted  1:500,  1:1,000,  1:1,500, 
1 : 2,000,  etc*,  and  in  a  aeries  of  test  tubes  1.0  c.c.  of  the  first  dilutiuu 
is  put  in  the  first  tube,  1.0  c,e.  of  the  second  dilution  in  the  8ea»nd  tube, 
and  80  on.  To  eiich  tube  0.1  e.c.  of  complement  diluted  to  LO  c.c,  and  !.<' 
ex.  5  per  cent  blood  suspension  are  added  and  the  quantity  bront^hl  up 
to  5  e.e.  by  adding  salt  solution.  At  least  two  titers  of  complemiat  in^ 
used. 

After  incubating  at  37°  C.  for  an  hour  the  titer  of  amboceptor  is  n*! 
as  the  smallest  amouut  completely  licmolyziiig  the  bl<x»d.  Two  aDsl  »ar 
half  titers  *  are  used  in  each  tube  in  the  titration  of  complement  and  eilftrt 
and  in  the  Wassermann  reaction.  The  titration  of  amboceptor  fboU 
t)e  repeated  before  each  Wassermann  reaction. 

4.  CoMPLEMKNT. — romplemcnt  is  the  active  serum  of  a  guui< 
By  adding  about  0,1  gra.  salt  to  each  10  c,c.  complement  it  i%n  l>e 
in  a  good  ice-box  for  several  days  without  losing  its  activity  to  anygwii 
(Wteiit.     By  being  kept  frozen  solid  it  can  be  preserved  still  lon^w, 

Titralion. — A  series  of  7  test  tubes  is  set  up.     Into  the  fir^  0. 
of  a  10  per  cent  dilution  of  complement  is  placed,  in  the  &e(*ond  0.3  ec, 
the  third  0,4  c.c,  in  the  fourth  0.5  c.c,  in  the  fifth  0.6  c.c,  in  tlie  *iit^ 
0,8  c.c,  and  in  the  last  1.0  cc     To  each  tube  two  and  one-half  tiUt* 
of  amboceptor  diluted  to  LO  e.c,  mu\  1.0  cc.  of  5  per  cent  bb^Ki  i*' 
sion  are  added,  and  the  quantity  brought  up  to  5  c.c.  by  the  addi 
salt  solution.     After  incubating  at  37°  C,  for  two  hours,  the  titer  ii 
i^niallest  amount  of  complement  causing  complete  hemolysis, 

5.  Organ  Extract  oh  Antiokx. — The  original  antigen  of  Wj 
mann  and  his  associates  was  a  watery  extract  of  the  liver  of  a 
fetus.     The  difficulty  of  obtaining  the  livers,  and   the  ^mali 
of  them  that  furnish  a  good  antigen,  together  with  the  difficulty  ol 
serving  antigen  when  olrtained,  make  the  alcoholic  extracts  much  t6 

'If  the  titer  of  fiiiiboeoptor  is   1:1000,  1  cc.  of  a  1:400   dUution  b  mA 
1;4Q00,  1  c.c.  of  a  1:1600  dilutioo  ie.  used. 


preferred,  and  it  is  generally  gi^aiitctl  that  they  are  just  as  elBeient  as 
the  water  extract. 

The  fetus  li\^,  or  ihe  huraaii,  beef  or  guinea-pig  heart  is  hardened  for 
a  few  days  in  05  per  cent  alcohol,  ground  id  a  meat  ^^inder  and  extracted 
for  from  several  days  to  several  week^  in  ten  volumes  of  1*5  per  cent 
alcohol.  The  alcohol  is  then  evaporated  at  room  temperature  and  the 
residue  extracted  from  1'^  to  21  hours  with  about  one-half  as  much  ether 
l^BB  the  original  volume  of  alcohol.  The  ether  is  then  pipeted  off  and 
evaporated  at  room  temperatnrc,  and  the  residue  is  then  dissolved  in  a 
small  quantity  of  aWolute  alcohol. 

Tiiration. — Set  up  two  rows  of  test  tubes,  six  in  a  row.  Into  each  tube 
put  two  titers  of  complement  diluted  to  1.0  c.c.  Make  a  scries  of  dilutions 
of  the  new  autigen,  1 :  5,  1 :  10,  1 :  15,  1 :  20,  1 :  3t»  ami  1 :  40,  so  that  there 
are  at  least  2  c.c.  of  each  dilution.  Put  1  e.e.  of  the  first  dilution  into 
the  first  tnlie  of  each  row,  1  c\c.  of  the  second  dilution  into  the  second 
tube,  and  so  on.  Into  each  tulie  of  the  first  row  put  1  c.c^  of  5  per  cent 
corpuscle  suspension,  and  into  earh  tube  of  the  second  row  1  e.c.  gait  solu- 
tion. Incuhate  at  37°  C,  for  an  hour.  At  the  end  of  this  time  read  the 
titer  of  hemolysis*  in  the  first  row  of  tubes  as  the  greatest  dilution  of 
antigen,  of  which   1  c.c.  causes  complete  hemolysis. 

Xow  add  to  each  tube  of  the  second  row  2%  titers  of  amboceptor  and 
1  c.c.  5  per  cent  blood  sujripcnsion.  Incubate  again  for  an  hour  and  read 
the  titer  of  comidcment-binding  as  the  greatest  dilution  of  antigen,  1  c.c. 
of  which  inhibits  hemolysis.  It  is  well  to  repeat  the  titration,  or  at  least 
part  of  it,  several  times,  for,  e^ipecialty  when  fresh,  the  extracts  vary  from 
time  to  time.  Not  more  than  one-fourth  of  the  titer  should  be  used  in  the 
Wassi^rmann  reaction.* 

Next  try  out  the  new  extract  for  etliciency.  With  twenty  positive 
gera  and  as  many  negative  ones  it  mus?t  airree  with  other  extracts  that 
have  been  proven  reliable.  That  an  extract  fails  occasionally  on  a  weakly 
positive  serum  is  no  proof  of  its  inelhciency,  for  the  best  extracts  bonie- 
times  do  this;  but  with  a  strongly  positive  serum  it  sluudd  never  fail, 
and  should  give  a  positive  reaction  with  0.0^^5  or  0.01  c.c.  of  the  serum. 
It  mui^t  never  give  a  positive  reaction  with  a  known  non-luetic  serum. 
If  it  docs  this  it  is  being  used  in  too  large  a  dose. 

The  best  extracts  are  not  infallible.  1licy  al^  vary  in  strength  with 
diiTerent  sera  aud  with  different  complements.  This  fact  makes  it  im- 
portant that  more  than  one  extract  should  be  used  for  each  test.  The 
use  of  three,  two  luetic  and  one  heart  extnirt,  is  guc»d  practice.  These 
must  agree  except  M'ith  weak  positive  sera  or  the  small  doses  of  the 
strong  sera. 

Patient's  Serum.— This  is  best  obtained  by  puncture,  with  a  htdlow 
necdk\  of  one  of  the  larger  superficial  veins  at  the  bend  of  the  ellmw. 
The  biood   is  caught  in  a  sterile  test  tube,  prcfcrRbly  one  that   fits  the 

*Oiily  an  ocpasional  Hver  antigen  ii  hemolytic,  but  they  are  often  very  good 
tttigenii.      I   have  never   Be<*n   a  hemolytic   heart  antigen. 

■If  the  new  nnHgen  titrates  l:2f>,  then  it  muMt  not  be  wmM  stronger  than  1:80. 
If  it  titrati's  1:10,  it  may  be  u^e^l  a  a  strong  as  1:10. 
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centrifuge.  If  for  any  reasoD  a  vein  cannot  be  p\mctured,  a 
cisinn  with  an  iridectomy  knife  into  the  fleshy  part  of  the  multlJe 
or  in  an  infant  tho  hig  toe,  will  furnish  plenty  of  blood  tf  patiently  acJ 
gently  aided  by  intermittent  compression.  If  the  skm  is  first  eleanseil  viti 
ether  the  specimen  will  be  fairly  clean ;  but  never  so  deAn  as  those  ob- 
tained by  venipuncture.  About  10  e.c.  of  blood  should  be  obtained,  though 
in  a  pinch  3,0  c.e.  will  do. 

After  it  has  coagulated*  loosen  the  clot  from  the  sides  of  the  tube  il 
sterile  hat  pin  is  useful)  and  centrifuge,  after  fastening  the  cotton  pbj 
with  adhesive  plaster  to  prevent  its  being  forced  into  the  tube.  Otif 
oiT  the  i^crum  witli  a  sterile  pipet.  ht'at  to  50°  C,  for  half  an  hour  iti  i 
water  bath,  and  keep  it  in  the  icebox  until  ready  for  the  test.  If  sterik, 
it  will  keep  for  a  long  time,  but  it  is  always  best  to  test  within  a  day  ortta 

It  is  a  common  experience  to  see  negative  sera  become  poeitive  m 
standing,  especially  if  infected*  Tlicy  soon  beeome  so  strongly  anti- 
complementary that  the  sernni  control  will  not  hemolyze. 

Controls. — In  order  to  use  every  possible  precaution  to  guard  agamiit 
incorrect  results,  the  Wassermann  reaction  ia  hedged  about  with  mwf 
controls,  which  are  made  at  the  same  time  as  the  test  itself,  and  torn 
a  most  important  part  of  the  procfHlure. 

Hemolysis  Control. — A  tube  containing  one  titer  of  complement  k* 
its  contents  brought  up  to  3  e.c.  with  salt  solution,  and  after  the  fiM 
incubation  receives  the  full  dose  of  sensitized  blood,*  Complete  hemate 
in  this  tube  shows  that  compkmieni  and  diluted  amboceptor  hart  not 
deteriorated  on  standing  since  the  titration. 

Antigen  Controls. — For  a  hemolytic  antigen  a  tube  coiitaining  > 
titers  of  complement,  the  full  dose  of  antigen,  and  1  c.c.  5  per  cent  liM 
snspension,  with  salt  solution  added  to  5  c.c,,  shows,  by  the  aliseflct  of 
liemolysis  after  an  hour  in  the  incubator,  that  tlie  heinol>lic  value  of  lb* 
antigen  has  nut  varied  enough  to  influence  its  action  with  a  po8iti« 
scrum.  For  each  complement-binding  antigen  a  tube  containing  two  tiini 
of  complement,  the  full  dose  of  antigen  and  salt  solution  to  3  c*c.,  is  ift* 
culjatcd  for  an  hour,  and  then  receives  the  dose  of  sensitized  blood  ofclt 
By  complete  hemolysis  this  control  shows  that  the  antigen  lias  not  Tarid 
enough  to  bind  complement  in  the  dose  used.  Note  that  both  these  cuo* 
trols  are  composed  of  exiitly  the  same  constituents  as  are  used  in  thf  titn- 
tion  of  antigen. 

Serum    Controls. — Sera    are   sometimes   encountered   that  of  them* 
selves  bind  complement.     To  guard  against  being  misled  by  such  a  one» 
each  serum  to  be  tested  is  tried  out  with  e<»niplement  alone.     T        ^^ 
full  dose  of  serum,  0.1  c.c,  and  two  titers  of  complement  are  i 
for  an  hour,  the  dose  of  sensitized  blood  is  added,  and  at  the  end  o(  tb« 

*  As  a  time-saving  nteasure   and  to   guard   against   the   possibility  of 
amboceptor   from  any  tube^   the  ambofoptor,   diluted   bo   that    1   e,e,   reprtseati 
doee  for  each  tube,  i&  mixed  vilth  an  equal  quantity  of  5  f>er  cent  blood 
Tlie  amlxH'ejdor  is  absorbed  by   the  red  cells  siud  scnsitiiea  them  to  the  aebot 
complement.     Two  c.c.  of  tliii  mixture  is  added  to  eiich  tut>e  hfUsr  the  tni  t 
bstion. 
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second  incubation  thia  control  shows  by  complete  heraolysis  that  the  serum 
is  not  antironiplemcntary.  Anli complementary  sera  are  occasionally  seen. 
By  obtaining  a  second  specimen  of  blood  jus?t  before  mealtime  tliis  diffi- 
cnlty  can  usual ly  be  overcome. 

Positive  Control. — To  be  snre  that  the  antigens  combined  with  syph- 
ilitic serum  are  capable  of  binding  complement,  a  known  syphilitic  serum 
is  used.  This  should  be  titrated,  so  that  its  strength  is  accurately  known. 
Twice  the  titer  of  this  senira  in  used  with  each  antigen.  One  titer,  the 
smallest  amount  of  serum  giving  a  positive  result,  wouhl  not  allow  for 
the  variations  always  possible  in  the  strengtii  of  reaction.  As  will  be 
later  explained,  the  titer  of  positive  sera  varies  from  0,2  c,c.  to  0.01  c.c. 
or  less,  so  that  in  order  to  have  the  positive  control  at  all  delicate  the 
serum  must  have  been  titrated. 

Negative  Control. — Tn  order  to  guard  against  the  possibility  that 
the  test  lias  been  drawn  too  tine,  so  that  there  is  the  danger  of  efunple- 
ment-binrling  with  negative  sera,  a  known  negative  is  always  used  as  control 
in  the  full  dose,  0.2  c.c,  with  each  antigen.  Of  cf>urse  both  positive  and 
negative  control  must  have  their  own  serum  controls  just  like  the  serum 
being  tested.' 

The  Test  Itself.-— Amboceptor  and  antigens  having  been  previously 
stantlardized  and  c< implement  and  amboceptor  having  been  titrated  and 
the  sera  to  be  tested  having  been  inactivated,  eight  tubes  are  set  up  for 
each  serum,  one  for  the  serum  control »  one  fur  the  full  dose  of  serum,  with 
each  of  three  antigens  and  four  for  the  titration  of  serum  in  the  doses 
0.1  C.C.,  0.05  e.c,  0.0^^5  c.c.,  and  0.01  e.e. 

Positive  control  requires  only  four  tubes,  one  for  serum  control,  and 
one  for  each  antigen  with   twice  the  tiler  of  scrum. 

The  negative  control  likewise  nvQdB  but  four  tubes*  one  for  serum 
control,  and  one  for  each  of  the  three  antigens  with  the  full  dose  of 
serura. 

For  each  antigen,  an  extra  tulte  for  antigen  control,  and  oue  tube  for 
hemolysis  control. 

A  20  per  cent  dilution  of  each  serum  is  made,  containing  0.3  c.c.  of 
semm  in  each  1  c.c.  of  the  dilution.^  The  sera  are  then  distributed*  and 
the  tubes  marked  with  a  glass  pencil.  The  antigens  are  now  diluted, 
the  required  amount  of  salt  solution  being  put  into  a  test  tube  and  the 
antigen  added  with  a  special  pipet,  graduated  in  hundredths  of  cubic 
centimeters.  This  pi  pet  is  used  for  no  other  purpose  and  is  never  wet  with 
water  or  salt  solution  but  is  always  rinsed  with  ah-ohol  and  kept  drv  to 
avoid  getting  water  into  the  anligens.  Each  antigen  is  diluted  so  that 
1  c.c.  represents  the  dose  desired.  This  amount  is  added  to  each  tube 
marked  for  the  particular  antigen. 

^  Bhod  ControL — Tf  there  is  any  9ua|>icion  ttiat  bloof]  rells  are  too  easily  de- 
itroyed,  a  special  control  may  be  made  with  1  lmv.  of  5  per  cent  blood  suspension 
plufl  4  c.c,  of  salt  solution.  The  salt  solution  should  be  clear  and  eolorlesa  over  the 
Bediment  of  red  cells, 

•This  and  the  dilution  of  amboceptor  are  the  only  procedures  for  which  sterile 
pLpets  are   necesaajyi  and   then   only   for   sera   whit^h   are   to   l>e   kept   for  controls. 
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The  complement  is  diluted  so  that  two  titers  are  contained  in  etch 
cubic  centimeter  of  the  dilution  and  this  amount  added  to  eaeh  tube 
except  the  hemolysis  control,  which  receives  only  0.5  e.c.  To  each  antigen 
control  1  CO.  of  salt  solution  is  added  and  to  the  hemolysis  control  2.5  cc, 
to  bring  the  contents  up  to  3  c.c.  The  tubes  are  then  shaken  and  incubated 
for  an  hour. 

If  the  main  test  is  to  follow  immediately,  the  dilution  of  amboceptor 
and  the  suspension  of  blood  cells  may  be  made  for  the  titration  and  kept 
for  the  main  test.  This  is  not  feasible,  however,  when  the  two  are  many 
hours  apart,  for  the  diluted  amboceptor  soon  loses  strength.  A  dilution 
of  amboceptor  in  which  each  cubic  centimeter  represents  two  and  one 
half  titers  is  mixed  with  an  equal  quantity  of  5  per  cent  blood  suspension, 
and  at  the  end  of  the  first  incubation  2  c.c.  of  this  sensitized  blood  is  added 
to  each  tube.* 

The  second  incubation  now  follows.  When  the  controls  are  hemoljaj 
the  tubes  are  removed  from  the  incubator.  The  frankly  negative  rewlti 
can  now  be  read  and  recorded,  every  tube  containing  a  fully  hemolned, 
clear  red  liquid.  The  tubes  are  now  left  in  the  icebox  over  night,  and 
the  final  reading  made  on  the  following  day.  It  will  now  be  seen  that 
tubes  which  did  not  show  complete  hemolysis  when  removed  from  the 
incubator  have  become  perfectly  clear  on  standing,  adding  to  the  number 
of  negatives. 

Beading. — For  accurate  recording  the  scheme  of  Thorwald  Madsen  ii 
the  best.  According  to  it,  the  readings  are  made  in  percentage  of  hemoljai, 
4  per  cent  being  the  strongest  possible  positive  reaction,  because  thi 
serum  used  always  tinges  the  salt  solution  somewhat.  Weaker  poaitiwi 
show  all  gradations  to  70  per  cent,  which  has  been  determined  by  Boia* 
to  be  the  dividing  line  between  positive  and  negative.  This  and  all  higher 
percentages  of  hemolysis  are  negative  reactions,  for  it  is  possible  for  non- 
luetic  sera  to  give  such  reactions.  The  scale  for  comparison  is  made 
fresh  for  each  reading  by  laking  in  distilled  water  1  per  cent  of  the  same 
washed  corpuscles  used  for  the  test,  and  using  this  as  the  standard  for  100 
per  cent  hemolysis,  reducing  it  with  water  in  successive  tubes  to  90  per 
cent,  80  per  cent,  70  per  cent,  etc.,  down  to  4  per  cent.  Each  tube  of  to 
Wassormann  test  is  compared  with  this  scale  and  the  percentage  of  hcmolj- 
sis  recorded.  Examples  of  such  records  are  shown  on  page  G69.  TaHei 
1   and  II. 

From  such  records  an  accurate  mental  picture  of  the  reaction  can  k 
obtained  at  a  glance,  and  accurate  comparisons  between  the  strengths  ol 
various  sera  or  between  the  strengths  of  the  serum  of  any  patient  at  dif- 
ferent times  can  be  made. 

Titration  of  Strength  of  Serum. — From  a  comparison  of  sera  t,lX 
and  2,157  in  the  accompanying  table,  it  can  easily  be  understood  how  impw- 
tant  is  the  titration  of  scrum.  If  the  test  were  made  with  only  the  fall  doai 
of  serum  no  difference  between  these  two  sera  would  appear,  when  in  fi"' 

*  If  there  is  a  control  for  a  hemolytic  antigen,  no  blood  ia  added,  if  tfi 
for  it  is  already  complete. 

*  Boas,  ' '  Die  Wassermannsche  Kcaktion, ' '  pub.  by  8.  Karger,  BerilB,  W 
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Table  I 
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Anti- 

OEN 

Amount  of  Scrum  in  c.c. 

Con- 
trol 

Clinical 

0.2 

0.1 

.05 

.025 

.01 

.005 

DlAQNOSXS 

2156 

John  Doe 

K 
E 

I 

6% 

6 

6 

50% 

100% 

100% 

100% 

Ulcerated   nodu- 
lar tertiary 

2157 

Jas.  Buck 

K 
E 
I 

6 
6 
6 

6 

6 

6 

.50% 

100% 

100 

Flat  papular  sec- 
ondary 

^158 

Wm.  Roe 

K 
E 

I 

15 
50 
70 

100 

100 

100 

100 

Latent,  under 
treatment 

ihey  are  widely  different.    For  close  observation  of  the  effect  of  treatment 
"Tipon  the  reaction  titration  is  essential,  as  the  following  table  shows : 

Table  II 


Amount 

OF  Serum  in  c.c. 

Con- 

0.2 

0.1 

0.5 

.025 

.01 

trol 

^^Wlobid    Secondary    Case     Un- 
treated   

4 

4 

4 

4 

40 

100 

^^AME  Case  After  a   Month   op 
Treatment 

6 

0 

40 

100 

100 

100 

^Same  Case  After  Two  Months' 
Treatment 

G 

50 

100 

100 

100 

^^Same,  Third  Month 

100 

100 

100 

100 

As  we  have  seen  in  consideration  of  the  positive  control,  titration  of 
^enim  strength  permits  of  a  much  finer  control  than  would  be  possible 
""Without  it.  Of  the  sera  in  Table  I,  0.2  c.c.  of  2,ir)()  should  be  used, 
^ut  only  .025  c.c.  of  2.157.  I  would  not  use  2,158  for  positive  control, 
^or  it  is  easily  possible  that  with  another  complement  it  might  give  a 
Negative  reaction  with  two  of  the  antigens. 

Titration  also  furnishes  a  valuable  control  of  the  strength  of  antigens. 
-An  antigen  should  give  a  titer  of  .025  or  less  for  all  untreated  secondary 
teases. 

Cerebrospinal  fluid  should  not  be  inactivated,  and  should  be  used  in  a 
"full  dose  of  1.0  c.c,  and  titrated  in  amounts  of  0.5  c.c,  0.2  c.c,  etc. 

Precautions  to  Be  Observed. — As  mentioned  under  the  subject  of  the 
dilution  of  serum,  only  a  few  of  the  operations  constituting  the  Wasser- 
mann  reaction  need  to  be  sterile.  The  test  tubes  and  pipets,  if  thoroughly 
rinsed  in  clean  water  as  soon  as  the  work  is  finished,  and  then  stood  on 
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end  to  drain,  will  seldom  need  further  cleansing.  If  allowed  to  sttnd  at 
room  temperature  without  washing,  however,  they  will  soon  become  in- 
fected and  all  sorts  of  queer  difficulties  may  result.  If  this  occurs,  they 
must  be  carefully  rinsed,  soaked  for  a  day  in  weak  nitric  acid,  and  again 
most  thoroughly  rinsed  and  dried,  ("are  in  obtaining  good  reagents  and 
in  preserving  them,  in  titration  of  values  and  in  the  maintenance  of  con- 
trols is  ai>solutely  essential,  'i'he  use  of  nmltiple  antigens  and  tik' 
titration  of  strength  of  scrum  are,  in  addition,  to  be  warmly  recura- 
mended. 

The  whole  test  is  on  a  quantitative  basis,  and  only  by  careful  main- 
tenance of  the  quantitative  relations  can  reliable  work  be  done.  The  use 
of  not  more  than  one-fourth  the  titer  of  antigen  and  of  two  full  titenof 
(!(>mplomeiit  constitutes  a  margin  of  safety  of  great  importance.  Attempt* 
to  "draw  the  Wassormann  finer''  by  lessening  this  margin  of  safety  or  bj 
using  more  than  0.2  c.c.  of  serum  ^  or  by  the  use  of  active  serum  have 
resulted  in  false  positives  and  reports  of  positive  Wassermann  reactions 
in  psoriasis,  etc.  Sorologists  and  syphilologists  have  l)een  misled  into 
this  error  by  the  demand  for  an  infallible  laboratory  method  of  diagnoB«, 
and  the  claim  of  a  positive  scrum  reaction  in  every  syphilitic  has  been 
made  more  than  once.  The  Wassermann  reaction  is  a  symptom  of  syphilid 
more  often  present  than  any  other  symptom,  but  sometimes  absent,  and 
no  method  of  sharpening  the  technic  will  discover  a  reaction  that  is  not 
present.  Such  methods  will,  however,  lead  to  many  false  diagnoses,  mnch 
distress  of  mind  and  body  for  innocent  patients,  and  much  undegervri 
opprobrium  for  a  valuable  diagnostic  aid.  The  greatest  value  of  the 
Wassermann  reaction  lies  in  the  meaning  of  the  positive  reaction,  and 
to  destroy  this  value  by  false  positives  is  to  make  the  serological  diagnoas 
of  syphilis  a  farce. 

A  great  deal  has  been  said  against  the  Wassermann  reaction  bectnae 
of  conflicting  reports  from  different  laboratories  on  the  same  serunL  Thii 
is  in  part  due  to  poor  tochnic  in  many  laboratories,  but  there  is  a  limitd 
extent  to  which  the  results  may  vary  with  the  best  technic.  The  Wfe- 
tit  ion  of  the  test  on  a  weak  positive  serum  not  seldom  gives  a  frank  nep- 
tive,  owing  to  variations  unavoidable  with  the  most  careful  technic  Xo 
worker  can  be  condemned  for  such  variations ;  but  a  strong  positive,  espe- 
cially one  in  which  less  than  the  full  amount  of  serum  gives  also  a  poritiw 
result,  sliould  not  give  conflic^ting  results.  The  same  is  true  of  fTink 
negatives.  When  conflict  occurs  on  such  a  senim  some  slip  in  technic 
is  responsible. 

In  the  routine  of  the  laboratory  work  interest  nlust  always  be  rauor 
tained  in  the  clinical  features,  for  it  is  by  careful  observance  of  the  co^ 
respondence  between  the  clinical  and  laboratory  findings  that  confideiice 
in  the  reliability  of  the  laboratory  work  is  created.  Every  apparent  dis- 
agreement between  them  must  be  carefully  run  down  to  find  out  whew 
the  difficulty  lies.  It  is  an  excellent  plan,  where  possible,  to  compare  it 
suits  with  another  careful  serologist.    These  precautions  must  be  e«peciillf 

*  Or  a  proportionate  amount  for  the  miniature  Wassermaima,  lumg  15  CA  iV 
1.0  c.c.  total  amounts,  that  is,  0.1  c.c  or  0.04  e.c.  respectively. 


whvn  hegmmng  tho  work;  but  no  one  should  neglect  to  check  his 
results  frequently  by  both  methodri. 


THE   LUETIN   EEACTION 

Nognehi  *  has  introduces]  a  test  for  syphilis  similar  to  the  subcutaneous 
tuberculin  test  for  tiibcrculoKis.  A  frattion  of  a  drop  of  a  suspension 
of  dead  Spirochactae  pallidae  mixed  with  a  drop  of  water  is  injected 
into  the  derma  with  proper  controls.  When  the  specific  reaction  results 
it  consists  of  the  formation  of  an  inflammatory  nodule  at  the  site  of  the 
injection.  In  an  experience  with  several  hunclred  cases  submitted  to  the 
test,  I  found  it,  as  others  have,  a  relinble  test  when  positive.  It  is  with 
rare  exceptions  pof^itive  only  in  late  s}^hilifi  and  is  of  no  vahie  as  a 
test  for  early  syphilis. 

The  test,  in  my  opinion,  is  only  useful  when  one  is  using  a  supply 
of  luctin  which  has  been  tried  out  and  i^  of  known  reliability.  As  fur- 
nished commercially  nnw  witb  only  suftieient  suspension  in  a  single  supply 
for  one  or  two  tests  it  u,  I  believe^  unreliable.  Under  present  conditions 
the  test  is  of  little  practical  value  for  general  use. 


PROGNOSIS  OF   SYPHILIS 

The  prognosis  of  syphilis,  as  a  rule,  is  M^rtd.  In  patients  of  reason- 
able resistance  who  are  properly  treated,  tire  active  s^'condary  manifes- 
tations of  the  disease  rarely  pass  beyond  the  niaqpilar  eruption,  glandu- 
lar enlargement,  mucous  patrhes?  in  the  niuuth,  and  slight  ca*  hexia.  After 
the  tirst  few  montlis  the  patient  is  not  aware  of  the'presence  of  the  disease, 
except  perhaps  for  slight  glainlidar  etdargement  and  the  occasional  occur- 
rence of  a  mucous  patch.  In  unuaj^ml  cases  wliich  do  not  do  so  well,  the 
manifestations  vary  in  intensity,  but  it  is  excessively  rare  to  see  cftses, 

'Boas,  Ditleva^n,  Are}ih\  CXVI,  No.  3  (investigations) .—Noguchi,  H,^  **Cu- 
taDeouB  Keaction  in  SjphihB/'  Jour,  Expcn  Med,,  lt*ll,  XIV,  No.  6,  p.  657*— 
Nobl  and  Flusa,  **ZnT  Intrakutanreaktion  bei  Syphilis,"  fVien,  klin,  Wchnsehr,^ 
1912,  XXV,  p.  475. — Orlenian-Robmmm,  * 'DingnoBtic  Value  of  tJie  Noguchi  Luftiii 
Reaction  in  Dermatology/'  Jour,  Ctitan,  Dis,,  1912. — ^Wolfsohn,  '*The  Cutaneous 
Bfi'.HCtion  of  Syphilia/'  Johns  Ilopkim  Bosp.  Bull,  1912,  XXlIT,  p.  233.— Kam- 
merer,  ' '  DiagnostiBclie  Intrakutanreiiktion  mit  Spirochaetenextrakt,"  MiincK  med. 
Wchnnchr,,  1912,  LIX,  p.  1534. — Noguchi,  '*  Experimental  Research  in  Syphilis 
with  Flspecial  Reference  to  Splrochneta  pallida  (Treponema  palU*lum),"  Jour,  Amer. 
Med,  Ansn.,  1912,  p.  1163.— Rytina,  **The  Luetin  Test  in  the  DiagnoBis  of  Syphilis/' 
Med.  Hrr,,  1913,  LXXXIII,  p,  3,S4,— Puaey  an^  Stilli^^as,  *' Nogiiclii'a  Liietin  Teat 
for  8>pliiliH,''  Jour,  Cutmi,  /Ji*.,  1914,  XXX IF,  ^.  5CU.— ltant>s,  '*The  Liietin  Re^ 
iu-tiou  iu  the  Diagnosis  of  Tertiary  aui!  l.u tent  Byphilb/'  Aitur,  Jour,  Afed,  Sri., 
1915,  CL,  No.  5, — Uatti  ami  Bellomoute,  *  *  Noj^chi 's  Lnetin  Reaction  in  luheriti^tl 
Sypbilia,*'  Pedtatria,  Naples,  11M5,  XXIII,  No,  S.— FeU,  **The  Luetin  Reaction/' 
Cleveland  Med,  Jour.,  1915,  XIV,  No.  7, 
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in  otherwise  healthy  persons,  which  arc  in  themselves  troublesome.   The 
difficulties  arise  from  the  social  complications. 

In  persons' who  are  otherwise  diseased,  syphilis  is  more  difficult  of 
management  and  may  prove  a  much  graver  affection.  The  complici- 
tion  of  syphilis  with  tuberculosis  is  regarded  as  a  particularly  bad  sym- 
biosis, chiefly,  however,  through  the  unfavorable  effect  of  the  syphilitic 
cachexia  upon  the  tuberculosis.  In  individuals  who  are  reduced  by  dis- 
sipation, excesses,  and  unfavorable  conditions  of  living,  syphilis  manifests 
itself  much  more  severely,  but  even  in  these  individuals  the  difficnltj  is 
chiefly  that  they  do  not  have  thorough  and  regular  treatment.  It  is, 
therefore,  in  pauper  practice,  especially  in  public  hospitals,  that  we  see  tke 
severe  manifestations  of  syphilis.  The  chief  exceptions  to  this  statement 
are  the  destructive  manifestations  of  tertiary  syphilis  which  are  not  in- 
frequently seen  in  private  practice  because  of  failure  to  diagnosticate  tk 
disease. 

The  weak  point  in  the  prognosis  of  syphilis  is  the  fact  that  we  cannot 
positively  say  that  the  patient  will  never  have  a  tertiary  manifestation. 
The  possil)ility  of  the  occurrence  of  tertiary  lesions  is  greatly  reduced  br 
efficient  treatment  during  active  syphilis,  but  the  possibility  of  tertiiir 
lesions  in  later  life  can  never  be  absolutely  excluded.  The  same  ap|tos 
to  the  vascular  and  nervous  affections.  Syphilis  would  be,  except  for  iti 
social  complications,  a  comparatively  uninij>ortant  disease  when  thor- 
oughly treated  were  it  not  for  the  fact  that  the  syphilitic  in  after-life  is 
always  confronted  with  the  possibility,  remote  though  it  be,  of  the  derelop- 
ment  of  a  gummatous  lesion  in  the  nervous  system,  or  of  locomotor  %\m, 
general  paresis,  arteriosclerosis,  or  aneurism. 

Past  experience  strongly  shows  that  the  danger  of  late  manifestatiow 
of  syphilis  is  greatly  rc(hiced  l)y  thorough  treatment  during  the  esrlj 
period  of  the  disease.  How  much  less  frequent  these  manifestation? 
will  be  after  the  vigorous  methods  of  treatment  now  in  vogue  only  long 
experience  can  establish. 


SYPHILIS  AND  MARRIAGE' 

Before  the  recent  advances  in  our  knowledge  of  syphilis,  practidl 
rules  for  the  marriage  of  syi)hilitic8  had  been  found  as  the  result  of 
long  experience  whose  working  thoroughly  justified  their  adoption.  These  ^ 
rules  all  recognized  the  importance  of  persistent  treatment,  but  thej 
were  based  on  the  fact  that  the  most  important  factor  in  diminishing  tbe 
iiifectiviiy  of  syphilis  is  time;  and  that  from  three  to  five  years  in  well- 

^Oonnerich,  Miinch.  mod,  Wchnschr.,  1914,  LXT,  p.  514;  Jour.  CuUm,  W»» 
XXXIII,  p.  56  (Byi)hilis  an<l  nmrriage). — Pusey,  '*  Syphilis  as  a  Modem -Probka,'* 
Amcr.  Med.  Assn.,  Chicago,  1915. — Hoffmann,  DeuUcK  med.  Wchnschr.,  XXXIX, 
p.  16  (syphilis  and  marriajfo). — Boardman,  Jour.  Cutan.  Dis.,  XXXII,  p.  545 
(syphilis  and  marriage). — Hoffmann,  Veutsch.  med.  Wchnschr.,  XXXIX,  p.  15  (Wii- 
scrmann  of  no  value  in  determining  contagiousness). — ^Keyes,  Jour,  dmer,  Jffi 
Assn.,  1915,  LXIV,  p,  805, 
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treated  cases  represents  the  practical  elimination  of  the  dangers  of  trans- 
mitting the  diecafie. 

This  fact  is  well  illn*«t rated  hv  Keyes,  who,  from  examination  of  his 
private  records  of  syphilitic  patients  who  married  while  actively  syph- 
ilitic and  took  no  particular  precautions  to  pre\cnt  infect ion^  comes  to 
the  following  estimates:  During  the  first  year  of  his  di^ase  the  chance** 
that  the  syphilitic  husband  will  infcet  his  wife  are  1/3  to  1;  diiriiirj  the 
second  year  5  to  2  ;  durin^^  the  third  year  1  to  4:  and  all  but  nothing  after 
the  fourth  yenr.  Infections  were  recorded  in  two  cases  in  the  fifth  year, 
but  none  of  his  cases  of  late  infeciion  was  found  among  patients  who  had 
been  well  treated. 

The  following  views  are  rcpresentiitive  of  the  opinions  held  on  this 
subject  at  the  beginning  of  this  century: 

Taylor,  one  of  the  best  Ameriean  authorities  of  the  last  generation, 
held  that  with  energetic  and  thorougli  treatment  the  syy>bilitie  nmn  can 
marry  after  two  to  two  and  one-half  years,  and  have  healtiiy  eliildrcn. 

Keyes  believed  that  it  is  ]>racti<ally  safe  ftir  the  syphilitic  to  marry 
after  hve  years  if  during  the  last  two  he  has  had  no  treatment,  and  has 
yet  remained  free  from  syni]>toms. 

Morrow's  rule  was  that  it  is  safe  for  tlie  syphilitic  man  to  marry, 
provided  tliat  he  lias  received  sutlicient  speeific  treatment;  that  four  years 
have  elapsed  sinie  infection,  aiid  that  he  has  been  free  from  manifesta- 
tions of  syphilis  for  eighteen  m<niths.  ''Such  a  rule  has  been  demon- 
strated by  a  large  clinical  experience  to  be  perfeetly  safe  to  be  applied 
9LB  a  working  formula,  and  the  man  who  has  fulfilled  these  conditions 
may  be  accepted  as  a  safe  risk  in  marriage/' 

Fournier,  who  was  the  greatest  extremist  on  this  subject  before  the 
present  period  in  syphilis,  formerly  allowed  marriage  after  four  or  five 
years,  but  at  the  last  he  held  that  the  syplnlitic  man  should  not  marry 
before   the   sixth   or   seventh   year. 

The  conservative  opinions  of  the  present  day  conform  practically  to 
the  rules  of  the  clinical  period, 

Oennerich,  having  in  view  patients  treated  by  the  very  vigorous  meth- 
ods which  he  uses,  believes  that  marriage  is  entirely  safe  after  two  years, 
if  there  have  been  no  relapses*  and  if  the  Wassermann  has  remained 
negative,  and  f^annot  be  reversed  to  positive. 

Hotfmaivn,  in  spite  of  modern  developments,  adheres  to  the  old-estab- 
lished rule:  If  the  patient  has  been  vigorously  treated,  he  may  nuirry 
in  from  three  to  live  years  after  infection,  provided  he  has  been  free 
from  symptoms  for  two  years.  Contrary  to  Gennerieh,  he  does  not  be- 
lieve that  with  our  present  brief  experience  it  is  safe  to  shorten  the  waiting 
time  by  the  use  of  salvarsan. 

The  extreme  views  of  the  new  generation  of  syphilographers  go  far 
beyond  the  old  rules  or  the  comlitions  as  laid  down  by  Hotlma nn.  Ignor- 
ing the  fart  established  by  long  experience  that,  even  if  evidence  of  the 
presence  of  tertiary  syphilis  exists,  sy^ihilitics  are  not  dantrerous  after 
secondary  relapses  cease,  they  would  practically  require  a  demonstration  of 
the  absence  of  all  ascertainable  evidence  of  syphilis  in  the  candidate  for 


marriafrc;  not  only  that  gc^conrlflrios  Itrvo  reased  to  T**riir.  hut  thnt  till 
Wassermann  reaction  filinH  romaiJi  upgativr'  after  iiiaiiy  iv^U^  and  rveul 
that  the  spinal  flwid  shall  he  teHed  and  found  net?ativo  for  Bvphilis*  Thei 
Wassennaiin  ronfiinn*  in  parHVular,  is  ^i  up  as  a  cTitprion  for  nmrria|fi%] 
and  nin>  8taji;  has  ijioie  m  far  as  to  enatt  that  at  ioaist  the  male  partner] 
to  marriage  must  have  a  negative  Wai^sermanii. 

As  a  matter  of  fart,  recent  investigations  have  simply  confirmed  the^ 
fact   which   clinical   experience   had   before  establijihed,    that,   under   nn-l 
favorahle  cunditi<)ns,  the  poj^sihility  of  tran^mittinif  syphilis  might  in  rare  ^ 
cases  exist  considerahly  hcyond  the  usual  time  of  from  three  to  live  jear«w  I 
Kothing  startling  or  of  fundamental  importance  has  been  discovered  ta 
demand  any  radical  change  in  our  views  as  to  the  late  contagiousneas  of 
syphilis.     A  calm  consideration  of  our  present  knowledge  brings  to  light 
nothing  to   demand   the  overthrow  of  the  long-cstahlishcd   rules   for  tJie  ! 
marriage  of  syphilitics.     Tlicy  have  proved  as  safe  as  any  practical  rules 
of  conduct  can.     To  be  sure,  it  is  impossible  ever  to  say  that  it  is  abso- 
lutely safe  for  a  syphilitic  to  marry.     Bnt  this  statement,  when  delarhed, 
is  far  more  terrifying  than  when  it  is  considered  in  relatiftn  to  our  rules 
of  conduct  in  all  other  alTairs  of  life.     Safety  is  a  relative  term,  und  il 
is  never  absolutely  safe  to  do  anything.     Certainly  it  is  never  ab^lutely 
safe  to  marry.     No  man  can  be  given  posilive  assurance  that  marriage 
will  not  be  the  direct  cause  of  the  death  of  his  wife,  or  that  he  vriU  notl 
have  children  with  deformilies  that  are  as  hideous  as  syphilig  can  he.     In 
this  strict  sense  of  the  word  it  is  never  absolutely  safe  for  the  syphilitic] 
to  marry,  but  in  the  ordinary  usage  of  the  term  safe,  abundant  experience] 
has  shown  that  the  marriage  of  syphilitics  under  the  old   rules  is  safe. 

In  particular,  the  modifying  of  the  u.-tm!  rules  of  marriage  for  syph»l 
ilitics  by  requiring  a  negative  Wasserniaiin  is  not  warranted*     All  of  theJ 
old  rules  tocjk  no  account  of  the  Wasserraann  test,  for  the  Wa^sermannl 
test  did  not  cjcist;  and  we  know  now  that  under  old  conditions  of  trt*at' 
ment   the  WasM*rmann   read  ion  renianicd   positive  in   a  large  jiercentage 
of  cases  regardless  of  the  length  of  time  that  elapsed.     And  yet  expcri-j 
ence  has  shown  that  these  patients — 50  per  cent  of  them  with  positiTej 
Wa^sermanns — after  five  years  had   healthy  children.     The  ejcpla  nation  I 
is  this:     The  Wassermann  test  is  as  nnu-h  a  regnlar  symptom  of  tertiary 
syphilis  as  it  is  of  secondary  syphilis,  and  patients  in  the  tertiary  gtag« 
of  syphilis  may  have  healthy  children,  although  their  Wassermann  reac- 
tion is  positive;  just  as  they  may  have  healthy  children  in   the   face  of- 
the  fact  that  they  have  active  clinical  manifestations  of  tertiary  syphilis,] 
If  the  Wassermann   is  positive  in  the  first  three  years  of  syphilis*  it  Ib  a] 
reason  for  lengthening  the  time  limit  for  marriage,  but  in  old  enrphilitttit 
it  indicates  nothing  as  to  the  danger  of  transmitting  the  disease.     In  late 
syphilis  it  alone  does  not  constitute  a  reasonable  barrier  to  marriage. 

With  such  a  subject  as  syphilis  and  marriage,  to  proceed  on  the  bamJ 
of  probabilities,  as  we  do  in  all  other  affairs  of  life,  is  apt  to  he  regarded  [ 
as  harsh  and  brutal.     In  regard  to  Ihe  conditions  of  marriage,  nmii  1$^ 
inclined  to  demand  at  least  the  pretense  of  perfection,     Bnt  a*  Jonathan 
Hutchinson  has  so  wisely  said  in  this  connection »  "Councils  of  perfeciion 
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are  by  no  nieaus  atway^rise  onct^/*  and,  while  it  is  an  easy  way  out  of 
a  difficult  situation  to  offer  surb  couth  ils,  the  one  who  pursues  this  easy 
course,  often  as  a  matter  of  fatt  unwittingly  assumes  tremendous  respon- 
sibility. There  is  this  respojisibility  in  denianding  perfection  as  the 
conditions  of  marriaire  for  the  svphilitie.  When  marriage  is  denied  it 
prevents  the  forma tion  of  a  family  unit  and  it  means  the  denial  of  life  to 
potential  children,  lids  k  a  heavy  responsibility  to  aecept,  if  the  require* 
4bents  have  been  complied  willi  that  reduce  the  contingent  dangers  to 
a  point  of  practical  sjtfety.  Within  my  pergonal  experience  I  can  see 
scores  of  successful  marriages,  and  two  or  three  times  as  many  scores  of 
normal  children  that  would  not  exist  if  there  had  been  demanded  as  a 
prerequisite  of  marriage  ahsolute  safety  as  regards  the  possibility  of 
future  syphilis. 

Moth'rn  SififitlfirJ  for  Marrm*fe  of  i<yphilitus 

Wliat  ihen,  in  the  light  of  our  m  wi^r  kivowledge  and  of  our  long  clinical 
experience,  is  a  reasonable  standaril  of  requirements  for  the  marriage  of 
syphilities?  The  standard  laid  down  by  HofTmaniK  as  given  above,  is 
eminently  sane  and  safe.  Equally  safe  is  the  old  clinical  rule,  that  a 
patient  may  marry  five  years  after  infection  with  syphilis,  provided  that 
during  tJie  first  three  years  he  has  been  thoroughly  treated  and  during 
the  last  two  has  shown  no  manifestations  of  the  disease.  And  this  regard- 
less, as  Keyes,  Jr.,  has  recently  emphasized,  of  the  Wassermann  reaction 
at  the  end  of  f\\e  years.  If  these  ciuidttions  arc  t'omplicd  with  there  is 
as  much  assurance  of  safety  as  is  demanded  in  the  conservative  conduct 
of  any  of  the  important  affairs  of  life. 


PROPHYLAXIS    OF    SYPHILIS 


In  1900  ^letchnikolf  and  lioux  announced,  as  a  result  of  many  animal 
experiments,  that  syphilis  can  be  prevented  with  reasonable  certainty  by 
the  prompt  inunction  of  a  33  per  cent  calomel  ointment  at  the  point 
of  infection. 

Metchnikoff's  arid  Roux  s  experiments  on  the  subject  finally  culminated 
in  the  cJcperimentnl  inot  ulation  of  a  man  who  deserves  to  be  recorded  as 
an  example  of  bravery  and  self-sacrifice  in  the  interest  of  hunumity.  Ob- 
jection having  been  made  to  the  fact  that  a  successful  method  of  prophy- 
laxis in  monkeys  indirated  little  as  to  its  value  in  man,  a  young  mediiul 
student  in  Paris.  Vuu]  Maisonneuve — his  name  deserves  to  be  recorded, 
although  he  is  only  the  last  of  a  long  list  of  physicians  who  have  offered 

'  MaisoTineuvc,  ^'Tlio  Exprrimpirfal  PropliylaxtR  cif  Syphilis,"  trans!,  by  F.  L. 
lie  Vorteuil,  pub.  by  Win.  Woful  &:  Vo.,  U*(>H.-  Howsirrl,  Hull  No,  5,  Sunn  on  Gen- 
rraVs  Office,  U.  S.  Armtf,  1913,  p.  42.— Hai-bmnfin,  **  Venereal  Prophylaxis/'  New 
York  Mtd,  Jour,,  Feb.  21,  inU.^-Bai'hinann^  **Venerpal  Prophylaxis,  Past  anci 
Trea^nt,"  Med,  Bee.,  Oct.  4,  IftLS.—Nkhols,  Jour.  A-mer.  Med,  Assn,,  1914,  LXII, 
p,  1530.— 8tilliaiiH,  New  York  Med.  Jour.,  July  17,  1915, 
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themselves  for  Fuch  sacrif!co — otTrred  himself  for  experimL-ntai  iisi 
After  MetfhnikutT  and  liuux  had  become  thoroughly  convinced  o{  the 
efficacy  of  the  metluith  they  accepted  his  offer*  Maisouneuve  afti*r  <*ipen 
examination  was  found  free  from  R^hilig  and.  therefore,  susceptible  U 
infection  with  it.  He  was  thoroughly  inoculated  with  gyphilis  from  tfo 
patients  in  the  nuigt  active  stage  of  the  digease.  An  hour  after  the 
inoculations  t!io  sites  were  rnl>bed  for  five  minutes  witJi  caloiufl  oiiii- 
ment.  At  tlie  same  time  a  chimpanzee  and  four  monkeys  were  inocih 
lated  from  tlie  same  patients.  Tlie  ehimpanssee  died  of  pneumonia  in  ti^ 
days,  before  syi>hilis  had  time  to  manifest  itself.  One  of  the  monkm 
was  rubbed  with  the  same  ointment  one  hour  after  inoculation*  b$  wtti 
Maisonneuve,  Another  of  the  monkeys  was  rubbed  with  the  ointiripnt 
twenty  hours  after  inoculation.  The  two  monkeys  on  which  the  aJorofl 
ointment  was  not  used,  and  the  monkey  on  which  it  was  use*!  twentj 
hours  after  inoculation,  all  developed  syphilis.  Maisonneuve  did  Dot  Jk- 
velop  syphilis,  and  the  same  is  true  of  the  monkey  on  which  the  oiotment 
was  used  one  hour  after  inoculation. 

Soon  after  the  introduction  of  this  method  of  personal  prophfliw. 
its  efficacy  was  challenged  hy  several  authorities — probably  as  a  TrvJt 
of  injpcrfcct  carrying  out  of  the  method.  As  cvperience  accumtitaK 
the  estimate  of  its  value  increases.  In  the  XTnited  States  array  in  par- 
ticular, in  Avhich  it  has  been  given  the  largest  and  most  systematir  trial, 
its  success  has  been  greatest  and  its  value,  when  thoroughly  enfowl 
established  beyond  question.  Umler  Major  Howard,  for  example*  »t  tbt' 
JciTerson  Barracks,  only  one  case  of  sy]>hilis  developed  in  a  series  of  3,i^>^ 
exposures.  The  previous  ratio  of  venereal  diseases  was  227  per  l,Q<)0;iftrr 
its  introduction  this  ratio  was  rcrhu  cd  among  tliose  who  used  the  propby- 
lactic  to  18  per  1,000.  Schoficld»  Bachmann,  Nichols,  Maus  and  otkr 
surgeons  in  the  army  and  navy,  who  luive  given  it  a  thorough  systanilit 
trial  in  a  large  way,  all  testify  in  the  strongest  measure  to  the  efficacy 
of  the  method. 

In   IIJOI)   the  constant,  non-effective  rate  for  syphilis  in  the  Unite*! 
States  arm}''  was  2.08  per  l/)00  men.    At  that  time  the  use  of  raeasurep^jf 
personal  hygiene  to  prevent  syphilis  was  instituted,  and   in  spite  of  tlw 
fact  that  tlie  thoroughness  with  which  the  plan  has  been  carried  out  bis 
varied  nnuh  with  the  personal  equations  of  officers,  and  thai  the  VVa.«*»T' 
nuinn  test  came  into  use  in  the  army  after  this  time  and  revealed  mur^i 
syphilis  tliat  would  have  escaped  discovery,  the  non-eflfective  rate  foT$r\^\ 
ilis  was  reduced  by  IS)  13  to  L17  per  1,000  men;  that  is,  there  hai 
a  reduction  in  the  non-effective  rate  in  five  years  of  almost  57  per 
During  the  same  period   the  non-effective  rate  for  all  venereal  di 
was  reduced  from  11,14  to  3.58  per  cent.     In  the  opinion  of  the  sunjenfl" 
general  of  the  army,  a  still  greater  decrease  is  possible,  providt^d  v 
manding  otlicers  and  surgeons  generally  can  be  impressed  with  tl\e 
porta  nee  of  strict  enforcement  of  orders  for  tlie  prevention  of  f< 
di&ieases. 

Surgeon  Bachmann.  writing  on  tlie  basis  of  his  experience  in  the  Cnil 
States  navy  with  this  metlnnl  of  prophylaxis*  says: 


**It  is  an  almost  overwhetmitiR-  fact  .  .  .  that  if  every  illicit  or  dangerous 
intercourse  were  followed  by  a  reliable  prophylactic,  in  a  few  years  we  should 
witness  the  passing  of  the  scourge  as  complete  as  the  eradication  of  yellow 
tever^  bubonic  pla^ie  and  malaria/' 

It  ie,  of  course,  necessary  that  the  application  be  made  while  the 
spirochetes  are  on  or  iieiir  the  surface  at  the  point  of  infection,  and  io 
their  experiments  MetchnikofT  aucl  lloux  determined  that  eighteen  liours 
was  the  latei?t  limit  at  which  the  inunctions  were  clTective.  To  be  most 
effective,  the  inunctions  should  bo  made  withio  eight  hours  after  infection ; 
the  earlier,  of  course,  the  better* 

Metchnikoff's  and  Koux's  determination  of  the  value  of  calomel  oint- 
ment waa  made  after  extensive  consideration  of  other  forms  of  mercurial 
appl legations.  Mercurial  washes  they  found  ineffective,  and  of  the  various 
mercurial  ointments  they  found  calomel  ointment  the  best  They  camo 
to  the  following  eonclosions:  The  proportion  of  calomel  in  the  ointment 
should  not  be  less  than  25  per  cent;  33  per  cent  is  preferable.  The  best 
excipiont  is  lanolin  mixed  with  a  small  quantity  of  vaselin ;  not  more 
than  10  per  cent.  Ijanolin  and  vaselin  must  be  anhydrous.  The  formula 
which  tbcy  recommend  is  as  follows: 

Calomel * .  * 33  per  cent 

Vasehn    , 10    "       " 

Lanolin  anhydrous 57     **      " 

In  the  Army  and  Xavy  they  have  used  for  the  most  part  a  30  per  cent 
calomel  ointment  made  with  benzoinated  lard. 

The  ointment  should  be  rubbed  in  for  five  minutes  over  the  exposed 
area,  and  shonld  be  robbed  in  as  soon  after  exposure  as  possible.  Eight 
hours  is  a  maximum  time  which  should  elapse  before  the  inunction  is 
made^  although  it  may  be  elfective  up  to  eighteen  hours  after  infection. 
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QENEEAL  MANAGEMENT 


When  a  diagnosis  of  syphilis  is  established  certain  general  measures 
are  indicated.  These  should  be  looked  after,  not  as  a  preliminary  to  tlie 
ffpecific  treatment,  but  as  details  to  be  carried  out  at  the  outset  of  specific 
treatment.  These  have  to  do  especially  with  looking  after  the  condition  of 
the  mouth  and  the  digestive  tract,  and  include  a  survey  of  the  patient's 
general  physical  condition. 

For  the  etfcctive  administration  of  mercur}"  it  is  desirable  that  the 
mouth  and  the  intestinal  tract  be  in  good  condition,  and  these  should  be 
looked  to  immediately.  Carious  teeth  should  be  fdled  or  taken  out,  tartar 
removed,  infections  about  the  root  of  the  teeth  gotten  rid  of,  and  the 
pftttent  impressed  with  the  importance  of  the  scrypulous  care  of  the  mouth. 
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If  there  are  disturbances  of  the  ^^trointcstiBal  tract  they  should  be  given 
proper  attention*  A  clean  healthy  mouth  and  a  tolerant  digestion  raike 
the  vigoroufi  use  of  mercury  much  easier.  At  the  same  time  examiMtoi 
of  the  urine  Bhonld  be^nn  in  order  to  eliminate  albuminuria  or  nephritlj. 
In  patients  with  diinui;::cil  kidneys  the  gpeeific  treatment  of  gyphilif-*  both 
with  mercury  and  iJalvarsaii,  require  more  care  and  circumspection  than 
in  other  patients.  Throughout  the  course  of  syphilis,  iodeed,  there  should' 
be  eyetematic  observation  of  the  urine. 

The  skin,  except  as  it  is  affected  by  syphilids,  requires  no  espiii*! 
attention.  Frequent  hot  bathing,  such  as  is  urged  at  bath  resorts  durmg 
the  treatment  of  syphilis,  is  probably  of  not  the  slightest  benefit  in  in- 
creasing the  elimination  of  drugs  or  of  the  toxins  of  the  diee-ase,  and  hot 
bathing  has  one  objection.  It  is  likely  to  exaggerate  the  secondar)'  eTij>' 
tions,  and  it  renders  somewhat  less  effective  treatment  by  inimdion*,  ^ 
that  it  should  not  be  unduly  indulged  in.  There  is  no  reason  to  interfere 
with  ordinary  bathing  for  cleanliness,  and  no  objection  to  the  coo!  tome 
morning  bath  if  the  patient  is  in  the  habit  of  taking  it. 

One  cutaneous  condition  which  frequently  complicates  syphiliJfi  mar 
warrant  looking  after  at  thie  time,  and  that  is  seborrheic  denaAt&  •»? 
seborrhea  of  the  face.  This  exaggerates  syphilis  of  the  face,  and  if  prwient 
it  should  be  attended  to  in  the  preliminary  treatment. 

The  local  treatment  of  the  ( iiaiure  is  consi<!ercd  on  page  7(*9. 

The  constitutional  treatment  of  sy])hilis,  to  be  properly  carried  cot 
requires  at  least  three  to  four  years.  During  at  least  the  fir^  seveti! 
mouths  of  this  time  the  patient  is  a  source  of  possible  infection  of  ofterr; 
duritig  the  last  year  or  more  he  is  likely  to  be  free  from  all  symptoii^ 
and  to  doubt  the  necessity  for  treatment* 

In  order,  therefore,  that  the  treatment  may  be  carried  out  successfully, 
it  is  practically  necessary  for  the  pliy^ician  to  have  the  confidenee  bikI  i^ 
operation  of  his  patient.  To  this  end  it  is  desirable,  upon  the  est»WiiJ»* 
moot  of  the  diagnosis,  to  give  the  patient  a  frank  statement  of  the  situition, 
and  to  outline  the  course  of  the  disease  and  its  treatment.  If  tliia  c*3 
be  done  and  the  patient  is  intelligent,  the  subsequent  management  of  tV 
vase  usually  olfers  little  dilTieulty.  If,  for  any  reason,  it  is  ini|xu»flW* 
to  do  this,  or  if  the  patient  is  not  intelligent  enough  to  grasp  the  sihia(ii»Ti. 
it  is  almost  the  invariable  experience  that  the  treatment  cannot  be  can^l 
out  satisfactorily  through  the  necessary  period. 

At  the  beginning  the  patient  should  be  warned  of  the  dani:r«  ' 
spreading  the  dit^case.  Particular  stress  sbould  Ije  laid  upon  the  d^opr 
of  contagion  from  mucous  patches  in  the  mouth,  which  he  is  likely  to  offf- 
look.  In  married  patients,  if  the  family  is  to  be  properly  pn?i«*trf» 
it  is  almost  necessary  for  the  infected  person — nearly  always  the  hu^liftn*)— 
to  tell  his  partner.  If  he  will  not  do  this,  he  should  be  required  to  m"^^ 
the  responsibility  for  the  dangers  of  the  situation.  An  almost  t^^^l 
complicated  social  situation  is  offered  when  an  engaged  person  ficquit^ 

syphilis.     The  only  safe  course  to  pursue  is  tci  break  the  engaz "^^^  "^ 

at  least  postpone  it  for  several  years.     If  a  man  will    not 
ia  better  not  to  accept  the  responsibility  of  hia  case. 
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It  18  probable  that  the  most  important  factor  in  controlliDg  the  course 
of  syphilis,  if  it  cannot  Ijq  abated  by  treatment  begim  in  the  first  few 
days  after  the  developmeut  of  tfie  ehaiiere,  is  the  personal  resistance  which 
the  patient  is  able  to  olfer  to  the  infection. 

In  order  to  increase  this  every  effort  should  be  made  at  the  outset  and 
during  the  course  of  active  syphilii*  to  maintain  the  general  health  of 
the  patient  at  as  high  a  paint  as  possible.  The  mnre  nearly  he  can  live 
an  ideal  physical  life,  and  the  more  completely  he  can  avoid  the  anxieties 
and  stregs  of  active  life  the  better,  lie  should  have  plenty  of  fresh  air 
and  sunlight,  sufficient,  but  not  excessive  exercise,  a  simple  diet,  or  in  ciise 
he  is  poorly  nourij^hed,  a  liticral  one.  Quiet,  diver>:ion,  aiM  a  reasonable 
amount  of  leisure  are  desirable^  and  plenty  of  sleep  is  very  important. 
Dissipation  and  excesses  are  especially  costly*  They  render  the  treatment 
of  active  syphilis  more  dilHcnlt,  and  they  enormously  increase  the  chances 
of  late  serious  manifestations  of  syphilis.  The  weight  is  an  index  of  con- 
siderable imporfame  during  the  active  period  of  the  disease,  and  should  be 
watc^hed.  The  persistence  of  normal  weight,  or  the  prompt  return  to 
normal,  is  a  good  indication.  Loss  in  weight  is  an  indication  which  should 
be  watched,  and  its  cause  determined,  if  possible,  and  corrected. 

The  anemia  of  syj)hilis,  whether  due  to  the  disease  or  influenced  by 
mercury,  should  be  combated  hy  iron  and  other  tonics,  especially  during 
the  rest  intervals  betw^een  the  periods  of  specific  treatment.  The  mental 
condition  of  s\^>hilitics  often  requires  the  physician^s  attention.  Syphilitic 
neurastbenia.  as  pointed  out  by  Krebs  and  Leopold,  is  a  neurological  entity 
which  yields  to  specific  treatment.  In  addition  to  this  the  very  knowledge 
alone  of  the  fact  that  they  have  contracted  syphilis  proiluces  great  mental 
distress  in  many,  if  not  most  patients,  and  it  is  a  part  of  tlic  treatment 
of  syphilitic  patients  to  do  all  that  is  possible  to  cheer  them  and  to  inspire 
confitlcncc  in  a  sutx^essfu!  outcome.  Occasinnally  the  psychical  clfect  of 
syphilis  is  so  extreme  as  to  require  the  attention  of  the  skilled  neurologist. 

The  question  of  the  use  of  alcoholic  liquors  during  secondary  syphilis 
is  often  a  difficult  one  to  settle;  in  general,  the  effect  of  alcohol  during 
active  syphilis  is  had.  Indulgence  in  it  intiTfercs  with  tlu^  well-being  of 
the  patient,  and  the  favorable  (ourse  of  the  disease.  A  regular  drinker  is  a 
poor  subject  for  syphilis,  but  in  tfie  case  of  such  a  patient  harm  may  be 
done  if  the  use  of  alcofiol  is  abruptly  stopped.  The  best  course  to  pursue 
is  to  diminish  as  ra]>idly  as  practicable  the  amount  habitually  taken,  and 
especially  to  prevent  periods  of  excessive  flrniking.  In  drinkers  the  aim 
should  he  ultimately  to  stop  entirely  the  use  of  alcohol.  On  the  late  acci- 
rlents  of  syphilis  there  is  no  room  for  Houbt  as  to  the  baneful  effects  of  the 
intemperate  indulgence  in  alcoJioK  All  experiments  indicate  that  the 
late  nervous  aurl  vastular  eomplirations  of  syphilis  are  greatly  more  fre- 
quent in  alcoholic  addicts,  Ro  definite  is  this  relation  that  the  syphilitic 
should  make  every  effort  to  overcome  any  alcoholic  habit. 

As  to  tobacco  there  are  peculiar  reasons  rendering  its  use  injurious* 
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It  greatly  predisposes  to  the  occurrence  of  mucous^  patches.  It  irritites 
them  if  they  exist,  and  increases  their  extent.  At  times  it  is  impoeible 
to  control  them  if  the  use  of  tobacco,  either  by  smoking  or  chewiDg,  is 
persisted  in.  Equally  as  important  as  this  is  the  added  predisposition  ^ch 
the  use  of  tobacco  causes  to  the  occurrence  of  late  patches  of  lenkoplslda 
in  the  mouth  of  syphilitics.  The  combination  of  tobacco  and  syphilis  is 
the  most  frequent  cause  of  leukoplakia,  and  the  danger  of  carcinoma  of 
the  mouth  developing  in  leukoplakia  is  sufficiently  serious  to  warrant  niging 
on  all  syphilitics  the  avoidance  of  tobacco. 


THE  SPECIFIC  TREATMENT  OF  SYPHILIB 

The  devetepments  of  the  last  few  years  have  greatly  changed  our  itti- 
tude  towards  the  treatment  of  syphilis.  Immediately  after  the  discoTeiy 
of  salvarsan  there  was  an  enthusiastic  effort  to  eradicate  the  disease  by  the 
vigorous  use  of  that  drug.  From  that  position  of  optimism  there  ias 
been  a  general  recession. 

At  the  present  time  the  temperate  opinion  of  the  world  recognizes  tbt 
the  prompt  eradication  of  syphilis  by  specific  treatment  is  only  likdj 
to  be  successful  in  the  early  weeks  of  the  disease.  If  the  disease  is  recof 
nized  within  the  first  ten  days  after  the  appearance  of  the  chancre,  vigorous 
treatment  then  begun  has  an  excellent  prospect  of  aborting  the  disew. 
This  prospect  rapidly  diminishes  after  the  first  ten  days,  and  after  tte 
disease  has  become  systemic  to  the  point  of  producing  the  secondary  ffup- 
tions  the  prospect  of  quick  cure  by  specific  treatment  with  silnnia 
and  mercury  has  almost  vanished. 

The  course  which  should  be  pursued,  therefore,  as  regards  treatment  is 
largely  determined  by  the  time  at  wliich  the  disease  is  recognized.  Kit 
is  recognized  within  the  first  few  weeks,  particularly  within  the  first  ta 
days,  after  the  appearance  of  the  chancre,  a  very  vigorous  specific  ellbit 
should  be  made  to  abort  it. 

If  the  case  comes  under  treatment  after  the  first  few  weeks  are  jbi^ 
the  proper  course  is  to  carry  out  specific  treatment  vigorously,  but  witl 
due  allowance  for  the  importance  of  the  patient's  physical  resistance  ia 
combating  the  disease. 

The  details  of  the  various  aspects  of  the  specific  treatment  of  syphilid 
will  be  considered  under  the  following  headings: 

(1)  The  Treatment  of  Syphilis  with  Mercury 

(2)  The  X"se  of  Salvarsan  in  Syphilis 

(3)  The  Abortive  Treatment  of  Syphilis 

(4)  The  Treatment  of  the  Fully  Developed  Cases 

(5)  Treatment  of  Hereditary  Syphilis 

(6)  The  Local  Treatment  of  Syphilitic  Lesions 

(7)  The  Use  of  lodids  in  the  Treatment  of  Syphilis, 


SYPHILIS 


TBEATMENT  OP  SYPHIUa  WITH  MEECUEY* 

The  use  of  men-ury  in  the  treatment  of  syphilis  is  ae  old  as  our  knowl- 
edge of  syphilis,  Mtreury  has  long  been  used  ae  a  local  remedy  for  skiQ 
diseaf?os»  and  donbtlees  was  tried  for  the  skin  lesions  of  syphilis  upon 
the  first  appearance  of  the  disease.  In  passing,  it  is  interesting  to  note 
that  arsenie  wUiS  al^o  probably  used  in  syjthilis  by  Paracflsiis,  as  early  as 
153(h  The  earliest  nses  of  mercury  were  by  inunction^  by  fumigation  and 
by  the  mouth. 

It  was  used  with  extravagant  vigor  in  the  early  days  and  this  caused 
many  reattioiii*  agiiinst  tt»  but  it  luis  never  ceasod  t<j  be  tlie  nminstay  of 
syphilitic  tri^tment.  Tlie  moilerate  systematic  and  temperate  use  of 
mercury  developed  under  the  French  school  led  by  Dupuytren,  Kicord,  and 
Fournier,  and  by  Jonathan  Ihitchinson  in  Knglamb  Mercury  was  admin- 
istered chiefly  by  the  mouth,  although  inunction  and  fumigation,  particu- 
larly inunctions,  have  always  been  recognized  as  valuable  methods  for 
emergencies. 

The  intensive  methodg  of  administering  mercury  in  vogue  at  the 
j^resent  time  by  inunction,  and  particidarly  by  injection,  are  due  to  the 
insistence  of  the  modern  German  schoob 

General  Principles  of  Mercurial  Therapy. — The  theory  of  the  action 
of  mercury  in  syphilis  cannot  yet  be  accepted  as  settled.  The  pow^erful 
spi rochet icidal  projK^rties  of  the  mercurial  salts  m  ri/ro  can  scarcely  be 
accepted  as  conclusive  evidence  of  the  same  effect  in  the  body. 

As  stated  above,  several  investigators  have  had  no  ditlieulty  in  demon- 
strating the  inability  of  internally  adnnnistered  mercury  to  destroy  spiro- 
chetal foci  on  the  surface  of  the  body.  Schreiber  in  a  recent  comparison 
of  the  action  of  mercury  and  salvarsan  believes  that  all  evidence  tends  to 
show  that  the  effect  of  mercury  is  to  increase  the  resistance  offered  by  the 
body  itself  to  the  invading  organism.  In  this  respect  its  action  shovdd 
be  distinguished  from  that  of  salvarsan, 

Tlie  ability  of  mercury  to  control  the  symptoms  of  syphilis,  however,  ia 
not  open  to  question  and  its  skillful  adniinistration  is  able  to  accomplish 
practically  all  of  the  results  attained  by  the  new  arsenotherapy.  The 
question  as  to  whether  there  is  a  form  of  syphilis  resistant  to  the  drug — 

*  Hoffmann,  E.,  DeuUch.  med,  Wchnsehr.,  1^13,  XXXIX,  14  (uae  of  piUi  and 
late  reeurrences) .^ — Watraszewski^  UroL  arid  Cuian.  Kei\,  1913^  XVII,  p.  175  (mer- 
curial inunctions). — Kingsbury  and  Bechet,  Jour,  Amcr,  Med.  Asstu,  1914,  LXIII, 
p,  'S:^;  Abstn  Jour.  Cutan.  Bi».t  19 14,  XXXI 1,  p.  8S3  (intravenous  injection  of 
bichlorid  antl  benzoate  of  Tnereury), — Richter,  Contraltjesiii,  Abstr.  Jour.  Cuian, 
Di>.,  1914,  XXXII,  p.  474.— Schamberg,  Kolmer  and  KaiziBs,  Jour.  Cutan.  Di*.,  1915, 
p,  819  (study  of  tlie  toxicity  of  various  mercurial  preparations). — Doehring,  Architu 
1915,  CXXI,  p.  330  (action  and  absorption  of  various  mercurial  preparations).^ — 
Fischel  and  Ileeht,  Arehii\  CXVllL  p.  S13;  Abstr.  Jmr.  Cutan.  Dis,,  XXXIII, 
1915^  No.  6  (intravenous  administration  of  bicblorifl  and  oxycyanid  of  mercury). — 
FrankensteiJi,  DeuUch.  med,  IVehnschr.,  XLI,  p.  590  (vapor  inhalation  of  merciury 
by  a  special  stove). — Levy,  Bjng  anii  Duroeux,  L'f^ifanre,  I,  No.  1;  Abgtr,  Jour. 
Cutan,  Di9,,  XXXI,  450    (mercurial  injections  in  children). 
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mercury  fast — while  perhaps  of  theoretical  interest,  is  not,  in  my  opinioo, 
of  sufficiently  frequent  occurrence  to  merit  consideration.  The  majoritj 
of  failures  with  mercury  may  be  taken  as  due  to  errors  in  its  employment 

Three  types  of  treatment  with  mercury  have  obtained  general  recog- 
nition— the  continuous,  the  symptomatic,  and  the  intermittent  loTm. 
Symptomatic  treatment  implies  the  administration  of  a  sufficient  quantity 
of  the  drug  to  clear  up  the  immediate  symptoms.  Continuous  treatment, 
not  generally  advised  now,  implies  the  administration  of  small  doses  within 
the  limit  of  tolerance  over  a  long  period  of  time.  Intermittent  treatment 
now  the  most  widely  accepted  method,  alternates  the  periods  of  inteiMiw 
therapy  with  periods  of  rest.  Certain  cori  si  derations  in  regard  to  the 
physiological  or  toxic  effect  of  mercury  seem  to  make  the  intermittent 
form  of  treatment  the  most  rational. 

The  toxic  effects  of  mercury,  with  which  the  physician  is  usually  called 
upon  to  deal  in  the  course  of  its  therapeutic  use,  concern  first,  the  blood, 
second,  the  kidneys,  and  third,  the  gastro-intestinal  tract,  including  the 
mouth  and  teeth.  * 

The  prolonged  intensive  administration  of  mercury,  by  whatever 
method,  results  in  a  form  of  toxic  anemia  due  to  destruction  of  the  red 
blood  cells.  This  mercurial  anemia  can  be  carefully  distinguished  from  the 
anemia  produced  by  syphilis  itself.  Both  forms  present  the  general  dutf- 
acteristics  of  the  secondary  anemia,  but  the  occurrence  of  the  mercuriil 
type  following  a  course  of  the  drug  is  usually  sufficient  guide  to  its  esBen- 
tial  character.  A  patient  receiving  a  prolonged  course  of  mercuriib 
should  have  a  periodic  hemoglobin  estimation.  The  immediately  bene- 
ficial effect  of  mercury  upon  a  true  syphilitic  anemia  quickly  reveals  the 
origin  of  the  trouble. 

The  specific  effect  of  mercury  on  the  renal  tubules,  while  geDenHj 
recognized,  scarcely  receives  the  attention  in  the  routine  of  practice  which 
is  desirable.  A  recent  elai)orate  study  by  Schamberg,  Kolmer  and  Rsizis 
has  emphasized  the  ease  with  which  intensive  mercurial  therapy,  espcciiDy 
by  intramuscular  injections,  may  excite  nephritis,  and  the  seriousness  of 
the  complication  when  well  developed. 

With  reference  to  this  special  point,  these  authors  conclude  that  in 
general  terms  the  toxicity  of  various  mercurial  salts  is  directly  proportion- 
ate to  the  amount  of  pure  mercury  which  they  contain.  The  inorgsnic 
salts  are  in  general  no  more  toxic  than  the  numerous  organic  combinations 
commonly  employed.  The  toxic  effects  of  mercury  are  early  shown  by  the 
kidney,  often  preceding  other  evidences  of  intoxication.  The  nephritis  in- 
duced by  mercury  is  primarily  tubular  and,  in  more  severe  cases,  abo  of 
the  capsular  glomerular  exudative  type.  Calcification  of  the  degeneiated 
tubular  cells  may  occur  within  forty-eight  hours  after  the  administration 
of  mercury  and  always  occurs  in  severe  mercury  nephritis,  irrespectiw 
of  the  salt  administered  or  the  route  of  injection.  On  the  basis  of  sudi 
considerations,  the  urgent  necessity  of  a  thorough  examination  ot  th 
urine  at  frequent  intervals  during  a  course  of  mercurial  treatmoit  i* 
apparent. 

^Microscopic  examination  after  an  intramuscular  injection  sot  inbt* 
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reveals  a  tihower  of  tiL^ts,  h>  thsit  tlie  uniinary  tests  for  alKimun 
should  be  combined  with  a  microscopic  examination  at  least  as  often  as 
once  in  two  weeks. 

The  administration  uf  mercury,  re^j^rdless  of  the  method  employed, 
provided  the  amounts  admin it^tcred  are  sutHciently  lar^^e,  may  give  rise  to 
gastro-intestinal  symptoms  through  the  excretion  of  the  drug  into  the 
stomach.  For  this  reason  diarrhea  and  tenesmus  nuiy  occur  following 
intramuscular  injeetions.  Gastro-intestinal  complications  usually  arise, 
however,  as  the  sequel  of  mouth  administration,  aud  include  anorexia  and 
diarrhea  of  varying  intensity,  occasionally  accompanied  by  jnore  severe 
symptoms  and  violent  tenesmus  with  hloody  evacuations.  Careful  grading 
of  the  dose  will  occasionally  elinunate  the  milder  grades  of  symptoms,  but 
their  tendency  is  to  become  chronic  ar^<!  greatly  impair  the  effectiveness 
of  mercurial  treatnicjit.  The  sjHrial  preraiitions  to  be  observed  in  order 
to  prevent  or  overcome  these  symptoms  are  mentioned  under  the  Adminis- 
tration of  Mercury  by  Mouth. 

While  the  mouth  is  strictly  lo  be  regarded  as  a  portion  of  the  gastro- 
intestinal tract,  the  symptoms  of  Rilivation  are  so  distinctive  and  important 
that  they  deserve  special  consideration  and  should  he  closely  watched  for. 
Severe  salivatmn,  except  in  a  few  exceptional  cases  of  low  tolerance,  should 
be  regarded  as  a  reflection  on  the  physician's  technic.  Its  prevention 
requires  a  vigorous^  and  determined  propfiylactic  regime  in  all  cases  in 
which  intensive  administration  of  mercury  is  to  bo  undertaken.  Dental 
prophylaxis  and  the  treatment  of  pyorrhea  and  dental  caries  should  receive 
proper  attention  when  treatment  is  begun.  All  patients  undergoing  mer- 
curial treatment  sbmdd  be  advised  to  report  any  tenderness,  swelling  or 
bleeding  of  the  gimis  or  excessive  flow  of  saliva  as  soon  as  they  appear, 

A  good  abrasive  tooth  paste  should  be  used  after  each  meal ;  potassium 
chlorate  may  be  incorporated  in  such  a  paste.  Oxidizing  mouth  washes, 
such  as  hydrogen  peroxid  or  a  4  per  cent  potassium  chlorate  solution,  should 
be  used  several  tinu^s  a  day.  An  excellent  astringent  application  to  he 
painted  on  the  gumgi  after  brushing  the  teeth  is  the  following: 


h 


Tinct.  kino , 5. 

"        Myrrh 10, 


This  may  also  be  used  diluted  as  a  mouth  wash.  Salivation  when  it 
occurs  is  distinctly  an  unfortunate  occurrence,  and  may,  in  debilitated  pa- 
tients, greatly  alTect  the  prognosis  of  the  disease. 

If  mercury  has  been  administered  by  inunction,  a  thorough  bath  and 
sweat  should  be  given  to  remove  as  much  as  possible  from  the  surface 
of  the  skin.  Th«  patient  should  be  given  an  hourly  hot  mouth  wash  of 
the  astringent  preparation  mentioned*  or  of  DobelFs  solution^  which  relieves 
the  discomfort.  The  grayish  patches  ui  exudate  which  appear  upon  those 
surfaces  in  contact  with  tlie  teeth  will  often  disafipear  rapidly  if  the 
tongue  and  cheeks  are  separated  from  the  teeth  by  flat  cotton  pledgets 
soaked  in  boric  acid  solution. 

The  patient  should  be  placed  upon  a  soft,  highly  nutritious  diet  and 
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special  atteution  given  to  maintaining^  his  nutrition  in  spit€  of  tue  nm: 
cap  of  discomfort  and  loss  of  appetite  which  salivation  entails.    It  b  u :. 
ally  well  not  to  resume  mercurial  treatment  too  soon  after  the  salivalioa 
clears  np,  and  the  greatest  care  must  be  eJcercised  in  subsequent  courts 
of  treatment  to  guard  against  the  recurrence  of  the  trouble. 

Adiniiustratian  of  Mercury  by  Mouth.— The  administration  of  w^ 
enry  by  mouth,  while  occupying  a  distinctly  less  important  position  tliau 
in  the  past  generation,  is  still  of  value.  It  is  undoubtedly  sufficient  foi 
symptomatic  control,  and  with  proper  management  may  s^uftice  for  tbe 
cure  of  many  cases.  It  is,  however,  uncertain  and  deserves  lirailatiOD 
rather  than  encouragement  in  its  lield  of  usefulness.  Given  in  this  w, 
the  drug  is  at  its  best  in  the  vary  young  and  in  the  old.  Children  ofieo 
exhibit  an  extraordinary  tolerance  and  late  syphilis  in  old  age  seUom 
requires  more  than  symptomatic  treatment.  It  is  the  most  cfrnveubt 
method  of  administering  mercury  and  appeals  at  once  to  the  pfttieut. 
It  ie,  however,  as  previously  intimated,  most  likely  to  produce  gaitrih 
intestinal  symptoms  and  salivation,  and  for  that  reason  is  at  ii^  wor^  id 
those  critical  cases  with  groat  debility  and  nutritional  disturbanw,  in 
which  the  strongest  effects  are  desired. 

For  mouth  administration,  the  preparations  of  election  are  fir?t.  tkc 
bichlorid,  which  is  rapidly  absorbed  and  highly  efficient;  one-tn*elfth  to 
one-quarter  of  a  grain  may  he  given  three  times  daily  in  pill  or  nepp^'^ 
mint  water.  The  second  preparation,  especially  adapted  to  administrt- 
tion  in  infancy,  but  also  effective  in  adults,  is  mercury  with  chalk  {Mrv^ 
gjTum  cum  creta)  in  which  mercury  in  a  fine  state  of  division  is  obtained  bj 
rubbing  with  chalk.  The  dose  varies  from  one-half  grain  three  times  diily 
for  ehildron  to  one  to  three  grains  three  times  daily  for  adults. 

The  proto-iodid  and  biniodid^  formerly  so  much  used,  are  now  regaTdedj 
as  probably  less  efficient.     In  my  experience  proto-iodid  in  doses  of  ovt 
fourth  to  one  grain  three  times  daily  has  proved  as  satisfactory  a  raetW 
of  internal  administration  as  any,  and  except  in  occasional  indiviilaati  ^  I 
particularly  prone  to  cause  gastro-intestinal   disturbances.     It  i$  iufe'' 
probably  true  of  mercury  admin istere<i  by  the  mouth,  as  of  nienun' gi^ 
by  any  other  method,  that  as  far  as  it  affects  syphilis  its  action  depeoti*! 
upon   the  mercury   content,  and    it   makes   little   ditTerent^  what 
used.     As  to  tolerance  by  the  stomach »  there  is  considerable  dill 
among  mercurial  salts.     The  best  tolerated  form  of  mercury  for  interwl] 
administration  is  probably  gray  powder^ — mercury  with  chalk. 

One  thing  to  be  said  for  mercur}'  by  the  mouth  which  is  genaiilk 
forgotten  at  present  is  the  feeling  of  well-ljeirtg  which  follows  its  t*lroifti?' I 
tration  within  the  limits  of  tolerance-  Hutchinson  long  since  called  «tt©* I 
tion  to  this  tonic  effect  of  mercury.  It  is  probably  due  to  the  faHtkitj 
mercury  and  its  salts  are  intestinal  antiseptics,  and  for  that  reason  lOf*. 
rect  intestinal  fermentation  or  putrefaction.^ 

*  The  iidministratiou  of  mercury  by  the  mouth  in  the  treatment  of  fyphUii  ^| 
at  present  in   disfavor,  aud  eaDnot  be  regarded  as  reaching  the   degrM  ot  fVf* 
tivenesB  which  is  demanded  by  our  present  conceptions  of  trcotment*    It 
however,   be   denied    Uiat   for  the  control   of   the  BymptouiB   of   secopdaiT 


The  special  precaiitiotis  to  be  obj^erved  in  t!ie  ad  ministration  of  mer- 
cury by  mouth,  as  noted  above,  apply  especially  to  the  ga^tro-iiitestiual 
tract*  Soluble  preparations,  such  as  the  bichlorid,  should  be  given  with 
large  amounts  of  water,  and  invariably  with  ni'-als,  in  order  that  the  drug 
may  b€  thoroughly  mixed  with  food  in  the  stoniatlK  ilild  gyniptonis.  such 
as  moderate  diarrhea,  may  be  eon  trolled  hy  liberal  doses  of  bismnth  and 
charcoaL  The  persistence  of  sneh  ^yniptonis,  or  an  increase  in  this  tend- 
ency,  should  be  the  signal  for  abandoning  this  method  of  administration* 

Mercury  by  Inimction. — The  ndministration  of  men-ury  hy  inunction 
is  a  time-honored  proiedure,  whose  abuse  threw  it  into  disrepute.  It  was 
revived  by  I^ou^Tier  and  Hust,  Imt  Watraszewski  credits  Sigmund,  of 
Vienna,  with  its  scientific  re-introduction  in  1850,  There  can  be  very 
little  qnestion  thiit  the  efficiently  administered  inunction  is  the  best  avail- 
able metliod  for  the  administration  of  mtrcury  in  s^^diilis,  and  in  addition 
to  the  effectiveness  of  the  administration  of  mert-ury  by  iiumclion*  the 
method  has  the  advantage  that  it  is  non-cumnlative,  so  that  control  of 
toxic  symptoms  is  easy  compared  with  their  control  when  they  occnr  from 
the  use  of  injections. 

Watraszewski,  after  a  careful  comparison  of  inunctions  wnth  injertions 
over  a  period  of  fifteen  years,  gives  the  former  Ins  unqualified  indorsement 
Its  drawbacks  depend  to  some  extent  upon  the  care  which  is  exercised  by 
the  patients  in  its  en^pbiynient.  The  use  of  mcrcnrial  ointment  with  a 
base  of  benzoinated  lard  is  distinctly  unpleasant  and  is  apt  to  betray  the 
patient  unless  the  treatment  can  be  carried  out  in  privacy*  There  can 
be  no  doubt  that  the  conscientiousness  of  the  patient  is  an  important  ele- 
ment in  its  etficiency,  and  Litr  has  practirally  abandoned  it  on  the  ground 
that  this  desideratum  is  almost  never  obtainable.  In  children,  or  in  adtdts 
where  the  ointment  can  be  administered  by  a  masseur,  its  etliciency  is  at 
a  maximum,  provided  that  the  loss  of  portions  of  the  dose  by  careless 
manipulation  can  be  avoided.  In  young  children  the  ointment  may  be 
applied  upon  the  binder,  although  massage  is  prcfenilile. 

For  inunction  blue  ointment,  ungucntum  bydrargyri  (50  per  cent 
metallic  mercury),  and  unguentum  bydrargyri  dilutum  (33  1/3  per  cent 

under  ordinary  conditions  tlie  treatment  with  mercury  by  the  mouth  hns  in  the 
past  be^n  effective.  It  iioe»  not  as  thoroughly  destToy  spirochetes  as  the  mort; 
Sntennive  methods,  but  by  this  very  fnot  it  allows  for  the  development  by  the 
patient's  organiBm  of  a  higher  individual  resistanee  to  syphiliB*  I  believe  it  can 
not  be  questione*!  that,  imder  ordinriry  methods  of  treatment  with  mercury  by  the 
mouth  or  by  innnetion  where  treutment  was  carried  out  persistently,  reeurrences, 
except  of  mucous  pat^^hes,  wore  less  frequent  than  tliey  are  onder  the  present  in  ten 
Bive  treatment  with  mercury  and  s^ilvar^an.  The  ueurorecurreuces  in  particular 
which  are  now  so  common  were  then  great  rarities.  The  patient's  general  health 
was  held  at  a  higher  point>»  It  ia  true  that  these  less  vigorous  methorls  of  treat- 
ment gave  no  fKJsithe  assuranfc  against  tabes  and  paresis.  These  aeciiienta  oc- 
curred in  a  small  proportion  of  the  eases.  Rut  whether  the  recent  intensive  methods 
of  treatment  with  mert^ury  and  salvarsnn  will  reduce  the  fretiiiency  of  tabes  and 
paresis  we  have  no  way  of  knowing  now,  so  that  on  this  score  there  is  no  conclusive 
argument  for  the  later  methods  over  the  older,  except  where  abortive  treatment  is 
fL  reasonable  pOBsibility* 
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metallic  mercury)  are  ordinarily  used.  Many  ointments  made  up  with 
special  bases  which  are  claimed  to  he  particularly  absorbable  are  recom- 
mended without,  in  my  experience,  having  any  particular  advantage.  The 
most  important  character  of  the  ointment  is  that  it  should  be  of  thin  con- 
sistency, so  that  it  is  easily  spread. 

Sixty-grain  capsules  of  mercurial  ointment  are  put  up  by  phannacen- 
tical  houses,  and  are  the  most  convenient  method  of  dispensing  it.  Thew 
capsules  keep  indefinitely,  while  the  unprotected  ointment  dries  out 

The  50-per-cent  mercurial  ointment  is  usually  preferable  for  admin- 
istration. It  is  very  slightly  more  irritating,  and  requires  less  mhbing 
for  a  given  dose  of  mercury.  The  dose  varies  from  15  to  30  grains  for 
children,  to  45  to  120  grains  for  men;  average  GO  grains;  somewlMt 
smaller  doses  being  given  women.  If  not  furnished  in  capsules  it  should 
be  dispensed  with  the  amount  q^  a  single  inunction  put  up  in  panffin 
paper. 

In  carrying  out  the  inunctions  the  patient  should  be  instructed  in  the 
techuic  and  impressed  with  its  importance.  In  patients  who  do  not  bathe 
frequently  the  course  should  begin  with  a  cleansing  bath.  Before  eiA 
inunction  the  area  to  be  rubbed  should  be  wiped  off  with  alcohol.  Hiirj 
parts  should  be  avoided  because  of  the  folliculitis  whi(.-h  occurs  around  the 
hair  follicles.  One  inunction  should  be  taken  daily,  preferably  in  theeTcn- 
ing  before  going  to  bed.  The  ointment  should  be  slowly  rubbed  into  the 
surface  with  the  palm  and  fingers.  The  attempt  should  not  be  made  to 
force  it  in  by  vigorous  rubbing,  but  the  inunction  should  be  made  dowlj 
and  continued  for  twenty  or  thirty  minutes  until  the  ointment  is  prac- 
tically absorbed.  The  clothing  should  be  put  on  without  bathing,  and  anj 
excess  of  ointment  allowed  to  get  into  the  clothing.  Where  through  secrecT 
it  is  necessary  to  leave  no  trace  of  the  inunction  the  amount  used  for  each 
inunction  should  be  increased  about  50  per  cent  and  then  the  excess  wiped 
off.  After  six  daily  rubs  the  patient  should  skip  a  day,  on  which  he  should 
have  a  bath,  bathing  being  avoided  as  much  as  possible  on  the  days  when 
inunctions  are  being  taken. 

In  order  to  avoid  irritation  the  area  rubbed  from  day  to  day  should  be 
varied  so  that  the  same  area  shall  not  be  used  oftener  than  once  a  wect 
The  following  scheme  for  rubbing  offers  a  succession  of  suitable  sites: 

(1)  Right  side  of  abdomen 

(2)  Left  side  of  abdomen 

(3)  Right  side  of  chest 

(4)  Left  side  of  chest 

(5)  Inner  surface  of  right  thigh 

(6)  Inner  surface  of  left  thigh 

(7)  Inner  surface  of  back  of  legs 

(8)  Inner  surface  of  anns  and  forearms. 

The  skin  over  the  flexures  of  joints  should  be  avoided  because  of  iw 
sensitiveness.  Much  the  most  satisfactory  method  is  to  have  the  inunctions 
given  by  a  rubber.  Wlien  this  is  done  the  back,  which  is  the  best  sttrfaw 
for  inunction,  can  be  used  for  four  inunctions,  and  four  or  six  other  non- 
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hairy  arens  readily  BcleetetL  An  occasional  practice  h  to  give  the  iniinr- 
tions  over  the  wliolu  front  of  the  ivank  iliiily,  without  varying  the  area- 
When  tills  is  done  it  is  rui)bed  on  for  fifteen  mijuites,  and  the  surplus 
allowed  to  get  mU)  the  shirt,  which  is  worn  as  lontr  as  possible  without 
change.  When  irrit-alion  resulti-  from  innn<  tions,  wiping  the  surface  lightly 
with  alcohol  and  powdering  with  talcum  powder  nsnaily  sutliees  for  relief. 

The  average  course  of  inunctions  eonsitits  of  from  forty  to  sixty  rubs. 
The  course  may  he  prolonged  in  earl}''  syphilis  until  the  Wai^ermann  is 
negative,  provided  there  arc  no  evidences  of  mercurial  intoxication.  If  the 
intermittent  plan  is  pursued^  the  conrse  of  forty  or  eighty  ruhs  is  followed 
by  a  rest  period  of  one  month »  at  the  beginning  and  end  of  which  a 
Wassermann  roactiim  should  be  taken. 

Mercury  by  Injection. — The  administration  of  mercury  by  subcu- 
taneous and  intramuscular  injection  originated  witli  Christian  Hunter* 
but  waa  first  popularized  by  Searenzio  of  Pavia,  in  18<i4,  who  first  admin- 
istered calomel  by  this  method.  By  1S85  this  method  of  treatment  had 
CHime  into  use  in  France,  thanks  to  the  effort*?  of  Smirnoff  and  Julien. 
Ijewin,  in  1H*»7,  published  Ids  studies  of  the  effect  of  corrosive  sublimate 
employed  in  ill  is  way,  thus  originating  the  therapeutic  use  of  soluble  salts. 
Both  methods  are  to  he  regarded  as  distinctly  intensive,  and  accordingly 
require  special  care  in  their  applttation. 

The  injection  of  srdulde  salts  to  be  effective  must  he  given  at  intervals 
not  ejcceeding  two,  and  at  most  three  <lays,  and  the  usuai  course  of  treat- 
ment calls  for  daily  injection  which  is  inconveniently  frequent.  The  in- 
soluble salts,  on  the  other  hand,  constitute  an  extremely  intensive  mode 
uf  treatment  winch  is  free  from  this  objection,  inasmuch  as  the  injections 
are  given  at  intervals  of  from  five  days  to  a  week  or  more. 

The  intramuscular  administration  of  mercury  possesses  the  undoubted 
advantages  of  cleanliness,  secrecy  and  high  etficiency.  Until  recently  it 
was  regarded  as  susceptible  of  atcnrate  measurement  of  the  dose.  Recent 
studies,  however,  tend  to  show  that  the  etlec  t  of  the  insoluble  salts  at  least 
is  distinctly  cumulative,  and  that  their  absorption  is  relatively  slow. 
Should  symptoms  of  salivation  or  renal  <'om plications  occur,  they  are 
therefore  likely  to  become  severe  before  the  situation  can  be  brought  under 
control. 

The  studies  of  Schamlierg,  Kolmer  and  Kaiziss  have  demonstrated  that 
even  at  the  end  of  six  or  seven  weeks  almost  50  per  cent  of  the  mercury 
of  insoluble  preparations  may  remain  unahsorhed  at  the  site  of  injection, 
and  that  weekly  administration  invariably  leads  to  actumidation  of  the 
drug  in  the  tissues,  Tiie  toxicity  of  the  various  salts  was  found  by  these 
autliors  to  be  proportionate  to  the  mercury  content  and  to  be  relatively 
little  affected  by  tlieir  mohx^ular  structure.  For  a  rapid  effect,  with  little 
cumulative  action,  therefore,  solulde  salts  may  he  commended,  Lier  has 
made  practical  application  of  this  principle  by  introducing  a  few  injections 
of  a  soluble  salt  into  a  course  of  insoluble  injections  in  cases  where  the 
patients,  in  spite  of  the  latter,  develop  spirochete-containing  lesions  on 
the  mucous  membranes. 

The  soluble  preparations  most  widely  used  are  perhaps  the  biehlorid 


and  stioeiiiimid.  The  average  daily  Hose  nf  eltlu*r  is  %  grain  in  phvPiolog?- 
cal  salt  golution,  the  dose  UBually  being  contaiTied  in  one  cuWw  reatimeM* 
The  insoluble  Halts  most  widely  used  are  calomel  and  the  Balicylate  of 
mercury.  With  these  should  be  mentioned  metallic  mercury,  mbW  inw 
a  suspension  in  oil  (tlie  go-called  grny  oil»  or  oleum  cinereum)*  Acconl- 
ing  to  Schambcrg,  Kolmcr  and  Baiziss,  the  mercury  content  of  tHe  alwTe 
mentioned  salti?  is  as  follows: 

HjJT,  bif  hlornl   * 74  per  cent 

Htr.  Bncciiiitiiiil 50     "      " 

lU^.  salicylate  *.,.,,...,,..-, 

Calomel 

Of  the  iijsuluble  menuriulH,  these  authitiA  found  on  itijectitm  in  \h 
rabbits  thiit  the  rate  of  absorption  fiu*  gray  oil  was  1.05  per  cent  per  tkj: 
for  mercury  salicylate  1-2  per  cent  per  day,  and  for  caluniel  1.4  per  mi 
per  day.  This  uniformity  would  seem  to  indicate  that  there  h  relalivBlj 
little  choice  between  these  preparations  from  the  standpoint  of  effectif* 
abBurption. 

One  of  tlie  disadvantages  attendant  upon  the  subcutaneous  administn* 
tion  of  mercury  is  the  fact  that  the  method  is  not  free  from  juiin* 
Calomel,  in  particular,  is  a  decidedly  painful  drug  ailmini stored  in  tln^ 
way,  and  the  treatment  h  too  heroic  for  the  average  patient;  none  tJie  l«* 
the  drug  is  extrenndy  effective.  The  pain  in  the  case  of  the  other  iagolabk' 
injections  resemldcs  that  of  a  severe  brui,se,  appears  several  hours  liter 
injection  and  usually  persists  from  tw^enty-fonr  to  forty-eight  hours.  Tlie 
succininnd  htis  the  reputation  of  being  relatively  painless.  ^luch  of  tk 
objection  on  this  score  to  instil uble  or  soluble  injections  can  be  eliminate'! 
by  careful  techntc. 

The  possibility  of  cumulative  efTects  is  a  very  serious  one  ai«i:  i'^-^' 
tically  limits  this  method  of  treatmetnt  to  those  whose  judgment  in  th*' 
matter  can   be  trusted.     lnsolul>lo  injections,   in  particular,  occa^it>ai'l^ 
result  also  in  necrosis  and  abscess  formation,  although  this  aeeiiU^at  un 
also  be  eliminated  by  care.     The  risk  of  embolism  by  the  injection  of  tl" 
oil  suspension  or  even  of  a  soluble  salt  dire<tly  into  a  deep  vein  i^ 
aud  nuist  be  especially   provided  for  in   the  technic     The  syuiii 
embolism,  iiowever,  when  it  oceura  are  generally  pulmonary  and  R^ldoinp^t 
rise  to  serious  complications. 

Techntc. — The  teehuic  to  In?  observed  in  the  injection  of  insoluble^ 
and  one  which  is  applicable  also  to  the  soluble  preparations  aims  to  iroii 
these  disadvantages,  as  folbiwt^ : 

Insoluble  salts  are  usually  prepared  in  10»  20  or  40  per  cent  sii,«pc«i«<« 
in  a  bland  nil  such  as  albolene  or  olive  oil.     Where  the  d<»-  '^ 

large   the   stmnger   siispeufjions   may    be   used,   because   they 
trauma  to  the  tissues,  but  in  general  the  weaker  percentages  caa«?  in^ 
discomfort.    Zieler's  40  per  cent  calomel  is  reported  by  Riilil  to  he  rami 
less  painful  than  the  5-10  per  cent  suspensions,  however.    Weylandcr  JOJ* 
gests  administering  one-half  the  dose  of  an  inaoluble  preparatimi  m  I 
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bi-weekly  pchedule  m  preference  to  the  usual  weekly  injections,  claiminfr 
that  the  <]is<unifurt  is  less  and  the  absurptiun  better. 

The  average  dose  of  the  insoluhle  salts  is  0.5  to  1.5  grains  weekly  by 
an. ascending  seale.  For  tlie  injeetion  of  the  drug,  a  i^yringe  siieh  as  the 
Ricord  or  an  all -glass  Luer  hvfodermtc  syringe,  with  a  1*^  inch,  20  or 
22  gauge  needle  is  satisfactory.  The  needle  should  have  a  slip  shoulder 
to  permit  of  its  easy  dctarhnient  from  the  syrioge.  Sterilisation  with 
alcohol  and  ether  for  the  syringe  and  needle  an<l  tincture  of  iodin  for 
the  skin  is  suffident,  and  the  emulsions  once  sterilized  will  remain  so 
with  reasonable  care  in  their  handling. 

The  site  of  Injection  is  usually  in  the  upper  outer  quadrant  of  the 
buttock,  avoiding  the  region  of  the  sciatic  nerve  or  the  structures  about 
the  hip  joint.  Injections  are  made  alternately  into  either  buttock.  The 
ideal  site  for  injection  is  into  the  tissue  immediately  above  the  fascia, 
rather  than  into  tlie  body  of  the  muscle  itself,  where  absorption  is  relatively 
slow,  Wechselmann  and  Kir^ke  in  studying  the  effect  of  intramuscular  in- 
jections of  salvarsan  found  this  to  be  the  best  location  in  preventing  com- 
plications. 

The  needle  with  the  syringe  empty  should  be  introduced,  and  the 
syringe  then  dctaihcd  and  filled  with  the  iiecessary  dose.  This  intro- 
duction  of  an  empty  neeille  is  a  safeguard  against  making  an  injection  into 
a  vein.  If  the  dry  needle  should  be  in  a  vein,  upfjn  detaching  the  syringe 
blood  would  well  up  through  it ;  if  the  needle  remains  free  from  blood,  as 
is  nearly  always  the  case,  there  is  reasonable  security  against  introduction 
into  a  vein. 

In  general,  in  order  to  prevent  leakage  of  the  emulsion,  it  is  desirable 
to  introduce  the  needle  on  a  slight  slant  in  the  tissue.  This  nmy  be  ac- 
complished by  drawing  downward  ujmu  tlte  skin  of  the  buttock,  whirh 
permits  a  valve  action  as  soon  as  the  needle  is  withdrawn  and  the  hand 
released.  The  injection  if  made  slowly  is  practically  painless.  The  de- 
Telopment  of  infiltrates  and  nodules  of  any  considerable  size,  or  in  any 
numlier,  during  a  course  of  injections,  is  either  a  reflection  on  the  opera- 
tors teclmic  or  shows  the  case  to  be  unadajitcd  to  this  form  of  treatment. 
Each  of  these  nodules  represents  encapsulated  mercury  and  materially 
increases  the  danger  of  cumulative  action.  Daily  massage  by  the  jmtient 
will  usually  reduce  them  in  a  short  time.  If  their  formation  cannot  be 
preventi-'d,  the  patient  should  be  pot  on  a  re«t  pf'riod  until  they  disappear. 

While  intramuscular  injeetiona  are  usually  less  well  borne  by  fat 
j>ersons  and  chihlren,  F,  Hell  gives  the  brddorid  successfully  in  hereditary 
syphilis  in  the  form  of  1  per  cent  mercuric  chlorid  in  10  per  cent  saline,  the 
dose  being  ,0t>3  to  .005  grani. 

CoMPAmsoN  OF  Inunctions  and  Injections. — Briefly  to  compare 
inunctions  and  injections:  Injections  are  less  troublesome  to  the  patient, 
bnt  are  painful;  inunctions  are  inconvenient  and  tedious,  but  are  painless. 
With  injections  of  insoluble  salts  there  is  always  the  possibility  (where 
intensive  treatment  is  used)  of  accidents  from  excessive  absorption  of 
mercury;  these  are  much  more  remote^*  and  much  more  easily  controlled, 
with  inunctions.    Because  of  tlu9  fact  iouactions  are  the  preferable  method 
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of  treatment.  Wlieii  |m»perly  atlmiijii?tered  and  given  in  full  doses  iiiuoc* 
lions  are  proljaljly  as  effective  as  insolnljle  injections.  They  are  not  if 
quickly  effeetive  as  injections  of  large  doses  of  soluble  salt©,  such  as 
bichlorid. 

THE   USE   OF   SALVAESAN  IN   SYPHILIS^ 


Salvari^an  m^s  elaborated  by  Ehrlich*  as  a  result  of  a  long  series  ol 
tlieniothenipeiitic  experiments  undertakeo  with  a  view  tu  securing  a  pf h[>- 
a  rati  on  which  would  be,  in  Elirlich's  words,  * 'strongly  parasiiitotropic  with- 
out being  organotropic/'  Ehrlich  seleeted  arsenic  as  a  drug  parliculafh 
etfeetive  against  a  variety  of  organismis  and  at  the  same  time  gtisceptiblc 
of  combination  with  other  organic  comjjoond*?  in  such  a  w*ay  as  to  pnxJua' 
miniinuni  toxic  efFect  upon  the  Iiost.  The  specific  action  of  salvarsan  upon 
spirochetal  organism  was  foreshadowed  by  the  effect  of  other  organic  mn- 
pounds  of  arsenic,  such  as  arsenophenylgtyein  and  atoxyl.  ITie  <iOfith 
compound  of  a  long  series  of  synthetics  prepared  by  Ehrlich  and  hii  col* 

*Salvabsan  Tbeatment.— MacKee,  Med.  Jour,,  New  York,  Oct  21,  1911  («• 
pariaon  of  a<'i<l  and  alkalin  gulvarsun  given  intravt»tioualy)*^— Bergcr,  Mnnck  »«* 
Wchnschf,,  1&13,  LX,  p.  2394;  Abatr.  Jour.  Cutan.  dU,  1914,  XXXIl,  p.  '^^ 
(aalvarsau  results), — Neisst*?,  A.,  reprinted  from  Proc*  J5th  Internat.  Med,  C(^h 
Lfvuilon,  8epL,  1913,  pub.  by  Julius  Hprioffer,  Berlin  (Syphilia  and  Sukama).* 
Alexandrc&ru  Deraca,  Mnnch,  mrd.  JVrhnAchr,,  1913,  LX,  p.  1601  (coneeotntrd 
ncoBalvarsan). — Nelson  aod  Haines,  Jour.  Jmer,  Med,  Amn.,  1914,  LXII,  p.  >^ 
(expc^rience  with  Deoaalvarsan  at  Fort  Leavenworth;  rates  neo  as  less  e<feetiw)"^ 
Lereddt^  Mintch,  mrd.  n\ht!jtchr,,  1914,  LXI,  p.  533;  Abstr,,  Jtmr.  Cuta*.  l>^n 
Jan.,  1915,  p,  59  (technic  of  sterilization  of  syphilis  with  sahrarsan). — Kroctyf't 
Iteiitsch.  med.  Wrhn^chr.,  1914,  XL,  p.  1736  (maitimum  dose  salvursnn  0.4  gn*-)"" 
Spooncr,  Boston  Mvd,  ajid  Surfj.  Jour,,  1^14,  CLXX,  p,  441  (srtlvarsan  in  <^iit»l 
nervous  system  syphilis). — Mc; Adams,  Boston  Med,  and  Surg,  Jour.,  1914»  CLXX. 
p.  308  (**60a"  and  the  eye).— Kuebl,  MimcK  med,  irchttachr.,  1914,  LXl  ^ 
1221;  Abstn  Jour.  Cutmu  Dig.,  Manh,  1915,  p.  233  (ambulatory  technic  tar  d 
varwan). — Dreyfus,  Mihich.  mtd.  ITV/in*r/in,  1914,  p,  525;  Jovr,  CMian.  Dii^,  i^ 
1915  (use  of  salvarsan  in  central  nervous  system  syphilis). — ^WechselmsBB  *^ 
Eieke,  Munch,  tncd.  Wchnnehr,,  1914,  LXI,  p.  535;  Abstr.  Jour,  Cvtcn,  /M.  ' 
1915,  p.  60  (subcutaiiemis  injet^tions  of  neosalvarsau),— Weehsclnuitm.  .Vi' » 
med,  Wchnschr,,  1915,  LXll,  p.  178  (salvarsan  so<lium).— WhitebouN-  ami  Ciw*i 
Jour,  Cut  an.  IH^,,  XXXI,  p.  633    (comparison  of  old  and  neosalvarsan). 

PaVSlOUJOlCAL   AND    PHARMAtOI^GICAL    ACTIOX    OP    MERCURY    ANIi    SaLTAII*^- 

Hhrlich  and  Hata,  '*The  Exi^eri  mental  Chemotherapy  of  SpirilJoses/'  tnntW** 
by  Newbold,  pub.  by  Rebman  Co.,  New  York.— Riebes,  Archix\  1913,  CXVll 
p.  757;  Abstr,  Jour,  Cutan,  Din.,  May,  1915,  p.  411  (action  of  saharsan  s«4  n^ 
salvarsan  in  the  body).— 8rhreil>er,  Munch,  med.  Wchnschr,,  1914,  LXI,  p.  5S; 
Abstr.  Jour,  CuiatK  Pt^.,  19lo,  X.XXIU,  p.  57  (mercury  and  ealvaraan  in  syF^iH 
with  special  referpiu-e  to  tlieir  mode  of  a«--tion). — Stiihmer,  Arch*f\  191*,  CXAt 
p.  589;  Jour,  ('niou.  Din.,  Ott.,  1915,  XXXII,  p,  714  (tojKJgraphy  of  siil^'arsw  »<• 
nposalvars3*n)* — hieb  and  Coodwiii,  Joicr.  Amer.  Mtd.  Asgti.,  1915,  LXIV,  p.  2i>*^ 
(excretion  of  mercury  liy  ijastric  uiucoba) ,— Ullmarm,  K.,  ffien,  khn,  \Vch*i^r 
XXVI,  pp.  101,  216  (toxicity  of  aalvarsan).— UUmann,  Archiv,  1912>  CXIV,  p»  Si 
(physiology  of  salvarsan). 
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a  tor,  Ilata,  proved  to  nave  extTaorcUiiary  fpirorneticidal  pro  pert 
Under  the  direction  of  Professor  Alt,  after  prolonged  aoimal  experi- 
mejit,  the  drug  wasn  iirBi  adininistered,  to  test  its  non-toxicity  in  man,  to 
Doctors  Hoppe  and  Wiftnehen,  without  ill  efTert.  It  was  tlion  applied  to 
the  treatment  <)f  syjiliilis  in  uiiin.  and  on  March  'I,  IMIO.  Ind'cre  tlie  ^[ediral 
Association  i»f  Magilehurg,  the  results  w^ere  aiuiAuiuprh  A.s  *'G(U5/'  Vav^q 
quantities  of  the  drug  were  te^^ted  under  Ehiiirh'js  direction  in  the  principal 
clinics  of  the  worhl,  and  in  l>ecend>er.  U)10,  after  the  con^eiigus  of  favoralde 
reports  had  ^own  so  lar^e  that  tliere  should  he  no  further  douht  of  the 
nsefulness  of  the  drug,  it  was  placed  on  the  market  nnder  the  name  of 
salvarsan. 

Two  preparatiiins  Mvitli  essentially  the  same  base,  viz.;  old  salvarsan 
and  neo^alvarsan,  are  now  in  ni^e,  and  a  third  preparation,  Bodinm  salvarsan, 
has  recently  hcen  brouglit  into  cHuical  use,  but  its  availability  has  been 
limited  by  the  war. 

Salvarsan  (dioxydiamido-aTsenobenzol  dihydrochlorid  (Ci,  H,  N,  0,  Aj. 
1'  HCl  -|-  2  IL,0)  )  \B  a  compound  of  arsenic  with  the  benzol  riji«f,  wliose 
fitnietnral  formula  is  such  that  the  ari^cnic,  as  pointed  ont  by  Sehumadier, 
is  part  of  the  chromophore  group.  The  drn^,  therefore,  has  the  essential 
structure  of  a  dye,  and  derives  its  extraordinary  efficiency,  according  to 
this  author,  from  the  fact  that  the  arsenic  is  an  integral  part  of  the  dye 
itself  and  nut  ineurptirated  in  a  side  chain.     Neosalvar.<au  is  dioxydiamido- 

I  arsenoben;iol  monomethajie  sulphiuatc  of  sodium.     Old  salvarsan  is  a  light 

II  yellow  powder,  readily  soluble  in  hot  water  and  of  a  strongly  acid  reaction* 
It  must,  therefore,  he  neutralized  before  injection.  NeoRalvarsan  is  of  a 
darker  yellow,  is  mm-h  more  readily  soluble  in  cold  water  than  old  sal- 
varsan and  yields  a  perfectly  neutral  solution.  The  advantage  of  this 
fact  in  simplifying  the  terhnic  of  administration  will  he  apparent.  Both 
drugs  deteriorate  rapidly  through  oxidation,  on  exposure  to  air,  with  the 
formation  of  highly  toxic  prodii«"ts.  so  that  it  is  et?sential  to  inspect  each 

I  ampule  tjcfore  use  and  to  administer  the  drugs  at  once  after  preparing  the 
fcfolution.  Inorganic  salts,  such  as  bichlorid  of  mercury,  also  render  these 
F  preparations  highly  toxic  and  if  they  are  used  great  care  must  be  taken 
>   in  the  handling  of  the  drug  before  injection. 

When  salvarsan  was  first  introduced  injections  of  the  neutralized  drug 
were  made  subcntantHinsly,  but  the  frequent  occurrence  of  sloughs  and  the 
painfulness  of  this  method  led  to  its  being  abandoned.  Deep  intramuscular 
administration  was  then  substituted  ami  still  has  occasional  advocates, 
conspicuous  anirtng  whf>m  are  Wcchselmann  and  Eicke,  wlio  have  employed 
what  they  term  an  epi fascial  injection  in  7,000  cases  with  negligible  ill 
effects.  The  details  of  the  technic  are  given  in  these  authors'  publica- 
I  tions*  Salvarsan  may  Ijc  intramuscularly  injected  in  oil  suspension  as  well 
as  in  solution. 

The  formation  of  a  depot  from  which  Bmal!  amounts  of  salvarsan  enter 

the  circulation  through  a  long  period  of  time  is  the  principal  advantage 

claimed  for  the  method-     Riebes  has  shown  that  in  anima!  experiments.  60 

i    per  cent  of  old  salvarsan  is  absorbed  in  the  first  twenty  hours  and  that 

neosalvarsan  is  absorhe*!  ntuch  more  rapidly.     Takahashi  has  demonstrated 
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the  cxtciisivo  iietTusii,  which  occurs  at  the  site  of  such  an  inji.Ti 
regeneration  from  such  an  injury  ref^uiring  in  man  from  350  to  400  < 
In  event  of  ahscess  formation,  a  considerable  portion  of  the  cncapguUted' 
drug  may  be  disfharfrcd  with  the  pus. 

On  the  whole,  therefore*  both  experimentally  and  practically,  the  intta- 
niuscular  injection  of  salvarean  has  proved  to  he  less  satisfactory  tlian  tW  | 
intravenous. 

The  intravenous  injection  of  salvarsan  introduced  by  Schreiber,  aoJ  , 
Hoppe  and  Iversen,  leads  to  a  storage  of  the  drug  in  certain  depots  in  tlj€  I 
body,  notsihly  in  the  liver.     This  storage  was  found  by  Kiebes  to  Ik?  mor^ 
marked  after  intravenous  than  after  iiitranniscular  injection.     Salvftf^n, 
as  such,  appears  in  the  urine  within  live  minutes  after  injec^tion  and  dis- 
appears in  aliout  five  hours.     It  disappears  as  such  from  the  blood  &;nm 
in  normal  cases  in  about  three  houri?,  but  in  cases  showing  toxic  efl^ectsi 
may  be  present  for  a  long  time.     Elimination  of  the  dnig  takes  plwel 
through   the   urine  and   feceB  and   none  has  been  found   in  the  iWBit 
Arsenic,  as  distinguished  from  salvarsan,  is  present  in  the  circulation  ifii 
in  the  urine  for  months.     Mcintosh  and  Fildes  believe  that  the  ftl>?en<# 
of  salvarsan  from  the  central  nervous  system  indicates  that  the  dntg  Ijis 
no  neurotropic  action,  but  the  long-continued  presence  of  arsenic  a^  ^Tirh 
in  the  circulation  should  not  be  overlooked, 

Stiihmcr,  by  auimal  experiment,  found  that  repeated  iTgcruini?  nr 
creased  the  capacity  of  the  storage  depots  in  the  body,  and  that  ueasil* 
varsan  sliowcd  a  notable  allinity  for  the  meninges. 

The  action  of  salvarsan  upon  tlie  Spirochaeta  pallida  and  it«  effect  ofl 
the  immunological  processes  of  sypliilis  is  still  unsettled.     Schreiber  a^w* 
with  Klirlich  that  salvarsan  arts  upon  the  spirochete  of  syphilis  itself.   Mon 
salvarsan  is  said  to  be  fMUud  in  syphilitic  lesions  thaa  in  the  unafTected  lis- 
sues,  Salvarsan  and  salvarsanized  blo<»d  destroy  the  power  of  the  8pirochaett  j 
pallida  to  infect  animals,  according  to  Schreiber,  but  do  not  destTi\T  theif 
motility,  and  neosal varsan  alone  in  one  and  one-half  per  cent  solution  kili*  i 
the  Spirochaeta  pallida  in  four  minutes.   According  to  Schambcrg,  sahftTSitt 
has. an  inhibitory  elTect  upon  the  growth  of  other  forms  of  microorganisBft 
Salmon  ha?  show^n  that  the  serum  of  fowls,  recovered  spontaneously  fniffl 
chicken  spirilloscs,  kills  spiriUae,  while  that  of  fowls  treated  with  salvtraa 
does  not,  from  which  Schreiber  argiK^s  that  no  ant il>o dies  are  formed  idifti 
the  spirillae  are  destroyed  by  salvarsan.    Other  experiments^  howeviT,  Tntk« 
it  seem  probable  that   salvarsan   treatment  does  act  to  some  fxtcnt  in 
developing  spiriUicide  bodies  in  the  host*     If  the  principal  fundtnu  ftf  j 
salvarsan  be  that  of  destroying  the  organisms  and   that  of  mefcary  of] 
elevating  the  resistauce  of  the  hoi?t,  a  rational  theoretical  basis  foftfe] 
combined  treatment  is  apparent. 


SALVARSAN  AND  NEOSALVAESAN 

The  question  of  the  relative  efficiency  of  salvarsan  and  neo«alT 
18  still  under  discussion.     The  arsenic  content  of  the  two  preparatiiHis ' 
distinctly  different.  Salvarsan  contains  31  per  cent  arsenic,  and 


SYPHILIS 


693 


Tarsal!  21  per  cent  argenic,  so  that  an  equivalent  dosage  must  be  allowed 
for.  Even  under  ihrse  circiimptarices,  Geimerich,  on  the  bas^is  of  a  very 
large  experience,  considers  iieof^alvarsan  diHtinetly  less  effective  than  old 
salvarsan.  ^\liitchouse  and  Clark  conclude  that  the  percentage  of  reactions 
18  higher  under  old  salvarsan  than  unJer  neosalvarsan.  but  that  twice  as 
many  of  tlie  reaciions  to  iieosalvjirgan  are  of  a  isevere  toxic  type.  Lier, 
giving  the  experience  of  Ehrfnaiin^B  clinic,  considers  ne<K<alvarsan  some* 
what  weaker  than  old  salvarsan,  but  uses  it  because  of  the  greater  ease  of 
admin ii^tration.  There  can  he  no  doubt  tlmt  the  gimpler  teehnie  commends 
ncHJsalvarsan  to  more  extended  use,  but  that  the  numher  of  injections  re- 
quired is  larger. 

The  prompt  effect  of  salvarsan  in  destroying  the  specific  organisms  of 
syphilis  is  not  only  of  therapeutic  but  of  social  valne^  in  that  it  brings 
about  in  the  course  of  a  few  davB,  if  not  of  a  few  hours,  the  practical 
safety  of  those  with  wlioni  the  patient  is  thrown  in  ordinary  contact. 
Katz  found  that  ncoMlvarsan,  given  by  the  method  of  Ravaut,  causes 
diminution  of  the  nunil)er  of  spfrochetes  in  the  prinmry  lesion  in  eight 
hours,  with  many  rlcad  orgajnsnis  and  filu:,*'gis1i  living  ones.  Many  ob- 
servers have  coutirmcd  their  entire  al^sniee  frnin  artive  lesions  after  twenty- 
four  hcjurs.  Katz  and  ]{ii^l>C8  found  that  tfie  snialler  doses  of  ^alvarsaji 
were  fully  as  ctfective  as  the  larger  ones  in  causing  the  disappearance  of 
spirochetes  from  lesions,  three-tenths  of  a  gram  of  neosalvarsan  being  as 
effective  as  sixth-tcjiths.  Whether  the  drug  is  as  efficient  in  the  internal 
organs  is^  of  course,  uncertain.  The  fart  tbat  it  t^annot  be  introduced  in 
suttk'ient  concentration  to  destroy  foci  which  are  poorly  vascularized — - 
which  is  the  tlieorctical  basis  of  Ehrlich's  explanation  of  neurorecidives — 
and  the  fact  that  the  drug  has  not  been  detected  in  appreciable  quantities 
in  the  nervous  system,  places  limitations  upon  its  efifectiveness  as  a  spiro- 
cheticid  and  is  tlR*  basis  for  doubts  as  to  its  curative  value. 

Salvarsan  then  is  at  its  best  during  the  period  of  active  dissemination 
of  the  infection  through  the  body.  This  includes  spc(ifically  the  primary 
stage,  all  of  the  florid  manifestations  of  the  secondary  period,  and  particu- 
larly lesions  upon  the  mucous  surfaces.  Its  vigorous  administration  during 
the  early  secondary  period,  provided  an  abortive  cure  cannot  be  secured, 
is  indicated  on  theoretical  grounds  because  of  the  exposure  of  the  infecting 
organisms  to  its  aetion  in  the  blood  stream.  T!ie  elTeet  of  salvarsan  upon 
tertiary  lesions  in  bones  and  skin  is  at  times  extraordinarily  rapid,  and 
the  amount  of  repair  which  takes  place  under  its  administration  often 
exceeds  expectations.  The  value  of  salvarsan  in  etrictly  latent  syphilis  is 
open  to  question  although  nunierous  observers  believe  that  this  stage  of 
syphilis  also  should  receive  tlie  possible  benefits  of  its  use. 

The  question  of  its  effect  upon  the  nervous  system  at  whatever  period 
administered  is  perhaps  the  gravest  question  connected  with  tlie  use  of 
salvarsan  at  the  present  time.  Arsenic  is  a  powerful  neurotropic  drug, 
and  even  tbough  salvarsan  itsi^lf  may  possess  no  special  affinity  for  the 
nervous  system,  the  prolonged  liberation  of  arsenic  from  its  storage  depots 
which  follows  an  injettion,  may  seriously  predispose  the  nervous  system 
to  attack  by  tlit*  Spirochaeta  pallida.    Only  a  generation  or  more  in  time. 
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wilh  the  nuist  careful  observation  of  casps  through  a  iKin'-i  .n  years,  can 
spttle  this  question.  In  the  meanwhile,  the  pushing  of  salvarisan  to  a  point 
where  eviileuee  of  the  t(»xie  injury  to  the  nervous  system  is  apparent  would 
seem  to  l>e,  to  my  the  least,  an  exeessive  therapeutic  zeaL 

Following  the  example  of  Swift  aud  ElHgi,  salvarsanized  eerum  hi 
been  injected  directly  in  tlie  sspiiia!  eaua!  in  the  treatment  of  late  central 
nervouB  system  ^ypliilis  with  varial'le  and  rather  uncontrolled  result*. 
Ravaut  introduced  the  iujeetion  of  ncosalvarsan  itself  into  the  spiiial  anal, 
and  old  saharsan  is  now  used  in  the  same  \vay,  hut  the  method  hai"  d«1 
yet  found  wide  adoption,  and  disastrous  results  have  Ijeeii  too  f requeue 
to  tuake  it  other  than  a  last  report.  Dreyfuh  helieveg  ueosalvar;>aD  ifltri' 
vcnously  of  decided  benefit  in  tabes  and  paresis.  Lier  has  found  tabes  U 
be  beneiited  by  ^low  pcrsigtent  intravenous  treatment 

Untoward  Effects.^ — Untoward  effects  from  the  adnnniiirnitiiut  mi 
eitlier  salvarsan  or  neo^alvarsan  were  much  more  numerous  undtif  the 
earlier  technic  of  administration  than  they  are  at  the  present  time,  Larp 
bodice  of  fitatistics,  such  as  those  of  Gennerich,  Lier,  Nicholas  and  Mcartol 
show  that  under  proper  control  and  with  attention  to  contra-induaitiiiw 
they  can  he  reduced  to  a  very  small  pereentage.  Uennerich  in  fifteeo  \m* 
dred  treated  cases,  ineluding  a  nundi  larger  number  of  injwtiuD«,  redm^i 
his  unfavorable  complications  to  less  than  one  per  cent.  Lier  had  noRTOiM 
accident  in  three  thousand  injections.  Nieholas  and  Moutot  had  twodettb 
in  nine  thousand  injections.  Leredde  found  most  of  the  fatalities  to  octin 
after  the  iirst  tjr  second  dose, 

Ehrlieh's  early  caution  io  regard  to  the  possibility  of  optic  ner^e  injtrTY, 
one  of  the  unfortunate  complications  resulting  from  the  use  of  atnnlhi* 
been  found  to  be  practically  of  negligible  importance.  Lier,  McT  '  ' 
Fildes,  ifcAdanis  and  otlicrs  have  reported  the  favorable  influci 

'Salvabsan  Reactions  and  Contra-indicatioks. — Wolf  and  Muker^  J^»«d 
med,  IVchnnchr.,  July  30,  lS>t2,  p.  1706;  Abslr.  Jour.  Cutan,  Di*.,  XXXI,  p,  IP* 
( arson kal  poraplegia  after  salvaraan). — Eichler,  Miinch,  med.  frchn4ehr,,  I>«.  H 
1912,  p,  2871  (acute  arsenkal  poisoning  after  Balvarsaa,  with  rftcovcry).— W^ltf^ 
maun,  Vienna,  1913  (patbogenesis  of  salvarsan  deatb). — Voift,  Pr*/*  ' 
U'ehnschr.,  1913^  XXXIX^  p.  535  (saharsan  icterus)* — Locwy  an«l  W, 
Bfrl.  ktin,  JVehnsehr.,  July  21,  1913,  p.  1  (renal  injury  hy  eaharsan). — JW«*f^ 
Dtutsch.  med.  IVchnsvhr.,  1914,  XL,  p,  12(52;  Abstr,  Jimr,  Cuton,  Di*..  19U,  XXXH 
p.  728  f analysis  of  M»?ntbergPT's  figur*ii  on  salvarsan  J«»nth). — Schmitt,  U0^ 
tfird.  Wchn^chr,,  1914,  LXI,  p.  1337;  Abstr.  J(^un  Cutan,  Dis.,  1915»  XXXIII  ^ 
332  (analysis  of  Montberger*s  %urea). — Woo^yatt,  Jour,  Amer,  Med.  J«m-.  W 
LXIV,  p.  IJ^II  (liyfH»rtonic  salt  mul  alkuli  solution  in  snlvnri$ari  unuriaV. — f^ak^ 
M.,  Wil<»y,  New  York,  1915,  p,  549  (eiiema  ami  nephritis,  Fischer's  aoloti^i)^ 
Swift,  H.  F,,  Jour.  Amcr.  Mid,  Asm.,  LIX,  p,  1236  (anaphylaxis  ta  «»tM»B).- 
Mars<*halko  nnd  Veazpreiri,  Jrrhiv,  CXIV,  p,  589  ^experiuientiil  ami  hifloUip''' 
study  of  salvarsiaM  death,  eapeeialty  eueephnbtis). — Milinn,  Ann,  d,  mat.  tmrr.,  Vi| 
p,  728  (salvarsau  jaundice ),^Pinkus.  Vtrmat.  Wehnachr.,  LXVT,  ji.  196 
reactions  to  salvarsiin). — HeOen,  Bermni.  Wehn»chr„  \*Vl,  p*  474  Ibltfod 
after  salvorsan). — ^Burnbam,  Bottton  Med,  and  Surff,  Jmif,^  CLXX'  - 
varsan  and  pulmonary  tuberculosis  [Otis]), 
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raTsan  upon  syphilitic*  involvemoiit  of  the  sopoih]  iiorve.  On  the  other 
I  hand,  sudi  nerve.*^  an  the  eight li.  wliich  uro  eiirlused  iu  a  hoiiy  ranaL  must 
fbe  prott^rted  from  sudden  eth^imi  Iruidont  upon  tht"  so-railed  Herxh{*inirr 
I  reaction  hy  a  prt'liiniiiary  ronr^e  of  nifnury,  wfiuso  ohjec  t  li  is  tn  i^radiially 
I  reduce  the  Tuiujht'r  uf  s|>jr(irhete8,  with  a  \'w\\'  iu  iliniini.shiiig  the  sudden 
I  destructive  elTeit  of  tialvarsau.  The  same  preimution  shnukl  he  oljserved 
I  in  cerebral  gypliilis  in  wlnfli  serious  or  fatal  (ojiipltt'ations  in  the  meninges 
may  be  provoked. 

CoNTRA-iNDiCATiONs* — The  most  commonly  rero^nizt^d  coutra-indica- 
.  tions  to  salvarsan  are   (1)    vaseular  ahuormalitiea,  such  a^  well-marked 
arteriosclerosis  and  severe  heart  lesions.    Lier  advises  that  salvar^an  should 
not  be  given  to  patients  over  fifty-five  yearg  of  age*     (2)  Severe  parenchyma- 
tons  involvement  of  any  of  tlie  inijKirtaDt  viscera  is  also  accepted  as  a 
leontra-indication.      (3)    Catarrhal   infections   of   the   upper  air   passages, 
I  coryza  and  angina,  and  so-called  influenza,  are  said  to  increase  the  risk 
I  of  severe  reaction.     (A)  Any  previous  evidence  of  marked  idiosyncrasy  to 
arsenic  should  he  inquired  into.     (5)  Some  writers  consider  a  severe  renal 
iuvolvemejit  as  a   distinct  eontra-indication   to  salvarsan.     On   the  other 
hand,  if  the  renal  involvement  be  due  to  syphilis,  the  conditioii  is  often 
[markedly  benefited  by  the  drug,  although  great  caution  in  dosage  must 
be  observed.     Pulmonary  tuberculosis  has  been  held  to  he  a  contra-indica- 
tion,  but  Otis,  in  a  discussion  of  Burnhanrs  paj>er,  maintained  that  sal- 
|varsau  not  only  aifects  pulmonary  syphilis  favorably,  hut  has  also  a  bene- 
ficial effect  upon  tuberculosis  when  associated  with  it. 

After-kffects. — The  most  widely  recognized  after-efTccts  of  the  ad- 
ministration of  salvarsan  are:  (1)  the  Jariscb-llerxhcimer  reaction;  (2) 
eo-ealled  acute  anaphylaxis;  (3)  Jaundice;  (J)  anuria;  (5)  hemorrhagic 
encephalitis. 

j       The  so-called  neurorecidive,  while  not  properly  a  reaction  to  salvarsan, 
will  be  described  with  ibis  group, 

Jarisch-II erjkeimer  Eeaciion. — The  Jaristrh-Herxheimer  reaction  is  best 
described  as  a  ligbting  up  of  the  symptoms  of  syphilis  inunediately  follow- 
ing the  in^iitutiou  of  intensive  therapy.  It  has  been  olxserved  after  intra- 
venous injections  of  mercurial  stilts,  as  well  as  after  salvarsati.  The  reac- 
tion usually  develops  in  the  first  six  to  twcnty-fmir  hours  after  an  injection, 
land  may  be  accompanied  by  fever,  nausea  and  vomiting.  The  eruptive 
jdieiiomena  of  the  disease  heconio  more  marked  and  then  begin  to  fade. 
The  reaction  may  be  due  to  either  the  sudden  liberation  of  spirochetal 
proteins,  or  to  the  irritation  of  the  living  organisms  themselves.  The  Jar- 
isch-Herxheimer  reaction,  while  usually  trivial,  may  be  serious  and  even 
fatal  if  the  dosage  of  salvarsan  has  been  too  large  or  the  reaction  affects 
critical  structures,  such  as  the  lueninges. 

^^alvarsan  AfMphtflajts, — So-calle<l  salvarsan  anaphylaxis  is  an  acute  re- 
action usually  developed  in  the  course  of  the  injection  of  the  drug  and 
evidenced  by  dyspnea,  flushing  and  very  rapid  pulse,  A  certain  percentage 
of  these  eases  may  be  of  embolic  origin.  Init  Swift  has  reported  experimental 
results  with  the  serum  of  such  patients  tending  to  show  that  the  reaction 
ia  an  idiosyncrasy  due  to  a  toxic  combination  of  the  injected  salvarsan  with 
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the  scrum.    The  tendency  to  such  a  reaction  could  apparently  be  tro? 
mi  tied  to  animals. 

The  toxic  exudative  erythema,  which  sometimes  occurs  after  salvar^in, 
usually  manifost.s  itself  in  a  rii^e  in  temperature  within  the  rirsi  tventr- 
four  liours  after  injertiuii.  The  temperature  is  likely  to  rcnmm  lugh 
for  a  varying  period  up  to  several  days,  and  a  florid  morbilliforin  of  »ca] 
Jatiniform  eruption  with  occasional  i^Ienia  of  the  mucous  membranes  iinti 
swelling  about  the  eyes  makes  its  appearance.  Tliere  may  be  diarrhea. 
The  rash  and  temperature  usually  subside  fairly  rapidly.  Stiibnier  stijf- 
gests  that  siuh  reactions  may  be  due  to  oxiilation  and  re-absorption  of  Mir 
products  from  salvarsan  which  is  beiug  eliminated  through  the  intestine, 
liest  in  bed  with  moderate  catharsis  and  the  rectal  injtetion  i»f  coniviitnithl 
solutions  of  an  alkali ne  and  a  neutral  salt,  such  as  Fisi-her's  solutiim,* 
are  considered  to  be  of  benefit. 

Jaundke. — Jaundice  as  a  complication  of  the  ad  nun  intra  tioo  of  -ai- 
varsan  is  an  imrequent  accident  Milian  has  reported  eleven  cases,  one 
of  them  (IToffiuannV)  having  resulted  fatally,  He  believers  the  jauodiw 
to  be  of  a  toxi*^  lieniolytie  type  due  ta  arsenif.  It  is  questionable  vhHhr 
acute  yellow  atrophy  ftdlowing  ealvaraan  injections  is  due  to  the  salrimo 
or  is  of  syphililie  origin. 

Antirin. — ^Anuria  is  also  one  of  the  unrommon  complications  of  aJTif- 
san  administration,  <><  rurring  usually  as  the  result  of  too  large  a  tltiee  <n 
patients  with  impaired  renal  function.  Wudiselmann  believes  thai  ^ 
intensive  use  of  merrury  in  conjunction  with  salvarsan  predispose*  tosocb 
accidents.  During  pregnancy,  in  particular,  Wechselniann  believes  tf- 
ceptional  precautions  against  overdosage,  with  subsequent  anuria,  should 
be  taken.  Fischer's  solution  has  been  reported  as  exceptionally  eflectiw 
in  the  treatment  of  this  complication. 

Ilemorrhftfjic  Encephalitis. — ^Hemorrhagic  encephalitis  is  one  of  4* 
most  alarmiug  Jind  hif:::hly  Fatal  cumplications  following  salvarsan.  Til 
name  accurately  describes  the  patbtdogy  of  the  condition,  which  i*  tfj*' 
cially  prone  to  occur  in  the  secondary  stage  of  the  disease  whea  «emt 
central  nervous  system  involvement  with  basilar  raeningitis  has  developei 
The  symptoms  may  vary  from  transient  ajiluisia  to  a  deep  stupor  ftm 
wldch  the  patient  cannot  be  anmsed.  In  spite  of  the  high  mo 
this  complication,  occasifinal  recnvcries  are  reported.  The  treatni« 
in  general  lye  that  of  cerebral  hemorrhage. 

Other  complications,  surh  as  arsenic  poisoning,  sudden  fall?  m  H'"^^ 
pressure  aiid  arscniual   tcixic  neuritis  ha\e  been  reported.     Beathi^  sij 

"Tlic  formula  of  Piacher'a  aolutioa  ia  as  follows: 

Sodium   earhonate.  (Na,CO,.10  H,0) 10  gm& 

Sodiiuu  <rhlyrid , . . ,       14  gntf* 

DifliiUed  water,  to  make 1,000  cc 

It  is  essential  tliat  chemically  pure  cryistalJized  iodiura  curlKituitc  (not  Wt** 
bonate)  he  used  in  making  up  tbe  solution  according  to  this  fonnola.  for  dft» 
Bee  Fischer,  '*Kdema  and  Nei.hritis/'  New  York,  1915,  p,  54J*;  al*o  Woodj«tti 
Jour.  Amcr.  Med.  Asm,,  1S)15,  LXIV,  p,  1811.  The  BoluUon  niaj  be  p^m 
rectum  or  intravenouflly. 
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(occur  fullowin^  the  iiijinliuioiis  atlmiui^tratioii  of  lyilvarsan  from  acute 
fnilure  of  compensation  and  toxir  injiiries  to  the  eanliovaj^eular  system. 
Errors  in  the  asejitie  terhuic,  including  pont^ilile  effeits  from  origan it^ma  in 
contaminated  distilled  water,  numt,  of  course,  lie  eliminated. 

Xturorecidive,^ — The  ncurorccidivc  is  a  complication  in  the  conrge  of 
syphilis  whieh  !ias  spruii*/  into  special  promiiieuee  ^ince  the  iritrodnctiun  of 
ealvarsau.  The  symptoms  noticed  are  refcralde  as  a  rnle  to  one  of  the 
crania!  nerves  and  Tisually  devehip  within  six  or  seven  weeks  after  insiitli- 
cient  treatment  Thirty-one  per  cent  of  Benario's  series  atfeeted  the  optic 
mid  51  per  cent  the  auditory  nerve.  Sainz  de  Aja  found  50  per  cent  of 
paralyMs  of  the  facial  nerve,  with  iBV(dvement  of  the  eighth  and  fifth 
next  in  order,  although  the  first  mentioneil  percentage  is  probably  high. 
Toepel  and  Levi  have  reported  1  recidive  in  ^50  cases;  Sellei  3  in  350; 
Favento  1  in  275;  Spiethoff  2  in  200,  On  the  other  hand,  Lier  more 
recently  has  only  re])ortcd  2  in  3,000  injections.  Beoario  and  others 
have  attempted  to  sIkw  that  neuri*re<4dive,^  were  as  common  after  mer- 
curial treatment  as  nnder  salvarsan,  hut  the  general  experience  is  that 
tliey  are  a  much  more  eonimon  complication  after  salvarsan.  Ehrlich  ex- 
plains  the  sym|«tom8  as  due  to  residua!  foci  of  spirochetes  about  the  points 
wliere  the  cranial  nerves  pass  tlirough  the  dural  sheath.  At  these  poorly 
vascularized  points  the  salvarsan  adniini^tered  does  not  reach  a  concen- 
tration fiulhcient  to  destroy  all  the  organisms,  and  the  rapid  multiplication 
of  those  remaining  then  gives  rise  to  symptoms.  The  appearance  of 
this  particular  complication  is  an  urgent  indication  for  further  trealment 
with  both  mercury  an«l  salvarsan.  Several  doses  of  an  insuluhle  mercurial 
8alt  usually  precede  the  resumption  of  the  salvarsan.  As  a  rule  the  condi- 
tion clears  up  promptly  under  treatment. 


Teciinic  of  Old  Salvahsan  Aoministhation  ^ 


I 

I       Since  the  administration  of  old  salvarsan  is  still  a  somewhat  complicated 

■||ocedure,  it  is  descrilicd  first. 

1^  The  fundamental  principle  of  adminiRtering  any  ftjrm  of  i^alvarsan  is 
a  rigid  asepsis,  and  only  extreme  conditions  justify  its  administration  where 
this  is  not  ohtninable.  The  ajiparatus  should  be  hoih'd  twenty  numites 
in  distilled  water.  Freshly  distilled,  boiled  water  as  a  medium  for  dissolv- 
ing the  drug  has  the  widest  siuurtion,  although  saline  is  .sitill  nsed  hy 
competent  operators,  and  some  have  even  suggested  that  ordinary  boiled 
water  is  sutficient.  Thirty  c,c.  of  water  per  decigram  of  salvarsan  is  a 
safe  dilution.  If  the  ampule  has  been  immersed  in  biehlorid  it  must  be 
carefully  wiped  before  opening. 

I  *  Sainz    de    Aja,    Actvs    Dvrmo-mfilio-graficas,    Feb.-Marchj    1912;    Abstr.    Joar, 

Cutan.  Dis.,   XXXI,  p.    132.— Mcintosh   and   FiMes,   '  *  SyphiHa, ' '   p.   219.— Benario, 
'  *  Ueher   Nf !  u  ro  fp e  i  d  i vea.  *  ^ 

•Water  Ebrobs. — JjereM^,  BulL  d.  Stw.  franc,  dc  Dermat,  el  de  *Syph.,  XXtV, 
pp,  20-37  and  82-9,^  (minor  n<?cidentB  after  606  and  their  cayscs). — Schramm,  Berl 
ktin.  Wchmchr,,  1913,  p.  446  (distilled  water  and  606).— Emery,  Bull.  <f,  Soc.  franc, 
d€  Dtrmat.  ft  de  Sifph,,  1913,  XXIV,  p,  37  (water  accident  after  salvarBan), 
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The  drug  is  first  dissolved  in  about  fifiy  c.c.  of  hot  water  in  a  graduated 
glass-stoppered  cylinder.  If  the  water  is  hot  it  dissolves  easily.  This  yield? 
a  strongly  aeid  solution,  which  must  be  neutralized  and  diluted  before  in- 
jection. ^lacKee  has  shown  that  acid  salvarsan  properly  dilated  may 
be  administered  intravenously  without  ill  eflFects,  but  the  procedure  should 
not  be  generally  adopted.  Xeutralization  is  accomplished  after  all  the 
salvarsan  is  dissolved  by  a  fifteen  per  cent  freshly  prepared  solution  of 
sodium  hydroxid,  which  is  boiled  before  using  and  which  should  he  added 
drop  by  drop.  Salvarsan  is  j)recipitated  from  the  solution  by  the  alkali,  but 
redissolves  as  soon  as  the  suspension  becomes  slightly  alkaline.  The  point 
at  which  this  occurs  can  be  gauged  with  sufficient  accuracy  if  the  sodium 
hydrate  be  added  carefully  and  mixed  after  each  drop  or  two.  Since  the 
drug  oxidizes  easily,  it  is  undesirable  to  shake  the  material  too  vigoronslj 
while  in  preparation.  As  soon  as  the  salvarsan  has  redissolved,  wlding 
a  clear  y(01ow  solution,  it  may  be  filtered  through  sterile  cotton  previoujilj 
washed  with  water  in  a  funnel,  directly  into  a  graduated  container,  where 
hot  or  cold  water  is  added  to  the  proper  dilution  and  to  approximately 
body  tcnip<Tature.  Care  must  be  taken  to  fill  the  tul>o  attached  to  the 
container  with  the  specially  ]>rcy)ared  water  and  to  expel  all  air  bubbitf 
before  the  salvarsan  solution  is  illtered  into  the  container. 

In  the  event  that  the  salvarsan  precipitates  somewhat  on  dilution,  it 
may  ])e  redissolved  ]>y  another  drop  or  two  of  the  sodium  hydrate.  H 
the  preparation  has  been  made  too  strongly  alkaline,  a  drop  of  dilute  hydnv 
chloric  acid  may  be  added  and  the  neutralization  repeated.  The  do«e  should 
be  administered  immediately  after  preparation  and  no  more  than  enough 
for  immediate  use  should  l)e  prepared. 

The  technic  of  injection  of  the  solution  is  comparatively  simple  and 
the  ol<lcr  custom  of  making  an  incision  to  find  the  vein,  with  its  resultant 
scarring,  has  been  abandoned  by  skillful  operators.  A  variety  of  needle;? 
have  b(vn  proposed  but  the  Schreiber  18-gauge  with  thumb  guard  and  a 
))roj)er  ada])ter  will  answer  all  i)urp«)ses.  The  skin  over  the  field  of  opera- 
tion, preferably  in  the  region  of  the  large  cubital  veins,  is  sterilized  as  t'r 
a  surgical  procedure,  l)ut  if  tincture  of  iodin  be  employed  it  is  desirable  to 
remove  it  with  alcohol  in  order  that  the  vein  may  be  more  easily  seen. 
The  injection  should  be  given  with  ])atient  lying  down  and  the  veins  dis- 
tended by  encircling  the  arm  with  a  tourniquet. 

in  nervous  j)atients  local  anesthesia  may  be  used  to  advantage.^  The 
needle  is  ])ushed  directly  through  the  skin  over  or  to  one  side  of  the  vein 
and  then  introduced  into  the  vein.  As  soon  as  the  blood  returns  freely 
through  the  needle,  the  adapter  attached  to  the  tube  of  the  container 
is  fitted  to  the  shoulder  of  the  needle,  the  tourniquet  is  released  and  the 
injection  begini  by  elevating  the  container.  As  a  rule  assistance  is  desir- 
able, since  the  operator  is  ()(!cu|)ied  by  keeping  the  nwdle  in  position  in 
the  vein.  Failure  to  enter  the  v<M'n  is  apparent  by  this  method,  before  in- 
jection is  begun,  tlirougii  the  imperfiK-t  flow  of  bloinl  through  the  needle. 
The  sterile  water  contained  in  the  tube  allows  sufTieient  warning  of  the 
infiltration  of  the  tissues  before  the  salvarsan  solution  reaches  the  needle 

» Stokes,  Jour.  Amer.  Med,  Aasn,,  1915,  LXV,  p.  1027. 
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point.  Various  foriiis  of  afiparatiis  whiih  iiijert  saline  solution  m  a  test 
hefuTc  W'ginniDi;  flu*  iiii<*<  tinii  of  tlie  salvjir^jHi  nvv  nnt  esHcnUial  anfl  are 
oft  vn  CO  111  p  1  i  ( a  1  cf  1 . 

A  glass  telltale  in  the  riiUhrr  tube  permits  the  operator  to  watili  thr 
jirci^n'fss  of  \hv  injcnlion.  WIk^ii  llir  injri'nnii  is  ronipli'lod,  tln^  li»Wi'ring  of 
tlie  container  Iwltjw  tin*  levil  (vf  tlnj  arni  helore  the  needle  is  witlnlrawn  will 
aspirate  a  small  amount  of  lilnod  from  the  vein  and  prevent  tlie  escape  of 
solution  into  the  tissues.  Only  experienced  operatorfl,  in  this  procedure,  as 
in  any  other  of  a  surgieal  nature,  should  attempt  difficult  cases.  Infil- 
trates, if  they  occur,  are  usually  trivial.  provi«!cd  the  operator  has  been 
on  his  guard.  The  es^cape  of  salvarsan  into  the  subeutatieous  tissues  Is 
indicated  by  a  burning  sensation,  which  the  patient  should  bo  warued  to 
report.  The  reaction  whicli  endues  when  salvarsan  is  injected  around  the 
vein  is  of  ao  intlammatory  chii racier  with  induration  and  infiltration, 
and  may,  if  severe,  prot^ress  to  a  slouijjh. 

Salvarsan  infiltrates  should  be  treated  by  wa^t  dressings,  icebag,  and 
after  inflammatory  symptoms  subside,  by  massage  and  passive  movement. 
An  alarming  degree  of  involvement  may  subside  with  jjrartically  no  damage 
after  several  weeks  or  months. 

Thrombosis  of  the  vein  is  an  infreiiuent  complication  if  the  drug  has 
been  properly  diluted  ami  should  he  treated  on  general  indications. 

The  TiiciiNic  of  Nkosalvaksan  AnMixtSTHATiON 

The  original  administration  of  neosalvarsan  in  dilutions  similar  to  those 
used  with  salvarsan  lias  been  greatly  simplified  l^y  the  injection  of  the 
dose  in  eoncentrated  solution,  in  accordance  with  the  te<'bnic  of  Havaut. 
In  this  procedure  the  neosalvarsan  is  dissolved  in  10  ex.  of  freshly  dis- 
tilled boiled  water  at  room  temperature.  Alexandrescu-Dersea  has  given 
six-tenths  of  a  gram  in  one  or  two  ex\  of  distilled  water  without  ill  elfeet. 
The  solution  may  be  aspirated  tlirough  a  fine  needle  into  an  all-glass  syringe 
and  adnnnistcred  as  an  intravenous  liypodernnc  after  the  usual  prepara- 
tions. The  nu4hod  is  rapid  and  extremely  convenient,  and  its  applicability 
to  ehildren  whose  veins  are  small  and  to  ditlieult  adult  cases  is  apparent. 
Injections  in  babies  may  be  given  into  the  jugular  vein  by  a  eompeteut 
operator. 

The  solution  being  already  nentrai  it  reqnires  no  addition  of  sodium 
hydrate.  Care  must  be  taken  to  avoid  infiltrates  with  the  concentrated 
scdution,  but  in  general  infiltrations  with  neosalvarsan  are  apt  to  be  less 
serious  than  those  with  salvarsan. 


EeAt  After  Salvarsan  arfd  Neosalvarsan  Dosage 

There  is  a  difi'erence  of  opinion  as  tu  whether  salrarsan  and  neosalvarsan 
sliould  l>e  administered  without  requiring  rest  in  bed  afterwards.  Nicholas 
and  Moutot  advise  against  tfie  ambulatory  administration  of  salvarsan, 
but  admit  it  in  the  case  of  neosalvarsan,  and  this  represents  a  conserva- 
tive position.     It  is  undoiditcdly  true  that   the  custom  is   xnry  gejieral 
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of  administering  both  forms  of  the  drug  without  rest  in  bed.  It  \u 
however,  desirable  that  the  patient  should  stay  in  bed  for  twenty-four  hours 
after  injection,  or  at  least  overnight,  especially  after  the  first  two  or 
three  injections  when  tolerance  is  still  uncertain  and  reactions  likely  to 
occur. 

Before  taking  salvarsan  the  patient  should  abstain  from  food  for  several 
hours,  and  after  the  drug  is  administered  provision  should  be  made  for 
free  catharsis  and  the  abundant  drinking  of  water  in  order  to  ajs^ist  the 
elimination  of  the  drug.     A  light  diet  is  desirable  for  twenty-four  honrs. 

General  Principles  of  Salvabsan  Dosage 

While  as  yet  there  is  no  absolute  unanimity  on  this  question,  the  stuJj 
of  salvarsan  complications  has  convinced  principal  continental  and  Ameri- 
can observers  of  the  efficiency  of  moderate  dosage  and  the  desirability  of  the 
small  initial  dose,  in  general  the  average  favorable  adult  subject  fhouU 
receive  no  more  than  three  decigrams  of  old  or  neosalvarsan  at  the  firrt 
injection.  One  week  between  doses  is  accepted  as  the  proper  interal, 
although  Xcisser  insists  on  ten  days  between  the  larger  doses. 

The  average  dose  after  the  second  or  third  is,  according  to  Fordjce, 
Wechselmann,  Tomasczewski  and  Xeisser,  between  0,2  and  0.5  gram  of 
salvarsan.  Gennerich  employs  somewhat  larger  doses.  Kromeyer  thiuks 
the  single  dose  of  salvarsan  sliould  not  exceed  0.4  gram.  liCredde.  who 
believes  salvarsan  capable  of  sterilizing  syphilis  without  the  aid  of  mer- 
cury, emi)loys  doses  as  large  as  1.2  grams  at  the  end  of  a  course.  Dreyfus 
urges  high  total  dosage,  amounting  to  even  5  or  fi  grams,  in  a  period  of 
six  or  eiglit  weeks.  Such  large  doses,  however,  are  losing  rather  thtu 
gaining  in  favor  and  represent  the  crest  of  the  wave  of  salvarsan  euthnei- 
asm.  The  general  practice  now  among  conservative  workers  is  to  use  0.i 
or  0.3  gram  for  tlie  initial  dose,  with  0.4,  and  at  a  maximum  0.0,  for  sub- 
sequent weekly  doses. 


THE  ABORTIVE   TREATMENT   OF   SYPHILIS^ 

The  possibility  of  aborting  a  syphilitic  infection  by  treatment  begon 
within  the  first  few  weeks  after  its  onset  is  the  conspicuous  therapeutic 
advance  which  we  owe  to  salvarsan.  Mercury  with  its  distinctly  dowtf 
action,  even  when  intensively  administered,  will  not  do  this.  It  should  not 
be  forgotten,  however,  that  only  a  careful  study  of  a  large  number  of  ctt* 
over  a  long  period  of  time  can  estal>lish  complete  evidence  of  the  poasibilitj 
of  abortive  cure,    ^fany  cases,  after  a  thorough  course  of  such  trettmeBti 

'Werther,  VcuUch.   mcd.    JVchtischr.,   1914,  XL,  p.   1099;    Abatr.  Jour.  CuU/L 
Dis.f    1914,   XXXII,   p.    727    (abortive   treatment  and   ncurorecurrences  is  Bodwi. 
syphilis   therapy). — Iloflfniann,   E.,   DeuUch.  med.   Wchnschr.,    1914,   "^T.^  pt  IM- 
Abstr.  Jour.  Cutan.  Dis.,  1914,  XXXII,  p.  728  (value  of  salvaraan  in  the  tbortli 
cure  of  syphilis). 

See  also  Combined  Treatment. 


SYPHILIS 


701 


fail  to  evidence  the  slightest  sign  of  the  flisease  to  the  most  eearchiug 
r^Hnieai  ainl  seroU)peal  mvestipitirju^.  The  slroi!ti:ost  evidence  in  favor 
of  the  po*5sibiiity  of  abortive  cure  h  tlie  fat  t,  now  often  observecl,  of  re- 
infection.  A  certain  percentage  of  these  cases  reported  as  reinfections  un- 
doubtedly represent  loral  recur  rem -es  and  another  <:rroiip  may  perhaps  be 
iutorpretcd  as  s^uperinfwtiuns.  HufTnianu  ba^  reiiorted  a  ca^^  in  which 
after  the  abortion  of  a  first  infection,  re-infection  occurred,  the  second  infec- 
tion being"  again  aborted. 

Diagnosis.— The  first  essential   to  an  attempt  at  almrtive  cure  h  a 
prompt   diagnosis  of  tbe  primary  lesion.     80   critical  in   tbis  point   tliat 
Neisser  and  Jfucllcr,  recognizing  the  frequency  with  which  clinical  clian- 
croid  may  completely  mask  the  onset  of  a  sypbilitic  infection,  have  advised 
the  routine  treatment  of  clinical  chancroid  as  pyphiLs  in  all  cases  in  which 
the  patients  can  follow  out  the  abortive  rcginH'U.     K.   liotfnuinn,  on  the 
other  hand,  oppf»ses  tliis  view  as  too  haphazard  for  genera]  adoption.     It 
must  be  conceded  that  there  are  ca^es  in  which  every  diagnostic  device 
fails  to  establish  the  identity  of  a  given   lesion  as  syphilitic  until  the 
secondary  stage  develops.     Wlicrcver  ^ypliilis  can  be  recognized  in  the  pri- 
mary stage,  l>y  the  demonsl ration  of  tlif?  Spirocbaeta  pallida,  abortive  cure 
should  be  attempted.     Tbe  prot<pccts  of  success  are  brightest  when  the 
WasR^rmann  is  still  negative,  so  tliat  not  a  day  must  be  lost  in  instituting 
treatment.    Tt  is  better  to  begin  and  get  the  Wassermann  report  later  than 
to  delay  on  this  account. 

Abortive  treatment  should  not  be  undertaken  in  individuals  to  whom  the 
con tra-indicat ions  to  the  use  of  salvarsan  or  the  most  vigorous  employment 
of  mercury  can  apply.  An  examination  of  the  urine,  blood  pressure  and 
cardiovascular  system  should  invariably  precerle  the  first  injection.  If  the 
primary  lesion  is  less  than  a  week  old  and  in  an  accessible  location,  excision 
may  be  practiced,  as  recommcuLled  by  Zeiss!,  Mauriac,  I^eloir,  and  others. 
Scherber  is  quoted  by  Uer  as  having  a  case  cured  by  excision  of  the 
primary  lesion  alone  and  cliin'cally  and  serologically  normal  nine  years 
after.  On  tbe  other  hand,  the  experimental  investigations  of  Xeisscr  and 
hia  coUaljorators  have  conclusively  shown  the  uncertain  etlcct  of  tlie  pro- 
cedure. Its  value  as  a  means  of  removing  a  single  important  focus,  however, 
should  not  be  forgotten,  and  to  some  extent  justities  its  use. 

Lier  emphasisied  the  necessity  in  abortive  treatment  of  removing  or 
cauterizing  the  primary  lesions  on  account  of  tbe  risk  of  local  recurrence'*, 
of  which  he  describes  several  cases,  one  after  seven  years'  latency-  Such 
cauterization  if  employed  should  be  vigorous  enough  to  destroy  the  lesion 
entirely, 

Teeknic.— The  technic  of  abortive  treatment  as  employed  by  clinicians 
of  large  experience,  consists,  as  a  rule^,  of  one  course  of  salvarsan,  four 
to  six  injections  at  intervals  of  one  week.  This  is  combined  with  mercurial 
treatment,  Gennerich  gives  early  primary  cases  six  or  eight  injections 
of  salvarsan,  with  a  maximum  dose  of  0.6  gram,  and  tifteen  caloniel  in- 
jections. Late  primary  lesions  under  his  care  receive  a  second  series  of 
two  or  three  salvarsan  injections  three  wrecks  after  the  first.  Of  92  cases 
treated  by  this  method,  89  have  stayed  clear  over  one  year  and  there  has 
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been  one  re-iniection,  Hoffmann  employs  for  abortive  cure  five  lojectioDi 
nf  oiti  salvarsan,  on<^  of  0,35  gram  and  fonr  of  0.4  gmm  PH4^h»  folio  win! 
42  inunctions  of  four  grams  eaeti.  Lier,  also  using  a  combined  tri^atmenlj 
gives  sovend  iojpi'tiony  of  a  mlubk?  mercurial  salt,  followed  l)y  a 
of  neosalvarsan.  He  tlieu  employs  twenty  mercury  salicylate  injectb 
interspersed  with  five  or  six  neosalvarsan  iniet;tions  at  intervaU  not  gfwfci 
than  one  week.  Leredde,  who  docs  not  ur*  the  eoinbined  treatment,  eniplnll 
tlirce  coorses  of  neosalvarsan.  In  the  first  course  tlie  dusage  is  0.15,  0,2.  0.^ 
and  0.0  grams,  in  the  fecund  and  third  courses,  the  dose  is  0.6,  0.9^  ludl 
1.*^  gram.  Three  weeks'  interval  is  allowed  between  courssei?  and  one  w«k| 
between  each  two  injections. 

It  is  possible  that  prolouged  experience  will  show  that  none  of  theft! 
methods,  while  intensive  enough  at  the  time,  is  snfTieiently  prolonged.  Fof/ 
this  reason,  a  e^eeond  course  of  mercurial  injectiong  may  be  given.  G« 
nerich  emphasizes  the  importance,  where  a  second  c?ours€  of  salvarsui  ill 
given,  of  having  the  interval  less  than  six  weeks.  The  criteria  for  ll«j 
determining  of  cure  will  be  given  later. 


COMBINED    TREATMENT^  OF    CASES    SEEN   IN   THE 
SECONDARY  STAGE ' 


This  represents  the  problem  in  treatment  which  nsnally  confrooti  ft* 
physician  in  the  average  case.     The  accumulatefl  experience  of  the  psi 

*  Important  Summaries   of   Combined   Treatment.-— Gennerich,   Munck 
WchtiMchr.,   1914,  LIX»  p.  514;   Abutr.  J<mr.  Cutan,  Dig.t  Jan.,   1915,  p.  55  (ripfij 
ence  witli   salvarsan  at  Wik)  ;   Miinch.  med,   Wchn4tchr.,  1914,  LIX,  p.  514;  Ah 
Jour,  Cutan,  />is.,  Jan.,  1913,  p.  55   (reBulta  of  salvarsan  treatment). — ^Lier,  Mm 
mid.   H^'huitthr.,  1914,  LXI,  p.  2233;  Abstr.  Jour,  CutatK  Bis.,  Aug.,  1&15,  pp.  5Ki| 
600   (experience  of  Ehrmann -a  clinic  in  tho  Allgemeine  Kroiikenhatift  in  Vifiiitt)^ 
NiciKilus  antl   Moutot,  Atmtftfs,   1914,  p.  391;    Abatr,  Jour,  Cutnn,   Dts„  Vt^  \$^ 
p.    800     (Lyon's    clinic,    9,000    inj tactions). — Hoffmann,    DeuUcH,    mtd,    Wtk 
XXXIX,  p.   15   (treatment  to  prevent  mucous  membrane   reeurrenees). 

•The  account  lierein  given  of  the  combined  treiitmmit  of  syphila*  ib  » 
ative   fttatement   of    the    practice   advised    by   mo»t   sypliilograpber*   of   the 
day.     The  more  radical  make  the  treatment,  with   salvarsan  much  more  toti 
Candor  compela  me  to  state  that  in  opinion  and  practice  I   am  not  in  ac«OTil  < 
the  intcnsivo  routine  use  of  saharBan   in  the  treatment  of  early  ayphilia,  cic«t*  ^ 
cat»efl  which  are  seen  in  the  first  few   weeks  of  the  diseaw?,   wh€*n  wt»  an*  jo 
from   experience   in   hoping   that    syphilis   can   be   aborted   by   the  vigofom 
salvarsan  and   mercury,  as  described   under  the  section  on   Abortive  TreatHBlJ 
Syphilis.      The   trouble   romes   in    the   cases   which   come    f*till   in   the  early 
of  syphilis,  but  after  the  time  when  they  can  be  promptly  cured  by  abortitil 
nieut;   that  is,  in  cases  which  have  gone  until  the  Wassermann  has  beeoB»  ] 
and  the  disease  becomes  systemic,  but  in  whom  the  infection  lias  not  tti 
point  where  it  has  stimulated  to  the  maximum  the  defensive  processes  of  ' 

The  reason  that  syphilis  is  st*  persi stent  and   insidious  almost  surely  K 
fact  that  its  infectivity  is  so  slight  and  the  invasion  of  the  inflection  » 
tbo  response  of  the  defensive  processes  of  the  body  are  developed  witli 
ing  slowness  and  are  not  quickly  etimulated  to  their  maximum  eaptcilT'r  • 
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e  years  is  largely  iii  favor  of  the  combined  treatment  with  mlvarsaii 
and  mercury  while  the  patient  exhibits  active  evidence  of  the  generalization 
of  his  infection.  Treatment  of  whatever  form  must  be  coufiistently  main- 
tained in  order  to  prevent  subsequent  rela|»geii,  and  the  patient  should  be 
rinformed  that  all  ground  gained  will  be  promptly  lost  by  negligence  on  his 
;parh 

If  the  symptoms  of  the  secondary  period  include  involvement  of  the 
nervous  sygtem  the  administration  of  salvarsan  ghouM  be  preceded  by  in- 
jections at  weekly  intervals  of  an  insoluble  ealt  such  as  the  ^ialicylate,  1  c.c. 

i' 

/arc   by  euddon  acute   infections   nke   thoae   of   the  exanthemata,    for  example.      It 

I  taJtea  many  weeks  for  the  body's  defensive  capacity  to  be  stimulated  to  the  maxi- 
tmuni  by  ^phills^  and  if  thifl  capacity  is  not  developed  during  the  first  few  weeks 
of  the  diseuse,  th^re  is  no  other  occasion  during  the  imtient'a  life  for  it  to  have 
fthe  same  stimuiuB  for  development.  Tf,  then,  saharsan  ia  j^iven  in  early  cases  of 
JiyphiliB  short  of  t-unipletcly  det^troying  the  disease,  the  extent  of  the  infection  is 
I  for  the  time  being  greatly  reduced,  and  there  is  prompt  symptomatic  benefit;  but 
^  the  patient  has  lost  his  one  opportunity  to  develop  his  greatest  natural  capacity  to 
I  resist  the  disease.  This  is  the  reason,  in  my  opinion,  that  we  see  so  many  grave 
laccidenta  in  aalvarsan  treateti  ayphilitics — ^nervous  lesions,  ami  early  i^erious  guni- 
Ijnata  in  various  structures^  which  we  hitherto  expeett*d  only  in  late  svphilig.  and 
iiaw  very  rarely  then  in  welMrpated  cases.  In  these  cases  mercury  will  no  longnr 
I  control  these  accidents.  They  become  true  cases  of  nialignant  syphilis — using  the 
]  expression  in  its  {proper  sense^  that  i»»  cases  which  have  little  or  no  natural  resist- 
I  anee  to  syphilis— and  these  patients  must  hv  given  aalvarsan^  in  adiiition  to  mer- 
cury, indefinitely,  if  the  disease  is  to  be  controlled  in  them  even  during  its  early 
:year«. 

Of  course,  thos*'  who  ad  vis*?  mercury  with  salvnrsnn  as  a  routine  treatment  in 
these  cases  do  so  with  the  hope  that  ultimately  the  disease  will  be  completely  eradi- 
cated   and    the   patients   relieved   of   the   dangers   of   the   late   serious   vascular   and 
I  nervous  accidents  of  syphilis.     Unfortunately  the   hope  of  extinguishing  the  infec- 
'tiOD  is  not  realized  in  many  of  the  cases.     When  this  fails,  these  patients  un*|ues- 
ftioAftbly,  in  my  opinion,  have  a  nmch  less  satisfactory  experience  during  the  early 
l^years  of  syphilis  than  they  had  under  treatment  with  mercury  alone^  and  the  lack 
I  of  resistance  which  they  show  to  syphilis  and  the  frequent  serious  accidents  which 
I  they  suffer  in  the  early  years  give  nie  grounds  for  fear  that  they  will  at  least  not 
j  be   more  immune   to   the   late   accidenta  of   syphilis   than   the   patients  treated   with 
mercury  and  iodids  alone,  who  develop  a  greater  capacity   to  resist  the  disease   in 
I  its  early  years  and  who  show  no  such  frequent  susceptibility  to  the  early  accidents 
I  of  ihe  disease, 

'  For   these    rpatM>ns   I    believe    that,    unlests   patients   are   seen   early   enough    for 

one  to  have  reasonable  grounds  for  ex|>ecting  to  be  able  to  eradicate  the  infection 
promptly »  that  is  within  three  weeks  of  the  chancre,  they  are  probably  better  o(T 
if  thev  do  not  have  any  salvarsan  until  the  infection  has  been  manifest  for  three 
or  four  months.  Certainly  if  they  du  hjive  saharsan  early  wo  must  be  prepared 
to  give  them  salvarFun  at  short  intervals  for   a   long  time. 

These  objections  to  sfilvarst-m  apply  only  to  its  early  use.     After  the  defensive 

capacity   of  the  body   has  been   developetl   to   the   maximum   by   the   infection,   and 

I  perhaps  by  the  aid  of  mercury,  there  are  no  such  obfections  to  the  use  of  salvarsan, 

nnd   it  unquestionably  becomes  a  valuable  remedy  in   the  management  of  syphilis. 

I  give  my  views  on  this  subject  more  fully  in  **The  Present  Situation  in  Syphilis^' 

rm  the  Am.  Jmtr.  Med.  Set,,  Oct.,  T914,  p.  497. 
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of  a  lO-piT-ceui  emulsion,  or  vigomus  imnH'tioiis.  until  iiervoiifi  fymptomi^ 
subside. 

In  rast\'*  in  wliirli  Mlvarnan  i.^  begtin  at  once*  a  tlo**e  not  t»xre4'tliri>r  ^l'^< 
gram  of  s^olvarsan  should  be  adminij^tered,  and  the  first  injection  at  lui^k 
tehould  not  be  given  under  ambulatory  eonditiona  on  account  of  the  possi- 
bility of  a  severe  Herxheimer  reaetirni.  P^nmi  this  point  on.  ohl  gt  urn- 
wilvarsan  may  be  administered  in  weekly  injeetions  with  a  gradually  a«^iui- 
ing  dot^c.  and  a  maximum  of  Oj>  old  sahar^an,  or  O.fi  to  0,9  neosalvamn. 
A  course  of  four  to  six  of  such  injeetions  may  be  followed  by  a  rest  pruj-] 
of  four  weeks,  after  wliieh  the  course  is  rept»at4?d. 

(ietmrrtch  gives  eases  of  early  seeondary  syphilis  a  total  of  five  ^t: 
of  saharsan  in  two  series  of  injertions,  together  with  fifteen  injectuui-  : 
caloraeL  Late  seeondary  syphilis,  under  his  care,  receives  two  to  four  genw 
of  six  salvarsan  injections  eaeh,  eight  or  nine  weeks  apart,  and  tifteca  iajtr- 
tions  of  calomel.  Ruehl,  under  ambulatory  conclitions,  gives  three  courm 
iff  three  injections  each,  with  five  or  seven  weeks  between  courses*  folluwd 
by  mercury.  In  cases  showing  a  tendenc^y  to  mucous  membrane  recurrcncei, 
Uotfmann  gives  two  injeetions  of  mereury  sal  icy  late,  one-half  to  one  (ll 
id'  a  lO-per-eent  emulsioUt  ten  flays  apart,  followed  by  salvarsan,  0.4  gnni. 
repeal  ted  once  a  week.  The  mercury  salicylate  injections  are  coutiniwi 
^nery  fuurtii  day.  an*!  after  fifteen  injei-tions  are  followed  by  a  eouiw  rf 
forty  inunctions. 

ilercury  may  be  given  very  satisfactorOy  in  conjunction  with  od6  < 
two  courses  of  salvarsan  of  four  injections  each,  followed  by  inuncHott 
provided  the  patient  is  conseieJitious  ami  pro|KTly  instructed* 

The  first  course,  begun  during  the  treatment  with  salvarmn.  shouH 
consist  of  eighty  inunctions,  followed  by  a  rest  period  of  one  niontlu  i 
the  end  of  which  time  a  Wassermann  should  be  taken  and  treatmcat 
sun  led  whether  the  result  is  |>ositive  or  negative.  A  course  of  i 
may  be  continued  indefinitely,  if  there  are  no  signs  of  intolenii 
the  Wassermann  bewmes  negative.  During  the  rest  period  the 
should  receive  an  iron  tonic. 

In  the  first  year  of  treatment,  three  courses  of  eighty  inunctioE»< 
may  lie  given,  practically  regardless  of  the  Wassermann  findings.  In  ' 
secontl  year  the  course  of  rubs  may  be  reduced  to  forty,  and  the  intrf 
between  courses  in  the  presence  of  a  continuously  negative  Wasserna^ 
may  l>e  increasefl  to  two  or  three  months.  At  least  three  c<mrses  tif  foi 
rubs  is  a  safe  plan  for  the  second  year.  A  third  year  will  iiee  a  re<laftid 
of  the  amount  of  treatment,  dependitig  on  the  persigten«^  of  the  iiegtti 
Wassermann.  As  a  rule  two  courses  of  forty  inunctions  each  may  bep^ 
with  three  Wassermann  tests  during^  the  year. 

In  favorable  cases  seen  early  in  the  secondary  period,  the  third  yi*ri 
see  an  almost  complete  suspension  of  treatment — perhaps  a  single  i 
with  tliree  or  four  Wassermann  tests.     In  the  fourth  yc^r  the  fi«ic«eal 
the  treatment  will  he  gauged  by  the  continuously  negative  Wt 
at  least  two  test*  being  taken,     If  injections  are  substituted  for 
to  seven  courses  of  twelve  injections  each  of  such  a  salt  as  the 
1  c*c.  of  a  lO-per-eent  emulsion,  with  proper  intervals  of  rest,  is  the  t 
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reqairement.  Three  courses  should  he  given  the  first  year,  two  courses  the 
secoiuK  and  fHtssihIy  one  eai"!i  ni  Uw  third  ttntl  fourth.  In  sueh  a  course, 
the  main  reltante  is  pUned  on  nKTeiiry,,  and  ^alvarsan  is  enijdoved  only 
early  in  the  treatnietd.  This  is  in  arcord  with  the  growing  t>elief  that 
arsenothenipy  does  not  jnstify  any  relaxation  of  tlie  iisnal  criteria  for  cure. 
Nicholas  and  ^loutot  advise  four  years  of  mercury,  regardless  of  the 
preceding  salvarsan  therapy-  Oennerieh*s  shorter  plan,  however,  ae  previ- 
ously ontlineiU  has  yielilcd  him  a  high  p<u^rcenta>?e  of  siiecesj;ful  resultft.  No 
absolutely  fixed  nde  can  be  laid  down.  Continnons  serolot^ieal  control 
of  a  case  is  en  important  gnide,  and  it  is  safer  to  err  on  the  side  of  pro- 
longing rather  than  shortening  the  treatment. 


TREATMENT    OF    EECTJURENT,    SECONDAEY,    LATENT    AND 

TEETIAEY   CASES 

The  treatment  of  eases  seen  after  the  outbreak  of  secouflary  manifes- 
tation has  subsided,  is  in  some  respects  a  dilferent  problem  from  the 
treatment  of  earlier  syphilis.  Such  cases  must  be  regarded  as  established 
infections,  in  which  the  proi^Tiosis  for  clinical  cure  is  very  uncertain.  In 
general  this  ix^iod  may  be  said  to  begin  from  six  months  to  a  year  after 

I  infect  ion. 
Tlie  change  in  our  couieptions  of  syphilis  as  a  disease  has  led  to  the 
gradual  abandoning  of  purely  ^yniptoniatic  measures.     It  has  been  shown 
that  vigorous  treatment,  even  in  the  absence  of  symptoms,  has  a  deterrent 

(effect  upon  late  accidents  and  is  worth  while  even  thongh  the  patient  may 
never  become  gerologically  negative.  In  general  most  authorities  use  a 
combined  treatnu^nt  similar  in  most  respects  to  that  employed  during  the 
active  secontlary  period. 

tTo  my  mind  it  is  a  question  if  salvarsan,  at  this  stage  of  the  disease, 
possesses  any  advantages  distinctive  enough  to  demand  its  use.    Treatment 
with  inunctions  or  injections  has,  in  my  experience,  accomplished  all  the 
results  ordinarily  ascribed  to  salvarsan  and  1ms  given  me,  in  ad<lition,  the 
sense  of  secnrity  which  the  established  value  of  inercury  as  a  therapeutic 
resource  can  give.     While  no  positive  evidence  for  the  point  of  view  exists 
as  yet,  I  am  unable  to  escafie  the  feeling  that  a  too  enthusiastic  use  of 
salvarsan  may  inflict  unknown  damage  upon  the  nervous  system  and  pre- 
dispose to  tile  very  arciilents  winch  it  is  our  main  purpose  to  avoid.     I 
Would,  therefore,  limit  its  use  to  a  few  injections— -perhaps  from  three  to 
five  in  number — with  a  view  of  securing  its  tonic  eflect  and  for  tlie  purpose 
of   clearing  up  rapidly  any  obvions  manifestations.     On  the  other  hand, 
the  testimony  of  Neisser,  Dreyfus,  Lerrcdc.  Fuerster,  Spooner,  and  others 
as  to  the  eflliciency  of  saharsan  in  early  tabes,  deserves  its  dne  weight  as 
an    argument  in  favor  of  salvarsan  regardless  of  the  stage  of  the  disease. 
In  spite  of  vigorous  treatment  a  large  number  of  late  cases  obstinately 
refuse  to  become  Wassermann  negative.     The  course  to  pursue  witli  these 
fixed  positives  is  a  suhjec^t  of  controversy.     So  far  as  our  present  experience 
Haw  indicates,  it  is  reasonably  safe  to  say  that  after  such  a  course  of  treat- 


iiient  as  has  hoen  outlined  for  an  active  case— ('overiiig  a  period  of  tvfr, 
tliree,  or  four  yoajs — has  failed  to  produce  a  negative  \Va?®eriii«un»  iIk- 
finding  should  be  in  a  niea^uro  diHeounted  in  the  absence  of  other  evidencf 
of  active  infoetion,  esptn  ially  in  the  nervous  gystenu  and  the  patient  o^sur^i 
that  he  has  reasonable  prospt  1 1  of  est  aping  eoniptieatiouB,  although  li» 
would  be  well  advi.sed  to  remain  uiuk^r  obnervation,  and  perhaps  oecaaoDil 
treatment,  for  a  number  of  years,  if  not  for  life. 

The  treatment  of  tertiary  8yphilid.s  in  the  skin  is  in  general  one  ot  thr 
siniplci^t  tasks  which  eon  fronts  one  in  the  management  of  syphilis.  Gum* 
matous  iniilt rates  in  general  yield  readily  and  promptly  to  relatively  sifliple 
measures,  and  only  occasional  cases  prove  resistant.  The  association  (it 
well-marked  cutaneous  tertiaries  with  involvement  of  the  nervous  system 
is  so  rare  as  to  ahnost  amount  to  an  assurance  of  inmiunity.  None  the  I«m, 
a  thorough  investigation  of  the  case,  which  should  include  study  "^  ' 
vascular  and  nervous  systems,  is  desirable.  If  the  condition  is  found  i-  ^ 
relatively  benign,  symptomatic  treatment  with  mercury  and  the  iodidsmij 
be  begun,  mercury  1km iig  given  by  mouth  or  inunction  and  the  iodidi  \ 
ascending  dost^s,  deterniiued  by  tolerance. 

While  saharsan  is  rarely  a  necessity  in  these  late  case&,  aeve 
will  occasionally  accomplish  an  extraordinarily  rapid  resolution  in  \ 
lesions.     Treatment  should  be  persisted  in  beyond  the  disappearaaf^  ( 
superficial  manifestations  with  a  view  to  forestalling  future  c<jj' 
and  in  the  light  of  the  general  iiudijigs  as  to  the  extent  and    • 
the  process  as  disclosed  by  examination. 


TEEATMENT  OF  HEREDITARY  SYPHILIS^ 


The  unfavorable  prognosis  of  hereditary  syphilis  and  the  cachectic  ( 
dition  in  which  syphilitic  infants  are  apt  to  he  born,  make  the  trrati! 
of  hereditary  syphilis  a  difficult  problem.     The  possibility  of  infliiennni 
the  condition  of  the  child  at  birth  by  treatment  of  the  motbor  diinngi 
pregnancy  is  receiviug  a  larger  share  of  attention  than  heretofore^  i 
the  great  value  of  such  Ireatiuent  is  l>eing  recognized. 

Meyer,  in  a  recent  report,  compares  the  improvement  in  the  prog 
for  the  child  brought  about  by  the  introduction  of  salvarsan.    He 
Sauvage^s  statistics,  in  which  217  cases  in  pregnant  syphilitic  womeu' 
treated  wnth  mercury  during  their  pregnancy,  of  whom  only  25  per  i 
bore  living  children,  and  of  these  10  per  cent  had  lesions  of  syphilid. 

^  Jeanaelme,    Ann.    dr    tjynSr,   et    d'obst.,    .Tan.,    1912. — «Tesiaiielc«   JftndL 
WchTiBchr.^   1911,   p.    11<>ll    (question   of  salvarsan   in   mother's   railk).^^tTitky  i 
Campbell,   Am,   Jour,   Dis.   Chiid,,    1913,   VI,   p.   187    (treatincnt  of   Ute 
aypliiJis  with  galvarsan). — Holt  and  Brown,  Am.  Jour.  D%8,  Child,^  1913,  Vlt  pt  1 
(resylts  with  saharsan  in  here«|itary  syphilis). — Simpson  nnd  That<*hfr,  Brit  M4 
Joiir.,  Aug,  SO,   1013,  p,   534   {treatnu^nt  of  congenital   sypbUis  with  aUrarwtV 
Meyer,  Munch,  mcd.  Wehnnchr.,  1914»  LXI,  p.  1801;  Jt^vr.  Cutan,  Dim.,  Vimf^ 
p.  418  (treatment  of  nwtlier  before  birth  of  chiM). — Bonrtlman,  W,  P.,  Jd«r*] 
D%9.,  XXX ir,  p.  545  (hereditary  gyphilifi)    (good  r^Bum$). 
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then  reports  43  cases  of  his  o^ii,  in  which  only  one  child  was  born  dead 
in  the  sixth  month  of  pregnancy.  Of  the  childrcji  born  living,  5  died  within 
the  first  week  and  seven  showed  other  evidences  of  syphilis.  He  eraplovB 
as  a  minimum  treatment,  dose?ri  of  iK2  tu  n.4  gram  of  salvarsan  with  from 
live-  to  eight-day  intervals,  w^itli  a  total  dosage  of  1.5  grams  of  salvarsan, 
combined  with  a  total  of  approximately  l^i  grains  of  mercury  salicylate.  In 
contrast  with  Kauv{jgc*s  iigures  of  23  per  ceut,  8(J  per  cent  of  Meyers 
children  survived  after  the  tenth  day. 

The   etTort  to   treat   the   syphilitie   ehihl   %vith   salvars^an    after   birth, 

through  the  mothers  milk,  while  perhaps  theoretically  possible,  has  not 

jnelded  very  striking  results^,     Neosalvari^ao  can  be  administered  to  even 

very  young  infants  through  the  scalp  vcin^j  or  the  external  jugular,  in  doses 

irom  .01  to  .05  gram  or  more,  and  is  often  of  marked  benefit-     The  ad- 

[  ministration  of  mercury  to  small  infants  may  take  the  form  of  mercury 

[-uith  chalk  by  mouth — one  to  three  grains  daily — or  if  the  body  is  com- 

I  paratively  clean,  by  the  use  of  inunctions.     iSIucllcr,  F.  Hell,  Levy-Bing  and 

I  Duroeaux,  and  others  use  intramuscular  injections.    Tlie  institution  of  anti- 

leyphilitic  treatment  in  syphilitic  children  of  lowered  vitality,  even  though 

I  no  active  lesions  may  be  prisent,  often  results  in  a  remarkable  improve- 

j  ment  in  general  hoaJth  aud  a  gain  in  intelligence.     Interstitial  keratitis, 

ordinarily   extremely   resiMant  to   mercury,  will   in   some   cases  improve 

[rapidly  under  the  intensive  use  of  salvarsan.     In  older  syphilitic  children 

fand  young  adults*  the  rules  for  dosages  are  essentially  those  of  the  acquired  ■ 

fform  of  the  disease.     The  question  as  to  whctht*r  a  rhild  of  syphilitic  par- 

[ents  with  a  negative  Wassernuiim  should  be  treattdj  while  depending  sonie- 

[  what  on  the  recognition  of  clinical  stigmata  and  general  health  may  usually 

She  answered  in  the  negative. 

I  lodids  are  distinctly  indicated  in  hereditary  syphilis,  on  account  of  the 
extraoidinary  degrees  of  fibrosis  to  whiih  the  condition  may  give  rise  and 
[the  frequency  of  gummatous  changes.  Potassium  iodid  is  usually  well 
Itolerated,  Every  effort  should  be  made  to  maintain  the  nutrition  of  the 
[child  by  special  care  in  feeding  and  the  use  of  tonics,  of  which  the  syrup 
[of  the  iodid  of  iron  in  doses  of  two  to  five  drops  has  an  excellent  reputation. 

I  The  clinical  determination  of  cure  in  syphilis  becomes  a  matter  of  the 
greatest  importance  in  early  cases  where  abortive  or  intensive  treatment 
:Iias  been  un<!ertaken.  The  patient  usually  demands  definite  assurances 
and  confronts  his  physician  with  the  question  of  how  defiriite  such  assuranecf^ 
may  be  made.  C'linical  testd  for  cure  are  developments  of  the  present  era 
of  experimental  study  of  sy|>hil]s. 
^       Methods  for  Detennining  the  Pact  of  Cure. — The  following  com- 

VLere^Me,  Munch,  mtd.  Wihnaehr.,  3914,  LXT,  p,  5S3;  Jonr.  Cutan.  Bis., 
fXXXIT,  p.  60  (provocative  Wasscrmajin).— Pease,  Mf:d,  Ft^e.,  1914,  LXXX\^,  p.  982 
1^  pro V oca  1 1 ve  W  n  see  r  rui  u n  ;  e  i jjh  t  c  a  se») . 

Bee  also  references  on  Abortive  and  Comhined  Treatments 
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prise  the  most  important  methods  for  determining  the  fact  of  cure,  botkj 
in  alxjrted  and  ordinary  case^: 

First  and  foremost  of  the^e,  because  most  available*  is  the  Wa^^senntnnl 
liistory  of  the  t-ase.  Cuntirnious  negative  serologieal  findings  in  tiie  hkxxij 
after  a  prolonged  course  of  treatment  are  the  first  essential  to  definite  j 
assurances.  The  welMcuown  possibility  of  iDhibiting  a  positive  Wasser- 
maon  reaction  by  proloiigeil  treatment  without  abolishing  all  foin  o(  tlif  ] 
infection  and  the  equally  well-known  ability  of  salvarsan  to  temixir&ril? 
light  up  such  isolated  foci  for  a  short  time  before  their  destruction,  Ii4.si 
however,  led  to  the  introduction  of  a  procedure  known  as  the  reactivation  o(  j 
a  negative  Wassermann,  or  the  provocative  Wassermann  reaction,  Tbt  I 
pfoeednre  was  first  suggested  by  Gennerich  and  IVlilian. 

To  apply  the  test  acconling  to  Fnrclycc,  the  patient  is  given  an  ictn- 
venons  injection  of  0.3  gram  of  salvarsan  and  the  blood  taken  on  siirreedmjf  J 
days  for  a  week.    Lereddc  tests  the  hlno<!  four  tinjes,  between  the  fifth  anii 
thirtieth   day  after  the  injection.     A  txTtain  perc^entage  of  cases  whcwe 
syphilis    would   otherwise   escape   detection    are    recognized    in   this  w. 
Gennerich  has  inaugurated  the  policy  of  considering  the  provocative  ioH 
Jection  an  essential  criterion  in  determining  the  cure  of  syphilis,  and  thi»l 
practice  is  gaining  acceptance. 

Gennerich^  believes  one  provocative  injection  suflicient,  since  in  b* 
experience  the  sec*>nd  has  never  reversed  the  verdict  of  the  fir^^  TTuf 
mann,  Lier,  and  Leredde  also  recommend  the  procedure. 

Lnnibar  puncture  and  examination  of  the  spinal  fluid  is  advf>ai';0  •; 
IToifmann,  Gcnnen\h,  Lier,  and  others,  (tcnnerich  fomid  ihat  i>0  pi-r 
cent  of  his  recnrrences  after  abortive  treatment  showed  evidence  of  the 
fact  only  in  the  spinal  fluid.  The  importance  of  this  procedure  in  tletermifl- 
ing  the  condition  of  the  nervous  system  as  a  result  of  a  syphilitic  infiTtion. 
even  in  the  early  stages,  has  been  emphasized  by  Leopold,  AltniAfin  an! 
Dreyfuss,  Ravaut.  Wile  and  Stokes,  and  others.  The  last  raentione*!  au- 
thors have  emphasized  the  importance  of  the  examination  of  the  ftmdnsaf 
the  eye  and  the  internal  ear  for  evidence  of  syphilitic  changes  before  ] 
nouncing  upon  a  cure. 

II  off  ma  mi's  mieria  for  determining  abortive  cure  are  as  foUowTf: 

1.  Patient  must  be  clinically  and  serologically  negative. 

2.  Excision  of  the  scar  of  the  primary  lesion  and  examinatirm  tt 
spirochetes  should  be  done  Avlicn  possible. 

3.  A  provocative  injection  is  to  be  given  fifteeji  months  aft**r  the 
Wassermann  has  become  negative,  with  a  lumlmr  puncture  in  ten  <lap 
after  the  provocative  injection. 

4.  Freedom  from  all  symptoms  for  eighteen  months  or  more  18  ' 
tiaL 

Statistically  considered,  Wertber  believes  that  50  per  cent  of  ca*H  ilj 
the  primary  stage  can  be  cured  by  salvarsan.  Lier  records  71 A  per  ctjnt  i 
successes  from  a  single  course  of  abortive  treatment.     Of  9^  early  pnn 
lesions  in  Genncricivs  later  series,  !>7  p<'r  cent  have  rcnittincd  el<*r 

*  Gennerich,  Miinth,  mtd.  Wvhti^vhr.f  1914^  p.  514, 
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one  has  been  reinfected.    All  of  these  cases  received  provocative  injections 
and  Inmbar  pnnctures. 

The  question  as  to  whether  the  use  of  salvarsan  and  mercurial  injec- 
tions should  be  allowed  to  shorten  the  course  of  treatment  required  by 
long-established  rules  is  still  under  discussion.  Observers  of  large  experi- 
ence, such  as  Hoffmann  and  Nicholas  and  Moutot,  l)clievc  that  the  period 
of  treatment  and  observation  cannot  be  substantially  shortened  by  the  in- 
tensive administration  of  salvarsan.  On  the  other  hand,  Gennerich, 
licredde,  and  other  equally  experienced  clinicians,  allow  a  considerable  re- 
laxation of  the  four-  or  five-year  rule  of  prc-salvarsan  days  in  cases  which 
have  been  subjected  to  their  complete  courses  of  combined  treatment. 


;  LOCAL   TREATMENT   OF   SYPHILITIC   LESIONS 

The  local  treatment  of  syphilitic  lesions  is  a  subsidiary  matter,  and 
with  the  rapid  effects  that  can  be  secured  from  systemic  treatment,  seldom 
becomes  a  serious  problem. 

The  primary  lesion  should  not  be  subjected  to  superficial  cauterizations, 
and  if  the  diagnosis  be  doubtful,  should  receive  no  local  treatment  until 
©Tery  diagnostic  resource  is  exhausted.  Wet  dressings  of  dilute  bichlorid, 
With  bichlorid  washes  or  washes  combined  with  a  dusting  powder  of  calomel, 
xinc  oxid  and  starch,  are  effective  in  uncomplicated  cases.  In  a  case  of 
Hciixed  infection  where  the  primary  lesion  shows  a  tendency  to  become 
pliagedenie,  an  excellent  treatment  is  the  soaking  of  the  penis  at  intervals 
oi  one  or  two  hours  in  1  to  4,000  bichlorid  solution  for  fifteen  minutes, 
the  solution  being  used  as  hot  as  can  be  borne. 

The  resolution  of  secondary  syphilids  is  hastened  by  the  application 
of  such  ointments  as  that  of  ammouiated  mercury,  which  should  be  used 
Upon  eruptions  on  the  face. 

Ulcerating  secondary  and  tertiary  syphilids  should  be  treated  on  surgical 

pTinciples.     The  removal  of  crusts  and  the  application  of  mercurials  in 

tfce  form  of  wet  dressings  of  the  bichlorid  are  usually  efficient  and  are  of 

benefit.    When  the  internal  treatment  begins  to  take  effect,  the  healing  of 

l^rge  ulcers  can  be  materially  hastened  by  light  curettage  of  their  borders, 

\    '^■et  dressings  and  stimulating  antiseptic  ointments,  containing  balsam  of 

I^eru  and  ammoniated  mercury,    ^fucous  lesions  in  the  nioutli  yield  rapidly 

.  "fcc  internal  treatment  with  salvarsan,  and  for  that  reason  at  the  present  time 

■-  *ocal  treatment  seldom  becomes  necessary.     Irritating  foods  and   drinks 

.   *tnist  be  avoided  and  the  use  of  toba(!co  abandoned  entirely. 

Vegetating  lesions  about  the  anus  and  genitalia  require,  first  of  all, 
L  cleanliness  and  relief  from  external  sources  of  irritation.  Powders  contain- 
t  ^3Hg  calomel  are  often  very  effective,  and  occasional  penciling  with  silver 
f  ^^trate  may  hasten  their  disappearance.  A  short  preliminary  course  of 
I  "^rt  dressings  often  greatly  benefits  the  large  cauliflower  masses  of  condylo- 
f"  ^teta  in  neglected  patients.  Ointments  in  general  should  not  be  used. 
?^  Syphilitic  ulcers  on  the  legs  are  often  benefited  by  proper  baudagin;?* 

'  ^^ince  vascular  disturbances  like  varicose  veins  are  a  frequent  complication. 
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THE    lODIDS   IN   THE   TREATMENT   OF   SYPHILIS* 

The  nldor  conceptions  of  the  value  of  iorljds  in  the  treatraent  of  Byp!ulil| 
have  under^ono  re* virion  tn  the  extent  that  we  now  appreciate  the  inridentiJ 
nit  her  than  the  funilamental  nature  of  their  effect  upon  syphiha*  The 
lotlifls  do  ntit  affct't  tlie  nrt^ratiism  of  syphilis  apparently,  and  for  thii 
reason  should  not  he  regrtrded  a.s  in  any  wense  a  substitute  for  menun 
or  salvarsan.  Their  fujiction  is  that  of  promoting  the  lysis  and  ah^rptioa 
of  grauylomatous  and  newly  formed  filirous^  tiiJi^ye,  whose  devt^l- 
one  of  the  pathulo>,dcal  changes  induced  hy  the  presence  of  the  S| 
[jallida  in  the  body. 

JohliufT  and  Peterson  have  explained  the  mechanism  of  this  action  U 
an  inhibition  of  antiferments  produced  by  the  iodin  in  the  body,  and  in  par 
tieular  at  the  site  of  the  g^ununatous  infiltrates.  This  inhibition  allor^ 
tlie  proteolytic  ferments  normally  present  to  digest  the  tissue.  An  in- 
creased concentration  of  iodin  in  gummatous  lesions  has  been  demonjit rated, 
and  Johling  and  Peterson  afi^o  showed  that  there  was  a  decrea^  in  ih 
antitryptie  titer  of  tfie  blood  serum  during  the  administration  of  iodidj^ 

The  administration  of  iodidn  may  in  general  be  begun  in  the  «uh 
secondary  stage  of  syphilis,  in  order  to  combat  fibroi^is  from  ita  ven 
beginning.  Pinkus  recommends  large  doses  of  potassium  iodid  in  sec- 
ondary syphilis  accompanied  with  central  nervous  system  involvement,  in 
order  to  prevent  meningeal  irritation  and  n  euro  recurrences.  The  Bioit 
striking  effects  are  apparent,  however,  in  tlie  treatment  of  gummatous  ill 
filtration. 

Tlie  prevailing  method  of  administering  iodin  is  in  the  form  of 
potassium  salt,  although  sodium  iodid  is  quite  as  effective-     It  -' 
variably  be  administered  in  conjunction  with  mercury,  whose  j^  lU 

effect  upon  the  isolated  gpirochetes  is  aided  by  the  breaking  down  an 
resorption  of  the  infiltrates.  Many  organic  compounds  of  iodia  an 
available,  but  are  not  safe  substitutes  for  potassium  and  sodium  iodtdfc] 
Potassium  or  sodium  iodid  shoubl  be  dispensed  in  a  solution  such 
one  minim  equals  one  grain  of  the  drug.  The  requisite  number  of  droi*J 
is  largely  diluted  with  water  or  milk  and  given  after,  or,  best»  with  nwikJ 
Doses  are  often  made  ascending,  beginning  with  five  or  ten  grains  threij 
times  a  day  and  increasing  one  or  two  grains  a  day — a  practiee  which  kit' 
no  advantage,  I  believe,  over  increasing  the  dose  ten  grains  at  inteml* 
of  a  few  days. 

The  relative  efficacy  of  small  and  large  doses  is  a  matter  of  someiifr 
pute,  but  in  syphilis  of  the  vascular  and  nervous  systems  and  in  gumiM** 
involving  important  structures  elsewhere,  a  very  high  dosage  reaching  thtw 
or  four  hundred  grains  a  day  may  produce  striking  effects.  Ordinarih 
thirty  to  one  hundred  grains  a  day  does  all  that  can  be  done  with  the 
iodids. 

In  unconscious  patients  the  drug  can  be  given  per  rectum  by  the  drop 
method  in  milk  or  in  uutrient  enemata. 

Symptoms  of  Iodin  Intolerance.— The  s>Tnptoms  of  iodin  intoleiaiK'^ 

MobUng  and  Petersen^  Archiv.  Int.  Med.,  1915,  XV,  p.  286. 
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should  never  be  overlociketl*  WTiile  the  superficial  icKlifl  acne  is  a  symptom 
'  of  no  importance^  iodin  in  very  rare  raises  is  capable  of  jsriving  rise  to 
grave  forms  of  framliesiform  and  ulcerative  lesions  which  may  be  so  severe 
'  as  to  endanger  life.  The  symptoms  of  acute  iodism  resemble  acute  coryza, 
often  accompanied  by  edema  of  the  mucous  membranes  and  even  of  the 
glottis,  and  severe  forms  of  gastro-intestinal  distnrbances  with  eructations 
and  diarrhea,  Such  symptoms  call  for  temporary  suspension  of  the  drug 
with  a  carefully  graded  close  when  it  is  resumed.  True  lodid  idiosyncrasy, 
'as  studied  hy  Bruck,  Klausner.  WolfT-Eisncr,  and  others,  is  apparently  a 
form  of  sensitization  to  a  combination  of  iodin  with  albumen.  Such 
Idiospicrasy  is  capahU^  r>f  b<*iiig  a  very  serious  atfair,  and  in  cases  showing 
marked  intolerance  it  is  better  not  to  use  the  drug  at  all.  Symptoms  from 
the  intestinal  tract  can  often  be  avoided  by  suitable  dilution  of  the  dose,  the 
total  daily  amount  being  diluted  in  perhaps  a  gallon  of  water  and  drunk 
at  intervals  during  the  day. 


EEOENT  THEBAPEUTIC  SUQGESTIONS 

Certain  recent  therapeutic  suggestions  still  in  the  experimental  stage 
deserve  to  be  w^atched  with  interest.  The  first  of  these  is  the  intravenous 
administration  of  mercurial  salts.     Kingsbury  and   Bechet  have  reported 

I  the  intravenous  administration  of  bichlorid  and  benzoatc  of  mercury,  and 
Fischel   and   Hecht   have  employed    the   bicldorid   and   oxycyanid   in   the 

,  same  way.  The  last  mentioned  authors  employed  large  dilutions  and 
administered  doses  of  .015  and  .04  gram  in  physiological  saline,  200  to 

f  400  C.C.,  washing  out  the  vein  with  100  c.e.  of  saline  after  injection.  They 
gave  one  to  six  injections  at  three-  to  eight-day  intervals.  The  action  was 
reported  as  being  nearly  as  rapid  as  salvarsan,  but  with  early  and  fre- 
quent relapses.  Slight  diarrhea,  albuminuria,  and  one  case  of  thrombosis 
were  observed. 

I  The  administration  of  mercury  by  fumigation  and  inhalation,  while  a 
Very  old  practice,  is  relatively  seldom  employed  at  the  present  time.    Frank- 

[  enstein  has  recently  described  a  mercury  vapor  stove  with  a  spout  to  tit 
in  the  month. 

Summary  of  Treatment 

*  The  following  are  working  outlines  of  plans  of  treatment  of  syphilis  as 
lit  comes  under  care  in  different  periods  of  the  disease  :^ — 


Abortive  Treatment  of  SyphUts 

This  includes  the  treatmeut  of  cases  in  which  treatment  is  begim  before 
the  Wassermann  becomes  positive,  or  at  least  in  the  very  early  weeks  after 
the  appearance  of  the  chancre. 

(1)  Examinatioo   of  renal  and  cardiovascular  system.     If  there  are  con- 
traiiidii'ations  iu  these,  thv  trentiucnt  should  not  ix*  curried  out  J 
'  *  In   cases  where  no  ambigtiity  can  arise,   tlio  t<*nn  salvarsan  is  here  used   iu 

the  broad   sense  to   include  the   original  saharsan    (606)    and  neosalvaraan    (914). 
Where  confusion  may  arise,  the  necessity  for  equivalent  dosage   Ib  mentioned. 
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(2)  Oue  course  of  salvarsaii  or  neosalvarsan,  consisting  of  from  til ' 
eight  injections,  given  at  weekly  inten^als.  The  dose  should  be  ^  gm.,  A  fpuA 
and  .*)  pni.  and  a  maximum  of  .6  gm.  of  stilvarsan.  If  neosalvarsan  W  u«e»ll 
the  initial  dose  should  also  he  ,0  gm-»  hut  the  remaining  doses  may  he  madtl 
etiuivalent  to  those  g:iven  for  salvarsan.  Careful  attention  should  be  giTeftf 
to  signs  of  intolerance. 

(3)  Two  courses  of  twelve  injections  each  of  ntereury  salicylate,  given  st 
weekly  intervals*  in  ascending  doses  of  one-half  to  one  and  one-half  graitiii 
The  first  course  is  to  begin  on  the  third  day  after  the  second  salvarsaa  in*  J 
jection,  and  an  interval  of  one  month  to  elapse  hetween  the  two  courae*.  !&•  j 
Htead  of  the  salicylate  injections  in  the  abortive  treatment  of  syphUis,  all 
well  as  elsewhere,  inunctions  may  be  used,  six  inunctions  of  00  to  90  grtilisl 
of  50  per  cent  mercurial  ointment  being  regarded!  as  equivalent  to  one  wHtlf  I 
salicylate  injection.  Thus*  seventy-two  to  seventy-eight  inunctions  may  be] 
given  instead  of  each  course  of  twelve  salic^^late  injections, 

(4)  Vnne  examination  fur  albimiin  and  casts  every  week,  if  intrjimi»cuUr| 
injections  are  nscd,  and  fre^iuently  nnder  all  conditions. 

(5)  Wassennann  teat  at  the  beginning  and  end  of  each  course  of  mtTraryl 
and  salvarsan.  Three  Wassemiann  tests  the  second  year,  three  the  third  I 
year*  If  at  any  time  the  Wasserniann  proves  positive,  the  further  trealtn^itl 
of  the  ease  should  be  as  indicated  below,  under  the  Treatment  of  FttHy  dtf 
veloped  Case  of  Secondary  Syphilis. 

(i>)  If  the    Wassernuinn    renmius    negative   continuously   after  the 
course  of  salvarsun  and  mercury,  a  provocative  aalvarsan  injection  is  recotB*] 
mended  at  the  end  of  the  second  and  at  the  end  of  the  third  year  af  1 
ease.     Tins  provocative  injection  shotild  be  .3  j^n.  of  salvai'san  or  ,45  of  J 
srtlvarsan,  and  a  Wassennann  should  be  made  on  the  fourth  and  tenth  d*5^ 
after  injection. 

(7)  Ten  days  after  the  provoeutive  injection  in  the  third  year,  hi 
puncture  is  recommended  aiirl  examination  of  the  spinal  fluid  for  W^ 
bann  reaelioHf  ir^ohulin  and  albumin  and  cell  eotmt. 

(8)  If,  in  addition  to  negative  findings  for  the  last  two  years,  ihfse  1 
examinations  prove  negative,  the  case  is  discharged  as  *MinM] 


Trent m cut  of  Fully  Developed  Cases  in  the  t<eroiuianj  i^iiuj^ 

The  following  is  a  plan  of  treatment  for  eascB  seen  after  the  Wasscr 
has  hecomo  positive  and  the  diMiase  generalized,  as  indicated  by  th(*  \ 
enee  of  a  florid  secondary  erni>iion  and  other  systemic  manife-^i  ' 
well-develoj»ed  secondary  syphilis;  that  is,  for  ca&i^s  coniing  in 
and  one-half  months  to  one  year  after  infection.     The  shorter  the  tin 
after  infection,  the  more  vigorously  may  the  plan  of  treatment  he  ptishrf,! 
with  the  hope  of  extinguishing  the  disease. 

(1)  In  order  to  avoid  possible  complications  from  the  reaction  of  salrai 
nixm  lesions  in  the  nervous  system,  begin  with  three  inject  Ions  of  raeit 
salicylate,  or  twelve  rubs  of  mercurial  ointment,  before  giving  salrun 
Continue  the  mercury  until  twelve  injections  are  given,  or  seventy-tw  1 
eighty  rubs,  dosage  as  outline^l  above.  During  the  firsi  year  there 
be  given  three  courses  of  twelve  injections  of  mercury  swlicyljitp  ar 
seventy-two  to  seventy -eight  rubs.  Between  courses  there  should  be  on  mt< 
of  a  month. 

(2)  After  two  weeks  of  mercury,  if  there  is  ao  climcal  eWd^noeof  ifi 


gypHttiS 


713 


ment  of  the  nervous  system,  injections  of  salvarsan  or  neosalvormin  may  hv 
begun*  If  there  is  eliniral  evideuee  of  nervous  lei^ions,  eon  tin  ue  mercury  alone 
uiUiJ  this  di5sa]ipeai*8.  Two  eourses  ot*  salvarsan,  or  nei>salvarsan,  should  be 
given,  each  c^uisisting'  of  four  injections,  with  a  weekly  inten^al  between 
injections,  and  an  inten'al  of  four  to  8ix  weeks  between  euurscs.  The  first 
dose  of  either  Ralvar^an  or  neosalvnrsiui  should  he  .3  ^m.  The  rciuaiuinp  doses 
may  he  .4  to  .5  um.  of  jsalvarsan,  tir  the  cijuivaledt  in  neosalvarsan.  It  is  rarely 
desirable  to  exceed  a  maxiumm  ^>f  .5  *^m,  salvarsari  i»r  ,H  <>im,  ueosalvarsan. 
After  these  two  courses  durin^r  the  first  year,  there  is  little  to  be  hoped  for 
from  the  further  use  of  arsenic  therapy.  In  a  cure  of  this  type  of  case,  its 
furtlier  employ meut  should  he  governed  entirely  by  clinical  and  serological 
indications  as  they  arise, 

(3)  Baring'  the  second  year  give  two  courses  of  twelve  injections  of  in cr* 
cury  salicylate  or  from  snventy-twr*  to  eighty  rubs  nf  mereuriul  ointment. 

(4)  During  the  third  year  give  otic  course  of  injections  or  inunctions, 
provided  during  tlie  pre<?eding  year  all  findings  liave  been  negative;  otherwise 
give  at  least  two  courses. 

(5)  Should  raucous  membrane  or  cutaneous  recurrences  develop,  they 
are  to  be  treated  by  one  or  two  injections  of  sulvarsan,  moderate  doses,  or  four 
or  five  injections  of  soluble  mercurial  salts,  such  as  one-sixth  to  one-quarter 
of  a  grain  of  corrosive  sublimate  everj^  other  day. 

(6)  At  the  end  of  the  fourth  year  a  provocative  salvarsan  injection  is 
recommended,  and  at  the  end  of  the  fifth  year  a  provo(*ative  injection  of  sal- 
varsan, Wasserniann  and  lumbar  puncture,  as  outlined  under  the  previous 
plan  of  treatment. 

(7)  A  Wassernumn  test  should  be  made  at  the  beginning  of  each  course 
of  treatment  iu  the  lirst  year  and  also  at  the  end;  four  times  in  the  second 
year;  three  times  in  the  third;  and  twice  in  the  fourth.  Aa  a  matter  of 
precaution,  these  patients  woubl  be  wise  to  have  at  least  one  Wassermann 
a  year  for  the  next  ten  years  and  no  harm  can  cojue  from  one  moderate  course 
of  inunctions  annually  for  the  same  period. 

Lumbar  puncture  and  examination  of  the  spinal  fluid  represent  the  last 
steps  wdiich  can  be  taken  iti  excluding  syphilis*  and  they  are  advocated  by 
those  syphilographers  who  nutke  the  most  radical  effort  to  cure  syphilis  by 
specific  treatment.  After  thorough  treatment,  and  in  complete  absence  of 
any  other  evidence  of  the  tlisease^  it  may  be  iinestioned  if  the  procedure  is 
a  routine  w^hieh  should  be  carried  out,  if  possible,  in  every  case  before  it  is 
discharged  from  treatment. 


Treatment  of  Latent  iSifphiUa 

Thi.s  includes  trcatnient  of  cai^es  witlunit  clinical  symptoms,  which  with- 
out  adequate  treatment  have  passed  into  the  early  years  of  the  disease. 


The  management  of  latent  syphilis  in  the  first  half  decade  shoyld  follow 
the  general  principles  outlined  for  that  of  active  secondary  syphilis,  since 
the  efforts  nmst  be  dirt^cted  at  preventing  the  recurrence  of  contagious  lesions. 
In  ffenerah  the  use  of  salvarsan  may  be  symptonmtic  during  this  period.  The 
inercurial  therapy  sluudd  inchide  two  or  tltree  courses  of  injections  or  rubs 
the  first  year,  and  two  the  second.    All  cases  serologically  positive  after  that 

time  should  n^ceive  a  course  of  inunctions,  forty  to  sixty  in  immber,  each 

year  from  the  third  to  the  fifth  or  longer. 
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There  ifi  little  to  he  i?airi«?cj  by  resorting  to  heroic  measures  in 
to  render  negative^  u  lixod  positive  Wassermaini  iii  tlie  absence  of  otber  i 
festiitioiLs,     It   is  irnp^issible  in    the   li^^it   of  oiir  present  ercperience  to 
suelj  pntients  the  assnranee  of  radical  cure,  anil  life*long  observation  is  < 
Birablc, 

The  periodic  examination  should  be  thorough^  and  vigorous  meflsures  iff 
8tituted  only  on  the  appearance  of  suspicious  signa.  Lumbar  puncture  gbouW 
be  reserved  as  a  crucial  diagnostic  procedure  and  only  used  when  it  cao  <.tiii 
tribute  information  essential  to  the  management  of  the  case,  and  not  utbcf 
wise  obtainable* 

As  a  matter  of  safety  such  patients,  as,  indeed,  all  other  syphilitic  juiti^ 
fthoLild    be   advised    to    have    periodic    examinations*    and,    as    an    ittldition 
measure  of  assurance,  they  will  do  well  indehnitely  to  take  at  least  one  annu 
course  of  mercury — preferably  inunctions — but  if  they  will  not  do  thj»,  atl 
one  annual  course  of  mercury  by  the  mouth. 

Management  of  Tertianj  Syphilis 

Tertiary  syphilis  is  entirely  atnenable  in  most  cases  to  mercury  and  tk| 
iodids.     Salvarsan,  however,  may  be  administered  for  its  syinptomotie  d«ti 
espe<?ially  to  Imsten  the  involution  of  gummatous  lesions  in  the  bones  and 
skin.     A  single  course  of  three  to  five  injections,  with  a  dose  not  exe«diti|j 
0.4  gm,  of  old  salvarsan,  or  its  equivalent  in  neosalvarsan,  will  acconiiiliiJ 
all  that  can  be  expected  of  the  drug.     Mercury  should  be  given  by  iiiunciioO|| 
two  full  courses   with  an   interval  of  one  month  between  them,     Injecli 
need  not  be  cEnploye^l  in  the  average  case,     lodids  must  be  given  with  < 
until  after  the  completion  of  the  course  of  salvarsan,  to  avoid  gastfi 
turbanccii.    The  dosage  may  be  from  twenty  to  thirty  grains  thi^e  timeftdtlll 
In  a  late  tertiary  case,  the  clearing  up  of  active  lesions  should  be  folio 
by  the  administration  of  mercury  by  mMUtb,  as  mercury  with  chalk  iyr  ' 
bichloride  at  intervals,  over  a  period  of  years.     Close  attt^ntion  must  i 
to  the  eontra-indications  to  the  use  of  salvnrsan,  especiaUy  in  the  va 
tern. 

Tertiary  syphilis  of  the  nervous  system  and  esiJecially  of  the  Taseular  I 
demands  mercurial  injef^tions,  large  doses  of  iodids  and  the  use  of  small  < 
of  salvarsan,  03  gm.  to  0.4  gnu,  after  preparation  by  mercury,  over  a  < 
siderable  period.    Improvement  or  symptomatic  relief  is  all  that  such  inti 
treatment   accomplishes,   and   the    administration    of   mercury   by  iiiuO' 
should  be  substituted  after  the  imperative  manifestations  disappear,  uud  I 
foii tinned    for   tliree   courses   the   first  year,   two  the  second,   and   one 
yearly  for  the  succeeding  two  to  four  years,  in  combination  with  the  i* 
It  is  better  to  err  in  omitting  salvarsan  entirely  from  this  schinlule  tbfl  »] 
employ  it  with  ill-judged  zeaL 

Tlie  management  of  early  tabes  and  paresis  calls  for  the  xigionnis  us* « j 
mercury  and  salvarsan.     The   use  of  intradural   medication    i-  ^^'^1  i  i 
cedure  of  doubtful  propriety. 


TUBERCULOSIS  OF  THE  SKIN 

TubereuloBis  plays  a  double  role  in   the  causation  of  skin  di« 
(1)  It  may  occur  locally  in  the  skin;  (2)  in  addition  there  aret' 
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ber  of  affections  in  which,  with  more  or  let^s  plausibility,  tuberculosis 
is  invoked  as  the  indirect  cause  through  the  action  of  tuberculous  toxins 
circulating  in  the  blood. 

Tuberculosis  itself  appears  in  the  skin  in  the  form  of  lupus — the  typi- 
cal form — miliary  tuberculous  ulcers  or  nodules,  erythema  induratum. 
and  scrofuloderma*  The  lesions  wbich  it  produws  in  the  skin  are,  with 
minor  variations,  of  the  same  character  as  those  prorluecil  cl^?e where.  They 
are  granulomata  with  the  usual  structure  of  infective  graniilonrnta.  Tuber- 
tie  bacilli  are  found  in  them,  but  as  a  rule  sparsely  because  of  the  un- 
favorable conditions  for  their  growth  whicli  the  skin  presents,  and  inocu- 
lation tuberculosis  can  be  produced  from  the  tissues. 

The  so-called  tuberculids  (Daricr)  or  paratiibereuloscs  (Johjiston)  are 
not  tuberculous  deposits  in  the  skin,  but  are  inflammator}^  lesions  which 
are  attributed  to  the  influence  of  tuhercufous  toxins  present  in  the  blood. 
The  grounds  for  this  assumption  are  by  no  means  thoronghly  established, 
although  in  many  of  the  conditions  the  association  with  tuberculosis 
in  other  structures  is  so  constant  as  to  be  very  suggestive.  The  paratubereu- 
loses  are: 

(1)  Lichen  scrofulosorum. 

(2)  Acne  scrofulosorum. 

(3)  Acne  agminata. 

(4)  Acnitis  or  follii-lis. 

(5)  A  scarlatiniform  erythema  produced  by  tuberculin, 

(6)  Eczema  scrofulosorum. 

(7)  Pityriasis  rubra  of  Hebra. 

(8)  A  dyschromia  like  the  pignientary  syphilirh 

(9)  Lupus  erythematosus. 

In  the  case  of  lichen  scrofulosorum,  acne  scrofulosorum,  and  scarhi- 
tiniform  erythema  from  tuberculin  injections  the  evidence  of  the  causa- 
tive importance  of  tuberculous  toxins  is  very  strong.  In  the  rest  of  the 
affections  in  the  list  the  evidenee  i;??  purely  presumptive  ami  the  rela- 
t:ionship  doubtful. 

Lupus  vulgaris  is  the  typical,  and  by  far  the  most  frequent,  form  of 
tuberculosis  in  the  skin,  and  deserves  the  first  consideration.  The  para- 
luberculoses,  which  are  toxie  disturbances,  are  considered  in  the  sseveral 
groups  in  which  they  most  naturally  fall,  and  are  ncd  taken  up  here  among 
the  infectious  diseases. 

LUPUS   VULGARIS  ^ 

(Lupm) 

Lupus  (Lat.,  hii>m,  a  wolf)  is  a  chronic  neoplastie  infiltration  of  the 
skin  produced  by  the  tubercle  bacillus  and  characterized  by  brownish-red 

*  White,  J.  C.^  Boston  Med.  und  Sur.  Jour.,  Nov.  12^  1891. — Leapinnes,  Jour. 
fiwil.  eutan.,  Oetob^r^  1891. — Dubois  Haven  ith,  **Du  Lupii8  vulgaire,  **  BruflBels,  1890 
(cotnprehensive  monograph ).^Mormj  Lmwet^  October,  1904,  ** Treatment  of  LupUB 
Vulgaris." — WilliamB,    The   Anfhcptie,   lyondon,   Nov.   and   Dec.,   1907;    Brit.  Med, 
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tiiljcreles  deeply  eiiil>e(kled  in  tlio  iikin  ^hitli  ooaloi?t"e  wMh  the 

of  inxhile-s  nnd  pattlies,  and  whirh  upon  ilisappoaring,  eitlier  witb  or  wub 

out  iiU'cratiou,  leave  sears. 

The  term  lupus  was  origioally  applied  to  any  spreading  ulcff  of  tl 
Bkin ;  later  it  was  applied  to  ulcer  of  the  leg.  Wilkn  and  Batcman.  i 
the  bcgiiuiiiig  of  the  nineteenth  century,  ilrst  applied  it  %?  approxiniiliJ 
the  eliniral  entity  whieh  it  now  designates. 

^\'hen  the  term  lupu8  alone  is  used  it  always  signifies  lupn«  Tiiljew 
Lupus  erythematosus,  the  other  diseai^e  of  whose  name  the  word  lupi 
is  a  part,  is  a  distinct  disease  of  doubtful  relationship  to  liipu£  vulgai 

Symptomatolog^y,— The  primary  lesion  of  lupus  b  a  miliary  papi 


Fn;.  223.— LiPiLs  vrrGABis*  Siiiiclf  snuUI 
nrt?A  *>n  cheek  iti  yoiuig  rhild.  (Author's 
collection.) 


FiQ.  224, — Lupus  vtruiin 
AND  Ala£  na»l  i  Aui 
lection.) 


deeply  eniliedded  in  the  skin.    Thi^f;  is  esgentially  a  minute  inff 
loma  and  its  course  t}'pifies  the  entire  disease.     This  prin 
jjinhead  to  j^niall   pea-sized  hrownisfi-red  or  yellowisJi   paj 
bedded  in  the  eoriino  and  showing  on  the  surface  as  a  sm«x>lii, 
spot.     It  looks,  to  use  Hutchinson's  now  classical  e:?cpresgi""    ^•--' 
of  "apple  jelly''  embedded  in  the  skin.     It  is  a  true  ue^ 
tion,  and  while  tlie  redness  may  he  presBod  out»  the  smwii   U 
shows  under  pressure  as  a  deeply  embedded  yellowish  s^peck.     Ai 
patch  of  lupus  will  consist,  not  of  one,  but  of  several  or  ma 
small  apple-jelly  tubercles.     At  the  beginning  they  may  he  ^u^ 
pressed  or  level  with  the  skin,  l>ut  they  grow  i?lowly,  and  ill  the  i 
weeks  or  niontlis  tliey  develop  into  small  nodules  which  are  of 
lucent  brownish-red   color,   sometimes   Rjft  and  sometimus  of 

Jour.,    1913,   I,   p,    767    (iia»'eivt    iodin    treatment). — KjoM,    JrcMv  /♦   feWt 
1012,   XCV'Iir,  p.   797    (Pfanjifiitell  "s  nietbod)    (oxperimpntal   treatment  of  ^ 
and   ukTra). — ^Ziveig^  Anhir,  i'll^  Ft    1,  p.  83    {rarciuoiiia). — latntjiril,  /?^^ 
Jnnr,,   li>12,  II,  p.  309   (tibrottnrronm  ni  lupus  sc^ar).-— .TmlasjMihii^  Med 
lifi,  1^13,  No.  29  (troMtiiiftit  of  tiiberculoais  of  tlie  skin). — Lip^.  ImMt 
Abst,  Jour,   Cutan.    Du,,    1915,   p.    71.1    (iliscussion   on   Ui^    i 
CHUoieoim  tulxTt'titosis  in  bovine  ami  eluf'keu  tuberculoBiB)    (tun  iMMKVMirtif: 
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Fio.  225- — Lupua  vuLaAius,     (Author's  GoUoctiotiO 


firm  consisfPHrP,  aiul  reailily  l^^reak  <lown  iiiuler  force.  Tlie  furtlier  course 
af  these  nodules  is  variable.  They  may  persist  for  weeks  or  months  with- 
out change;  in  some  eases  tliey  undergo  fatty  degeneration  and  are  ab* 
Borbed  without  nleeration,  leaving  shiny,  wrinkled,  white  scars.  In  other 
(•ases  they  break  down  with 
the  formation  of  indolent, 
roundish,  irregidar  nleers 
with  flat,  flabby  border.^ 
and  an  nil  healthy,  red, 
granulating  base^  from 
which  there  is  a  purulent 
excretion  whirh  dries  upon 
the  guriaee  into  dirty 
greenish  -  yellow  crusts. 
Such  an  ulcer  may  consist 
f^i  a  single  liroken-down 
nodule,  but  as  a  rule  it  is 
formed  from  the  coales- 
eeiiec  of  numerous  ulcerat- 
ing  nodules,    and    in    the 

contour  of  the  ulcer  the  fact  of  its  production  by  the  coaleseence  of  adjacent 
nodules  will  be  apparent.  Further  evidence  of  its  composite  character  will 
be  found  in  tlie  existence  of  discrete  satellite  tubercles  around  the  border. 
The  individual  ulcerating  lesions  and  the  larger  ulcer.^  tend  to  heal  spcm- 

taiieously  with  the  formation 
of  firm,  flbrous  scars.  Where 
the  lesions  are  superflcial  the 
scars  may  be  relatively  thin 
and  parchmeutlike,  but  in  the 
larger  and  deeper  ulcers  they 
are  thick  and  firm.  After 
scar  tissue  is  formed  there  is 
a  tendency  for  tubereles  to 
develop  in  it,  and  these  may 
pursue  their  ordinary  course 
either  of  involution  without 
liberation  or  of  ulceration. 
Thus  we  have  a  combination 
of  elementary  fartors :  apple- 
jelly  nodules  which  do  not 
ulcerate,  others  which  break 
down,  and  scar  tissue  wliich 
is  thick  and  in  wdiich  the  dis- 
ease tends  to  ret  ur. 
The  enmbinations  in  grouping  and  in  evolution  of  the  lupus  patches  may 
pmdme  ninuy  ditTrrent  cliniciil  pictures,  ^lauy  of  these  are  so  characterise 
tir  that  they  are  given  sperinl  names,  but  they  are  all  variations  of  one 
disease  and  are  essentially  the  same.    !Most  of  these  special  names  are  in- 
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serte<l  below,  but  morely  for  convenience  of  description  and  for 
fication  of  the  type«» 

The  disease  may  occur  in  patches  of  clo&ely  aggregated  but  distinct 
tubercles.  In  guch  a  case  we  will  have  a  dull  red*  inflammatory  patch, 
stndded  more  or  less  with  discrete  tubercles  which  may  persist  as  either 
flat  or  elevated  scaling  tubercles  or  may  form  minute  ulcers.  At  time» 
the  lesions  m-cnr  as  discrete  tubercles  or  groups  of  tubercles,  which  to 
be  widely  distributed  over  the  body  (L  disseminatus  seu  discreiwf). 

More  frequently  the  lesions  coalesce  into  nodular  plaques,  which 
dull  ox  browinhh  red,  with  a  sharply  elevaterK  firm,  nodular  border  and 

a  softer  nodular  center.  Such  a 
patch  may  persist  for  a  long  time 
with  more  or  less  scaling,  and 
perhaps  witli  a  tendency  to  in- 
volution at  the  center.  Or  it  may 
develop  into  heaped -up  mas»eti  of 
nodules  which  form  a  dirtiQct 
tumor  (/.  tumidiis  or  L  hyper- 
frophicus).  Again,  these  nodular 
] matches  may  break  down  with  the 
formation  of  ulcers  of  character* 
islic  type.  In  another  type  of 
hypertrophic  lupus  there  is  great 
tliickening  of  the  tisaues  from 
I  vuiphatic  obstruction  and  result- 
nut  edema.  This  occnrg  especially 
oM  the  upper  lip,  Tn  these  cast^ 
I-  a  result  of  lymphatic  edema  or 
1  a  long-continued  inflammatorj 
I'rocess,  there  may  be  exceaiire 
Inrmation  of  connective  tiasiie, 
producing  dense  and  exaggerated 
['ormanent  thickening  of  the 
I'sirts  (/.  schrosus),  Tim  fibroid 
thickening  of  lupus  may  cktiit  id 
snmll  patches  where,  as  a  r^^olt 
of  the  chronic  inflammatory  process,  the  lesions  have  an  unusually  ftim 
stronui  of  connective  tissue.  In  such  cases  the  nodules  may  have  the 
appearance  of  those  of  ordinary  lupus,  but  they  are  tlense  and  hani  and 
resistant  to  the  curet,  urdikc  the  easily  broken-tlown  tissue  of  the  orditiart 
tulxTcle.  Such  lesions  are  most  coninion  to  the  buttocks,  and  occur  lem 
frequently  on  the  face.     They  are  usually  resistant  to  treatment. 

Not  infrecpicntly  in  lupous  ulcers,  probably  as  result  of  secondary  in- 
fection, there  is  the  formation  of  exuberant  irranulation  tissue  and  an 
overgrowth  of  papillary  vegetations,  producing  papillomatous  and  warty 
dry  or  suppurating  lesions   (/,  papiUowafosm  or  L  vemicosuji^\^ 

Sometimes  the  ulcerative  lesions  spread   serpigiiiously  with  the   for- 
•Morrow,  Amer.  Jour,  Cuton.  Di#„  vol.  VI,  1888, 
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mation  of  polycyclic  ul- 
cerating borders*  whtlu 
there  is  n  teudetiey  to  in- 
volution and  the  forma- 
tion of  scar  tissue  at  the 
center,  forming  lesions 
which  closely  resemble 
ulcerating  syphilids  (/, 
serpujinosus) . 

In  very  rare  cases 
111  pons  lesions  take  on  an 
arrangement  in  patches 
which  undergo  invohition 
at  the  center  and  leave  a 
border  of  active  disease 
at  the  periphery.  The 
border  may  be  nodular 
without  ulceration,  but 
is  more  frequently  ulcer- 
ated and  crusted,  with 
scar  tissue  behind  it  (/. 
annularis^)* 

In  patches  where  the  di.<ea^o  remains  as  flat  or  slightly  elevated  tuber* 
(Ic.s  withont  ukeration  there  may  be  ci>nsiderable  scaling  l>oth  of  the  tuber- 
cles themselves  and  of 
the  scars  from  recent 
tubercles  which  have 
subsided  (L  exfoiiaii- 
vus).  Where,  as  is  oc- 
casionally the  ease,  the 
lesions  are  without  ele- 
vation, and  scale  freely, 
there  may  be  a  super- 
;ial  resenibknce  to 
jK^oriasis  (the  lupus 
ph'onaiiu  of  Hutchin- 
son)- The  resemblance, 
however,  is  only  very 
snpcrficinl.  The  scal- 
ing occurs  on  top  of 
typical  lupous  infdtra- 
tioDs  in  the  skin,  and 
there  is  usually  more 
or  less  typical  scar- 
ring. 
Sometimes  the  patches  of  lupus  spread  centrifugally  without  ulcera- 
tion with  the  formatioo  of  patches  which  are  dry,  bright  or  dark  red  in 
*Eniotj  Amer.  Jottr.  Cutan.  Bis.,  1896. 
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color,  more  or  less  seah\  with  a  'sharply  flefined,  slightly  elevati^d  boMCTrj 
and  With  a  center  perhaps  sli):htly  tK'iireii>eti  (/.  vulgarvi  cr}jihvim\U)\d&')A 
Surh  eaii^es  niav  retiemble  very  elosely  hi  pus  erythematosus,  but  alway 
there  are  present  in  the  l>or«ler.  nr  as  satellites,  the  typical  miliary^  appVl 
Jelly  tiiherrles,  wliiih  appear  yellmvish  utuk^r  pressure.  lnclee»l»  tiu-'tj 
eharacteristie  hiherrh^s,  occurriiiir  eillier  in  the  Vmrder  or  as  gatclUtes  arouj 


WlQ,  2.W, — Lupus  vuloabi»  EBrTREWAToiDEi*-     GeneraUEL«d  caae«     Lc^otia  on  tlufb  1 
Thnii  a  foot  in  diumctpr.     (Author**  «*oUct*tir>n.) 

it,  are  to  he  foniul  in  all  of  the  different  varieties,  and  furin^ii  in«'  "jj-'^^j 
important  elew  to  their  eliii raster. 

Tlie  most  fre(juent   site  for  hi  pus   is  the   faee,  espeeially  a 
tip  of  the  nose,  and  llie  faee  is  usually  involved  if  the  di^^ea^  txi  u 
other  parts.-     In  addition  it  not  infrec|uently  appears  upon  the  forwir*^! 

*  (5)    I^loir^  Jour,   des   mul.   ruUtn,,   vol.    III,  189L — ^Hardawa » 
Berm,  Amh,,  1893, 

•In  374  caaea  Bemler   {nevUvK  med.    jrchmehr,,  1886)    found  tlift  IhiI»  •^J 
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and  legs,  the  biittorks  and  the  outer  sides  of  the  thighs,  and  no  part  uf 
the  body  is  exempt,  although  it  rarely,  except  by  extension  from  adjacent 
areas,  involves  tlie  .scalp,  the  middle  of  the  forehead,  the  upper  I  ids,  the 
neck,  the  palms,  tlie  stde^,  or  the  genitals. 

The  extent  of  the  disease  is  exceedingly  variable,  it  nmy  exist  only 
as  a  single  patch  not  larger  than  a  i^mall  pea-  It  most  frequently,  per- 
hapj?.  appear8  as  a  ningle  area  of  disease,  hut  with  almost  equal  frequency  it 
neeur>*  in  two  or  more  patches,  and  nrcasionaHy  it  is  very  widely  distrihuted. 
The  ilisease  is  not  markedly  synimetricaL  hut  where  it  in  extens^ive  tliere  is 
usually  a  rough  syuuuetry.  and  tiomctimeH  this  is  quite  definite. 

Lupus  is  ordinarily  very  indolent.  It  progresses  slowly,  and  the  entire 
course  of  a  single  patch  may  extend  over  many  years»  It  may  have  periods 
of  quiescence,  followed  by  periods  of  renewed  activity,  and  8o  it  may  go  on 
for  nrnny  years  in  a  progressively  de:*trnctive  course.  On  account  of  the 
lack  of  pain  and  its  insidious  growth  it  may  produce  an  aniouut  of  dis- 
figurement before  its  grave  clia racier  is  discovered  wdiich  in  the  end  is 
quite  surprising  to  the  jjaticnt.  (^ktlcscent  periods  may  rarely  last  for 
years,  and  the  disease  may  hecome  active  without  discoverable  reason.  It 
is  apt  to  be  excited  by  external  irritation  or  depressing  internal  influences. 
In  very  rare  cases  the  disease  spreads  rapidly,  with  active  hyperemia  and 
other  evidences  of  acute  inflammation  and  with  rapid  destruction  of  tissue 
I  {acute  lupm) . 

If  In  late  ycai*s  the  freqiiency  of  its  occurrence  upon  the  mucous  mem- 
branes of  the  mouth,  and  especially  of  the  nose,  has  been  emphasize*]. 
Audr}%  who  has  hoiked  for  lesicms  of  mucous  membra ncs  very  enrefidly,  has 
found  them  on  the  nasal  nmctius  memljrtnie  in  every  instaiue  of  lupus 
of  the  face.  In  Copenhagen,  where  Finsen  has  had  a  large  oppor* 
t unity  t<»  .«tudy  hquis,  invijivement  *jf  the  muecais  mcmhranes  of  the  nose 
or  mouth  oceurs  iu  TO  to  HO  per  cent  of  the  cases.  Bender*  fuuud  in  3.S0 
castes  involvement  of  the  mucous  membranes  in  45.5  per  cent.  In  G  cases 
it  existed  on  the  mucous  membranes  alone;  in  IG  eases  it  had  apparently 
begun  on  the  mucous  membranes;  the  nose  was  involved  in  115,  the  con- 
junctivae in  21,  the  lacrimal  duct  in  24,  the  lips  in  4"^,  the  palate  iu  31, 
the  tongue  in  1,  the  larynx  in  13,  tlic  rectum  and  vulva  in  1. 

In  rare  instances  the  primary  pinhcad-sized  or  larger  reddish  tuber- 
cles covered  with  silver-gray  exfoliating  epithelium  may  be  found  upon 
the  mucous  membranes.  These  may  coalesce  into  larger  dull  grayish 
plaques  resembling  syphilitic  mucous  patches.  More  frequently  the  lesions 
in  the  mouth  and  nose  show  as  indolent,  easily  bleeding,  granulating 
ulcers.  In  the  nose  they  arc  apt  to  be  just  within  the  nasal  orifices;  in  the 
mouth,  on  the  inner  side  of  the  lips  and  on  the  gnms.    In  the  mouth,  papil- 

lupas  as  folJowa:  face,  287;  generalized  over  the  face,  115;  nose,  70;  cheeky  35; 
nose  and  other  parts  of  the  face,  25;  nose  and  lipst  15;  lips^  16;  temple  and  fore- 
head, 6;  chin,  3;  cyeUdSj  2;  arms,  40;  legs,  15;  face  and  neck,  12;  face  and  ex- 
treinitieB»  6;  face  and  arm,  3;  ear,  3;  general,  2;  scalp,  2;  band  and  foot,  J;  nape 
of  neck,  I;  back,  1;  palate,  L 

'BemU'r^  ♦^t^^ber  Lupus  der  Selileimhaute,"  ArchiVf  vol.  XX,  1886,  (BibUog- 
raphy.) 
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lary  ovorgTowthn,  fonuing  {ungating  iiU'crp,  are  common*  The  ulceratinf 
lesions  also  appear  upon  the  hard  and  soft  palate  and  pharjnx,  and 
may  involve  the  larynx*  The  tongue  is  very  rarely  involved.  In  the  nose! 
the  lesions  may  develop  primarily  or  extend  from  the  adjacent  skin,  the 
disease  persisting  in  the  form  of  ihronic  ulcers,  and  at  times  c-a using  per* 
f oration  of  the  cartilaginous  septum.  Lupus  may  occur  on  the  conjuDctiva 
primarily,  but  more  frequently  by  extension  from  the  cheek,  or  perhaps 
through  the  lacrimal  duct.  The  cornea  sometimes  becomes  involved  with 
production  of  perforation^  an<l  fianophthalmitis  and  loss  of  the  eye  have 
been   seen.      Tji|m>    mnv    involve   tlie   external   auditor}'    canal   and  ctnsi 

^^^^^  .    perforation  of  the  drum  m^mbraot 

W^^^^ ^^^g^^^^^.  '    I"  ^'^^y  ^^^^  cases  the  middle  ear  mi; 

f         ^^^1^^^^^^^^  involved,    usually    by    extenaon 

through  the  eustachian  tube. 

In  the  slow  spread  of  the  disease 
it  gradually  involves  the  deeper  ti«- 
sue8  and  destroys  the  soft  part^w  It 
also  attacks  adjacent  cartilage,  btit 
usually  does  not  cause  destruction  of 
bone  unless  as  a  result  of  secondarj 
infection;  rarely  there  occurs  trac 
htbcrculous  osteitis. 

The     amount     of     disfigurement 

which  lupus  causes  depends  upon  the 

extent  and  duration   of  the  dii«««. 

The  disfigurement  is  greatest  abcrat 

the  face.    Here,  if  it  is  long  en^t^it 

the  nose  usually  shows  the  great©t 

effects;  but  there  may  be  ei*tfopjott, 

distortion   of   the  mouth,   and  tjjere 

will  be  more  or  less  scarring  wherever  the  disease  is  located.     After  Itm^- 

continued  extensive  lupus  of  the  face,  the  bandlike  scars  which  are  fonurf 

may  convert  (he  face  into  a  hideous  mask. 

The  subjective  symptoms  in  lupus  are  practically  nil.     The  ulmstiw 
lesions  are  slightly  tender,  but  spontaneous  pain   is  absent,     Therr  ftTr- 
no  const  it  utional  symptoms.     In  extensive  cases  there  may  be  anemia  a»<i 
more  or  less  general  cachexia.     This  is  usually  not  a  result  of  the  I«pu^ 
but   more  often   of   the   roostitutional   dyscrasla   which   acr<' 
presence  of  the  hipus  or  of  tubcnulosis  of  deeper  tissues.     I.  ^ 
described  four  ulcerative  cases  in  which,  before  an  exacerbation  of  thed^ 
ease,  there  was  a   febrile  reaction,   followed   by  prostration,  with  g»^ 
intestinal  and  bronchial  catarrh,  emlartcritis  ami  other  serous  rDflami** 
tions,  and,  in  somt*  of  the  cases,  the  production  of  organic  heart  fcaai*  j 
and  the  later  dcvclo})m(_4ii  of  gcJieral  tidien  ulosi^^.     Thes:r>  r%q>«x.  lioVFtfTt  i 
are  unique. 

Oomplications, — In   the  majority  of  <  ases   lupus   rtniuuii^  tv-Lrim^i  "" 
the  ^kiu  and  subcutaneous  connective  tissue  and  the  adjacent  mucouf  laai 
branes.     It  may  be  complicated  by  tuberculous  absceases  and  gunaoAJ 


Fig.    -'.'U.        J.I    l'r>,    ^i|M^M^*;    TYPICAL    SUAH* 

KINO  or  Facl  in  C'ahk  ok  Long  *STANmNo, 
(SrhamlxTg't*  colJeirtioti.) 
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periostitis  and  osteitis,  with  caries  andaieerosis  of  the  l>one.  Involvement 
of  the  glands  adjacent  to  lupus  foci  is  rarc^  but  oicasionally  occurs^  and 
in  some  eases  there  occurs  persistent  tiihercnlous  lymphantritis.  Infection 
with  the  common  pyogenic  cocci  is,  of  course,  the  nde  in  the  ulcers,  and 
attacks  of  erysipelas  sometimes  occur,  but  not  commonly. 

As  a  result  of  the  long*continued  chronic  inflammatory  process,  per- 
haps with  repeated  attacks  of  erysipelas,  and  the  resultant  obstruction  of 
the  lyniphatics  and  blood  vessels,  elephantiasis  of  the  parts  may  occur. 

An  oecRsional  serious  complication  of  lupus  is  epithelioma.  According 
to  Leloir/  this  occurs  in  about  2  per  cent  ol  cases.  Since  x-rays  and  other 
forms  of  radiant  energy  are  used  in  treating  lupus,  it  is  important  to 
remember  that  epitheliomas  develop  in  lupus  cases  untreated  with  x-rays. 
I  have  seen  it  in  several  rases,  but  in  only  one,  1  believe,  which  had  previ- 
ously been  treated  with  x-rays. 

Fordyce-  has  reported  the  *le\elopment  of  au  endotlielionia. 

Etiology  and  Pathology. — ^Lupus  is  rare  in  the  United  States.  It  is 
common  in  Great  Britain  and  ou  the  Continent  of  Europe.  No  class 
is  exempt,  but  it  is  seen  most  frequently  among  the  j)oor,  and  apparently 
its  distribution  is  directly  associated  with  the  depth  of  poverty  of  the 
lowest  classes.     About  two-thirds  of  the  cases  occur  in  women. 

It  has  a  marked  tentlency  to  begin  in  childhood,  usually  between 
three  years  of  age  and  puberty,  but  it  may  be  seen  in  the  first  year  of 
life,  and,  in  rare  cases,  has  begun  in  old  age — as  late  as  sixty-three  years 
in  two  cases  of  Crocker's  and  at  forty-six  in  another.  Of  96  hospital 
cases  of  Colcott  Fox's,  5  began  in  the  ilrst  year,  30  before  the  fifth,  over 
half  before  the  tenth,  l^  between  the  thirtieth  and  fortieth,  and  4  after  t!!e 
fortieth. 

Lnpna  may  occur  in  persons  who  are  in  good  healtli,  but  as  a  rule  it 
is  seen  in  those  who  are  below  standard  in  general  vigor.  When  existent, 
it  is  apt  to  be  worse  in  winter,  or  when  the  ]mtients  are  physically  de- 
pressed  from  any  cause.  In  a  few  cases  it  has  been  observed  to  become 
active  during  pregnancies  and  lactations,  and  to  subside  between  these 
periods,  but  these  eonili lions  exert  no  regular  influence  upon  its  course. 
There  is  fairly  definite  relatiousbip  between  lupus  and  the  tuberculous 
diathesis.  A  tuberculous  family  history  is  found  in  a  fair  proportion  of 
cases  (thirty-three  and  one-third  per  cent,  Bender),  and  the  existence  of 
tuberculosis  in  other  tissues  is  a  common  association.  In  38  cases  of 
Besnier^s,  8  had  pulmonary  tuberculosis,  and  in  the  combined  statistics  of 
Bender,  Colcott  Fox,  Bktck,  and  Sachs,  in  a  total  of  514  cases  of  lupus, 
346  presented  evidences  of  past  or  present  tuber/julosis  of  other  tissues. 
Occasionally  disseminated  lupus  follows  acute  specific  fevers,  especially 
measles,  the  explanation  probably  being  either  that  the  patients  are  vnl- 
nerable  to  tnberculous  infection  during  convalescence  or  that  during  their 
illnesses  tuberculous  glands  or  other  foci  of  the  disease  break  down  with 
the  liberation  of  tubercle  bacilli  in  the  circulation. 

^Leloir,  Brit,  Jour.  Derm.,  1890    (abstract).— Desbcmneta,  Paris,   1894,  **Epi- 
1       theUome  et  Lupus"   (bibliogrnphy). — Sequeira,  Brit.  Jour,  Derm.,   1908,  p.  40. 
L  '  Fardyce,  Amer.  Jour,  Med,  Sci,,  Aug.,  1900. 


INPECTTOUS  ntSKASES  OF  THE  SKIN 

Tliere  are  many  tases  of  Input;  on  record  in  which  the  evideiK* 
<lirect  external  inoculntion  is  very  strong.  The  mimber  of  ways  in  which 
it  has  beeii  transmitted  are  almost  in  numerable:  by  kissing,  by  tattooing,  bf 
the  ritnal  cirtMiincision  of  the  Jews.  l)y  piercini*  the  car^;  in  lanndry  women, 
by  washing  the  linen  of  tuber  ulous  iiidivicliiaL^:  in  iintchers,  by  haiidUug 
tnbercuhjus  meats:  in  persons  wlio  liave  to  do  with  tnb<?Tculoui5  cadj^ers; 
by  contact  with  abrasions,  by  accidental  inoculatitm  of  superficial  wounds, 
as  in  herpes  zoster,  and,  very  rarely;  vaccinations.  According  to  lAult 
the  methods  of  inocuktion  of  the  skin  in  lupus  are  as  follows: 

(1)  Directly  from  without. 

(2)  By  extension  from  deeper  tuberculous  foci. 

(3)  By  extension  through  the  lymphatics  or  veins. 

(4)  Throygh  the  blooci 

(0)  In  niero. 

The  first  and  second  are  most  frequently  its  origin* 
Vfheu  lupus  originates  from  external   inoculation  it  most  frRquentlj 
develops  in  the  form  of  tuberculosis  verrucosa  cutis,  but  typical  Uipue  tnay 
develop  from  such  inoculation.    The  type  of  lupus  is  infiuenc»ed  Ity  a'Ycral 
facts: 

(1)  Method  of  infection: 
if  from  within  it  is  likely  to  be  nodular; 
if  from  a  local   infection,  verrncose  or  ulcerative. 

Possibly  the  abundance  of  the  tubercle  bacilli  and  the  extent  oJ 

contamination  w^ith  common  pus  organisms. 
Individual  resistance: 

in  the  cachectic  and  strunaous  it  is  apt  to  be  ulcer&tivt 

destructive; 
in  those  of  stronger  resistance  it  occurs  meet  frequenfly  te 
the  form  of  nonsuppurative  lesions. 

Histology  and  Bacteriolo^* — As  was  first  shown  by  Koch,  the  dis- 
ease is  due  to  the  elFccts  of  the  tubenle  bacillus  and  it^  toxins.  Ricflli 
are  demonstrable  in  the  tissues  only  w^iLh  difficulty*  many  sections  often 
having  to  be  cxaniinerl  before  a  bacillus  is  found,  even  in  the  ^'^f^ 

of  the  lesions.     The  bacilli  arc  indistinguishable  from  those  o;  ran 

of  tubercidosis ;  inoculation  of  lupus  tissue  in  animals  produces  typicil 
tuberculosis,  and  the  use  of  tuberculin  causes  a  violent  local  and  grufltl 
reaction. 

The  lesions  of  lupus  are  histologically  variations  of  the  typical 
of  tuberculosis.     They  may  develop  in  any  part  of  the  corium  u  i 
papillary  layer  to  the  subcutaneous  tissue,  usually  alon;^  the  roiim  of 
a  vascular  or  lymphatic  channel.     The  individual  nodules  miikii:      '  ' 
lesion  may  have  a  limiting  border  of  counf*ctive  tissue,  and  so 
separated  by  intervals  of  entirely  or  comparatively  healthy  tissue;  or  ti?r^ 
may   become    confluent,   or   be   so   surrounded    by   abundant   int^^^^^i  ' 
of  embryonal  cells  as  to  be  indistingnislmhle,  forming  a  veritable  ? 
of  embryonal  and  plasma  cells;  or,  again,  the  individual  nodule  may  q^t^M 
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by  irregular  peripheral  extension  along  the  routes  of  the  vascular  and 
lymphatic  channels. 

The  schema  lie  type  of  tubercle — giant  cells,  zone  of  epithelioid  ceUa, 
zone  of  embryonal  cells — is  only  exceptionally  met  with  in  lupus;  one  or 
another  of  its  constituents  may  either  be  lacking,  or  in  itself  constitute 
almost  the  whole  of  the  lesion.  The  giant  cells  of  lupus  are  usually  very 
well  developed,  of  large  size*  and  with  many — ten  to  a  hundred — nuclei. 
The  appearances  of  phagocytosis  in  the  giant  cells  are  probably  attributable 


Fio.  232,— Lnpu.H  vtmiari^.  tShowiiiit  iniwsf'H  nf  tulw^rt^lcH  in  roriutii.  with  maoy  nmnll 
fnci  of  necrosis.  Muoy  uf  tiif  m^rrtilic  fopi  are  dejitoiiLTating  Kiiinl  cell  a.  Notion  tho  do- 
Stmotlon  of  tho  f^Iastica  hi  the  affected,  area.  (Weigert's  eiasitic  atjiiii,  eouritor-3tairi  car- 
mineO      X  30.     (Aathor'a  colUv^tion.) 

to  aeeidents  of  formation.  The  giunt  cells  usually  occupy  the  central  por- 
tion of  each  nodule,  and  are  surrounded  by  endiry^onal  lymphoid  or  epithe- 
lioid cells,  ami  the  character  of  the  nodule  varies  according  to  which  of 
these  predominates,  TIic  lyniphoiil  tubercle  occurs  always  in  the  innncdiate 
neighborhood  of  a  blood  or  lymph  vrsse!,  and  is  composed  of  a  few  or  no 
central  giant  cells  surrouruled  by  cells  eidircly  similar  to  lymphocytes, 
though  coosidered  by  many  to  result  from  proliferation  of  ihe  fixed  con- 
nective tissue  cells.  They  arc  cbisriy  pressed  together  in  coiiseqtieme  of 
rapifl  multipliijitiou,  a  ml  may  be  surroujulctl  by  a  coniu^rtive  tissue  cap- 
sule, or  spread  along  the  Iymp!iatic  channels.  The  epithelioid  nodules 
often  contain  a  very  large  numl)er  of  giant  cells  of  large  sii^e,  surrounded 
by  numerous  plasma  cells,  and  usually  around  this  epithelioid  mass  there 
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^an  aceumulation  of  lymphoitl  cells.  An  in<]efiiiite  reticulum  may 
he  made  out  niniHug  through  the  cellular  masses  of  both  forms, 
ral  CAseation  ami  diffuse  netTosis  are  almost  never  seen  in  !upus> 
jh  colloid  and  myxomatous  degonerairfuis  have  l)eeu  deserihcd.  As 
surrounding  cellular  infiltration  becomes  dens^e,  interfirriog  with  the 
■on  of  the  central  cells,  fatty  degeneration  and  disintegration  occur, 
'tnbsequent  absorption  or  ulceration, 

rhile  the  tisi^ue  between  the  tubercles  may  in  the  nodular  form  of 
ftfie  be  almost  free  fnun  changes,  in  other  easels  there  is  a  sharp 


\.crTE  TcBtiiCLE  OF  Mouth  in  a  Lesion  RK^EiiMiiLiNiji  Mucou*  Patch. 
meroua  giant  cetbi.     (Dr.  GUiuan^s  ca^.) 
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ion  to  the  virulence  of  the  pathogenie  agent,  and  the  nodular  accumu- 
18  are  no  longer  recognizable  on  oc^'ount  of  the  diffuse  infiltration, 
»08ed  of  large  plasma  eells  disseminated  through  the  eorium  and 
:led  with  lymphoid  cells,  connective  tiBsue  nuclei,  the  more  resistant 
LC  tissue,  and  newly  formed  vessels.  Giant  cells  occur  sparsely,  and 
igually  to  be  found  toward  the  periphery  in  the  less  dense  areas  of 
leoplastic  infiltration.  Evidences  of  edema  and  serous  imhibition  are 
;ed.  The  whole  of  the  tissue  may  show  a  coincident  general  hyper- 
1^  causing  an  elephantiasis,  or  this  may  be  restricted  to  the  papillary 
the  eorium  and  a  vcrrucose  structure  result. 
fibrous  tissue  in  the  inmiediate  vicinity  of  the  foci  is  destroyed, 
Btic  flberg  being  more  resistant  than  the  white,  and  being  visible 


frf^qvmitly  as    iHolatoil    fiherK   or  (ollfctirms  of   strands   within  ant! 
around  tho  infill  rut  ioils,     Moru  pcripliornlly  tliprc  is  a  tendcnry  to  M 
tion  of  thick  rieatririal  tissue.    The  walls  i\t  the  vessels  in  the  vicinity  are 
affected  :  the  endothcHal  cells  !K*conie  loos^^Mctl  and  proliferate*  tenfliugt<>j 
nl>]iteration  of  the  hunrua  :  tlie  inder  t^oat.-^  are  inereajied  In  thicka^jM,  arul| 
frequently   infiltrated   with   lyu!|>lioid   eell??. 

The  effect  on  the  epithelhini  takes  the  forms  of  Ihi(1i  atrophy  tnilJ 
hypertrophy.  In  the  non<lilTuse,  nodular  forms  with  slight  lymphoid  iD-l 
filtration  and  dense  connective  tissue  hyper]dasia»  the  epithelium  is  p^^^n 
tliiuned,  hein^  represented  by  perhaps  only  three  or  four  row;*  of  cell*;] 
papillae  and  interpapillary  proeeeges  are  lacking,  and  the  relk  may  ci«l] 
Jose  their  staining  reaitions  and  heeonie  charged  with  pigment 

In  the  cases  of  diffuse  jnliltratii*n.  iiowever,  and  doubtless  from  tbtJ 
same  causes  tliat  prodvu^e  the  rich  in<Tease  in  connective  tissue  elcuw'nts] 
the  epfthelinni  pruliferate.s;  the  i^tratum  nmeosnm  is  thickened,  iho  iutff*] 
papillary  processes  elongate,  branch,  and  jienotrate  throughout  the  iafil*] 
tration  of  tlie  coriinn,  with  formation  of  cornified  globules  withiii  thfl 
cjuthelial  processes.  This  hypcri)lasia  of  the  epithelinni  may  bec-ornej 
so  marked  as  to  be  almost  indistingiiifshable  histologically  frtim  cpithHifjiai  j 

I'nder  the  influence  of  the  edema  which  is  present,  especially  in  tW 
instances  of  rich,  diifuse^  highly  vascidar  infiltrations,  and  as  a  rwolt] 
sometimes  of  secondary  iiifectiim.  the  eells  of  the  epidermis  often  \hx0 
swollen,  serum  collects  between  them,  small  abscesses  form   between 
corium  and  cpidermie,  the  corneous  layer  or  even  the  whole  of  ihe  cpl^ 
dermis  becomes  dislodged,  and   there   resnlts  coagulation   of  the  fenm 
exudati<*n    upon    the    surface,    with    formation    of    crtists,    and   at  tiiiK»l 
ulceration. 

The   sebaceous,   hair,  and   sweat   follicles   usually  atrophy  and  diap-J 
pear  under  the  pressure  of  the  infiltration  surrounding  them.    Oceaeio 
they  become  separated  from  the  epidermis  and  persist  as  isolate<1 
masses;  or  they  may  proliferate  and  become  fused  with  the  t>tbci 
hyperplasia, 

Dia^osis. — The  pathognomonic  feature  of  lupus  is  the  prt  nniu  appl^J 
jelly  n(»dulc8  which  are  embedded  in  the  skin.    These  can  he  distiu^tJiliBi 
from  a  simidc  inflammatory  ]>apulc  by  the  fact  that  the  color  of  the  in- 
flammatory papule  is  entirely  obliterated  by  pressure,  while  the  infiltJ»* 
tion  of  lupus  under  pressure  leaves  a  yellow  spot  which  is  still  fisi\h  ] 
This   is  hest  seen   under  pressure  with   glass.     Other  character! 
tures  of  the  disease  are  its  beginning  in  cliildhc»od,  its  slow  an* 
but  progressively  destructive  course,  and  its  predilection  for  the  face,  wpr] 
cialiy  the  tip  of  the  nose. 

Lupus  is  most  a])t  to  he  confused  with  epithelioma,  uleenttiug  nvpliilii 
and  lupus  erythematosus. 

Epithelioma  and  lupus  are  most  frequently  confuse*!;  many  epitihdi^-J 
mas,  because  of  their  slow,  painless  course,  being  mistaken  for  lupis-] 
Lupus  and  epithelioma — particularly  rodent  ulcer — resemble  eaclr    *'-*  " 
that  they  are  lioth  frequently  very  slow-growing  and  painless;  Inn 
resemblance  ceases.     The  tissue  of  lupus  is  a  mass  of  scift*  «nuotli,*ffli' 
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franshiceut,  jellylike  nodulos.  That  of  epithelioma  ii^  a  mass  of  hartl, 
glistening,  pinkish,  waxy  iiuthiles.  The  border  of  the  lupus  uleer  is  soft, 
flabby,  brownish,  ajul  is  apt  to  he  undermined.  The  border  of  an  epi- 
thelioma is  inclnrated  and  nodular,  and  has  the  pinkislu  waxy  color  oi 
the  ijidi vidua!  Jiodules.  The  border  and  base  of  a  lupus  uleer  is  a  soft 
mass.  The  border  and  l)ase  of  au  epithelioma  i^  a  hard  infiltration  whieh 
can  be  felt  readily  between  the  hiigers.  These  are  the  essential  dif- 
ferences, and  they  are  sufficiently  eharaeieristie  to  make  a  diagnosis  easily 
practicable  in  most  eases  for  the  expert. 

Of  course,  they  have  many  otlier  minor  differences.  Lupus  usually 
Ix^gins  in  childhood;  epithelioma  in  later  adult  life.  Lupus  begins  at 
points  where  the  skin  was  previously  normal ;  epithelioma  begins,  as  a 
rule,  after  some  other  lesion— particularly  a  keratosis.  Lupus  has  a  pre- 
dilection for  the  tip  of  the  nose  and  the  eejiter  of  tlie  cheeks;  epithelioma 
may  occur  in  these  locations,  but  has  n  prtdilection  for  the  mucocutaneous 
junction,  or  the  adjacent  surfaees.  Both  may  heal  spontaneously.  Lupus 
tends  to  recur  anywhere  in  the  scars;  ej>ithc!ioma  persists  in  the  border 
of  the  scars. 

The  syphilid  which  is  likely  to  be  confused  with  lupus  is  the  late, 
single,  ulcerative  syphilid — the  ulcerating  nodular  syphilid,  or  the  ul- 
cerating serpiginous  syphilid.  The  tissue  of  syphilis  and  that  of  tuber- 
culosis have  manifest  dilTereuccs.  The  syphilitic  infiHratiun  is  pink  or 
brownish,  and,  while  not  hard  like  the  iufiltrrttion  of  epithelionm,  is  firmer 
than  that  of  lupus.  The  syphilitic  intiltration  breaks  down  with  central 
ulceration  which  produces  a  sloping  border,  as  a  rule  not  undermiued. 
The  syphilid  is  active  at  the  border  and  heals  at  the  center.  The  syph- 
ilitic scar  is  usually  soft,  and  is  not  likely  to  show  recurreuees.  The  lupus 
sc^r  is  irregular  and  thick,  and  recurrences  frequently  take  place  in  it. 
Jjate  nodalar  syphilids  frequently  involve  the  tip  of  the  nose — a  common 
gite  for  lupus— but  they  do  not  show  the  symmetrical  distribution  on 
other  parts  of  the  face  that  occurs  in  lupus.  Finally  ulcerating  syph- 
ilids yield  with  surprising  readtuess  to  sjK'cific  treatmejit. 

The  resemblance  between  lupus  and  erythematous  lupus  lies  chiefly  in 
their  chronicity  and  distribution  on  the  fat*c.  In  erythematous  lupus  the 
process  is  a  chronic  inflannnation  without  the  formation  of  granulomata. 
The  peculiar  apple-jelly  tissue  of  lupus  is  lacking;  under  pressure  the 
tissues  show  white  and  without  nodular  infiltrations.  Erythematous  lupus 
never  ulcerates.  Tlie  surface  of  erythematous  lupus  is  apt  to  be  scaly; 
the  sebaceous  follirules  are  often  gaping  and  plugged;  the  border  is  sharply 
defined  and  not  sealloped  by  coalescence  of  minute  to  jt€»a-sized  nodules. 
The  charactertstie  distrilnition  of  erythematous  lupus  is  in  a  butterfly 
patch  across  the  bridge  of  the  nose  and  in  the  center  of  the  cheeks.  Lupus 
occurs  by  predilection  on  the  tip  of  the  nose  and  on  the  cheeks.  Lupus  usii- 
allv  begins  in  cbiblhood;  ervtbematous  ]u|>us  usuallv  begins  in  early  luiddle 
life. 

Lupus  is  distinguished  from  scrofuloderma  in  that  the  process  of  scro- 
fuloderma is  essentially  subcutaneous,  and  consists  of  broken-down,  sup- 
purating tuberculous  glands  connected  with  the  ekin  by  ulcerative  sinuses. 
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The  skin  itself  is  red  and  inflamed,  and  &how8  an  unhealthy  intlac 
reaetion,  but  there  are  no  typiial  apple-jelly  tubercles  of  lupus. 

Occasionally  patches  of  nonulcerative  scaling  lupus  may  resemble  feuper- 
fieially  patches  of  psoriasis.  The  scaling  h  much  lese,  is  not  fiiie  and 
silvery,  but  occurs  in  large,  flaky  scales,  underneath  which  there  is  the  i 
brownish,  typical  infiltration  of  lupus.  The  lesions  are  very  indolent 
and  whellier  nice  ration  occurs  or  not  leave  some  scarring,  which  is  entirelj 
absent  in  psoriasis. 

Scaling  lupus  might  also  resemble  scaly  patches  of  eczema.  In  a  scalinif 
patch  of  chronic*  eczema  the  scaling  is  more  abundant,  the  base  of  tlie  \e^m 
is  a  chronic  inflaoimntory  process  witii  ti  good  deal  of  leathery  indurationt 
there  is  entire  absence  of  the  typical  nodules  and  of  scarring,  nm!  tlnTe 
is  usually  more  or  less  itching. 

Prognosis. — The  prognosis  in  lupus,  us  to  botli  pcrmaTieTicy  ut  T''-'iiu' 
and  extent  of  disfigurenicnt.  is  muih  l)ctter  since  the  methods  of  freanueTil 
with  radiant  energy  have  come  into  vogue.  The  prognosis  (le|>en«ls  nim 
the  extent  of  the  disease,  the  health  of  the  individual,  the  depth  of  in- 
volveraent  of  the  tissues,  and  the  extent  of  destruction  which  has  alr<^Jy 
occurred.  The  disease  is  very  apt  to  recur  after  apparent  cure,  anJ  <it^ 
should  be  carefully  watched,  and  when  recurrence  occurs  promptly  treats^l 

Treatment.— The  general  management  of  lupus  patients -ig  along  the 
established  lines  of  treatment  of  other  forms  of  tuberculosis.  Everrthiti^ 
possible  should  be  done  to  huibl  up  the  general  health  of  the  pstitfuto; 
attention  should  lie  paid  to  hygienic  methods  of  living,  with  partimUr 
stress  upon  an  abundance  of  fresh  air,  outdoor  Jife,  if  poseible,  ami  a 
liberal,  nutritious  diet.  The  digestion  should  be  carefully  guarded  aiul 
maintained  at  as  high  a  degree  of  efllcieney  as  possible.  As  in  other  formf 
of  tuberculosis,  cod-liver  oil  is  the  most  useful  tonic,  but  other  tonici  mij 
he  required  to  meet  general  indications.  All  measures  tending  to  iiicrcfse 
the  resistance  of  the  individual  are  useful  as  adjuvants  in  the  treatment 
of  lupus,  but  it  must  be  said  that  lupus  very  rarely  yields  to  such  in<«5»ir« 
alone. 

The  treatment  of  lupus  by  the  use  of  tuberculin  ^  has  been  didappoiniin^  I 
but  it  is  worthy  of  trial  in  intractable  cases  and  nxay  give  good  rr^ttlte. 
Experience  has  shown  that  the  best  results  are  obtained  from  the  tiir  of 
small  doses  of  tuberculin  and  slight  reactions.  Injections  are  repeit«l 
only  after  the  patient  has  coni|dctely  recovered  from  the  redaction  of  \^^ 
previous  injection.  For  the  treatment  the  patient  slioubl  l>c  in  }>,.7  uml^f 
observation. 

Local  Treatment. — The  local  treatment  of  lupus  nas  ijccn  rcvomg 
ized  by  the  in  trod  net  ion  of  radiotherapy,  including  under  this  term  1 
rontgeutbcmpy  and   jThototlierapy.     Tlie  exhibition   of   patient*  rnrrf^ 
lupns  by  Finsen  at  the  International  Congress  of  Dermatologv  in 
in  1900,  marked  an  cjKJcb  in  the  treatment  of  the  disease.     Tlict  twhui' 
of  the  treatment  of  lupus  by  phototlierapy  and    by  rfuit^^cntherapr . 
been  given  briefly  under  general  thcrayjeuties.     Both  methods  gi^'^^ 
cessful  results.     Finsen's  method  is  tedious  where  the  disease  is  i 

*MacKec,  Jour.  Cuinn,  Dig.,  1914,  p.  366. 


3t  applicable  to  liipas  of  the  niurous  membraDes  or  to  iilcerative 
patches,  because  iii  such  lesions  sufficient  pressure  cannot  be  ejxerted* 
Treatnieet  with  Ronfcgen  rays  gives  the  same  excellent  results,  is  applicable 
to  any  surface  upon  which  direct  exposures  can  l>e  niaih%  and  can  be 
applied  at  one  time  to  larger  surfaces. 

For  small  patches  of  lupus  ])hotuthcrapy  is,  I  believe,  the  preferable 
method  of  treatment.  This  metbod  is  most  easily  applied  at  present  by  the 
use  of  the  Kromayer  quartz  lamp.  The  method  is  only  8ucc*essful  when 
deep  penetration  of  ultraviolet  rays  is  produced.  The  exposures  must  Ue 
made,  therefore,  under  pressure.  A  blue  quartz  filter  is  used,  and  exposures 
are  made  to  the  point  of  producing  a  violent  inflammatory  reaction— that 
ig,  for  from  five  to  forty  minutes,  according  to  the  quantity  of  light  that 
isused.  Subsequent  exposures  are  given  if  necessary  after  tl\e  reaction  luis 
■kided. 

^VWbile  carrying  out  radiotherapy  or  any  other  method  of  treatment, 
^nis  patches  which  are  ulcerating  or  which  present  open  surfaces  should 
Re  iept  clean  and  treated  according  to  ordiiuiry  surgical  principles,  with 
^e  view  to  overcoming  or  preventing  secondary  infection.  Where  there 
^kiuch  ulceration  or  free  suppuration  the  surface  should  be  irrigated 
jHce  or  twice  daily  with  an  antiseptic  solution,  and  should  be  dressed  in 
the  meantime  with  compresses  of  boric  acid  solution  or  of  weak  bichlorid 
B^flome  similar  antiseptic.  Wbere  there  is  much  suppuration  it  may  be 
PRre  convenient  to  use,  instead  of  wet  dressings,  dressings  of  antiseptic 
ointments  spread  on  gauze-  For  such  purposes  one  can  use  ointments  of 
carbolic  acid,  one  of  the  less  irritating  mercurials  such  as  ammoniated 
mercury,  iodoform,  arit^tol,  resorcin.  or  other  similar  antiseptics.  In  patches 
■which  are  acutely  inflamed  it  may  be  desirable  for  a  while  to  use  bland 
soothing  dressings  before  beginning  radiotherapy.  Excellent  applications 
under  such  circumstances  are  wet  dressings  of  calamin  lotion,  lead  and 
Jopium  wash,  and  aluminum  acetate  solution, 

I  Before  the  introduction  of  Tadiothrnijjy  the  radical  treatment  of 
lupus  consisted  in  either  chemical  or  median ital  methods  for  destroying 
the  diseased  tissues.  These  methods  still  have  a  certain  Ueld  of  usefulness, 
but  fortunately  it  is  much  restricted. 

Irritating  local  applications  may  be  used  for  the  purpose  of  actually 
roving  the  lupus  nodules,  or  for  the  purpose  of  exciting  an  acute 
mmatory  reaction  and  in  this  way  indirectly  destroying  the  diseased 
e.  A  favorite  application  of  this  sort  is  mercurial  ointment,  or,  better, 
curial  plaster.  White  recommends  strong  applications  of  bitblorid, 
or  two  grains  to  the  ounce,  which  may  he  applied  continuously  either 
solution  or  in  ointment.  Salicylic  acid,  a  dram  to  the  ounce,  may  be 
in  the  same  way;  better  than  this  is  Il'nna's  strong  salicylic  acid 
iWter.  Another  method  of  applying  salicylic  acid  is  to  dissolve  it  in 
collodion  in  the  strength  of  one-Iialf  to  one  ilram  to  the  oiinre;  resorcin  is 
Ufeed  in  the  same  way.  Pyrogallic  acid  is  one  of  the  favorite  irritating 
applications.  It  may  be  used  in  a  ten  per  cent  ointment,  applied  two  or 
Ufee  times  a  day  for  a  week,  and  then  followed  by  a  mercurial  plaster. 
h  is  also  used  in  a  ten  per  cent  solution  in  collodion;  with  this  it  is  usual 
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to  eonibiop  ten  per  rent   salievlir  acid.     When  any  of  the^»  noBi 

are  usetl  they  i^bould  |je  afiplied  eoiitiinmiisly  until  an  ar-iUe  alory 

rrattion  h  prodiueil,  and  tlicn  liland  <lrr.<j=ing8  ll»ed  until  t\w  rcttHura 
subsides. 

Still  stronger  applications  may  be  used  fur  the  imniCMliate  dc^trudwii 
of  the  lesions.  11uis  t!u*  nn<1n[es  may  be  dest reeved  by  the  ap|»!ic«tion 
of  caustic  potash,  of  chlorid  of  zinc,  or  of  arsenical  paste,  or  by  Iwrms; 
them  out  with  the  nitrate  of  silver  stick.  The  use  of  the  nitrate  of  ailref 
stick  is  lar*:ely  mechanical,  and  a  niethotl  quite  similar  is  barilig  iulo 
them  with  a  dental  burr  or  similar  instrument. 

The  8ur'2:ical  methods  of  trcatnicirt  <if  the  lesions  are  cxciisioiif  runftti'- 
ment,  eearifieation,  and  cauterization. 

All  exee]>t  excision  depend  upon  the  principle  of  removing  part  of  th* 
diseased  tissues  and  at  the  same  time  excitiiifr  an  atnite  infl 
action.     Excision  of  lupus  lesions  is  a  practical  method  who 
is  yonn^»  and  tlie  operation  can  Ite  carried  well  beyond  the  iKirder  of 
without  too  uiuch  destruction  nf  tissue.     The  p^reat  objeetion  to 
is  tlic  great  dan^^er  of  recurrence,  aud  it  is  not  at  present,  in  ray  o] 
an  eligible  method  of  treat mcut. 

In  curetting  the  Icj^ious  a  small  spoon  is  used  whidi  cati  isconp  oit 
the  smaller  nodules.  After  curettement  of  lesions  it  is  usual  tc  toudtthf 
surface  with  pure  carltolic  acid  or  with  a  dilute  solution  uf  caa^tk  potash 
or  chlorid  of  ziuc,  r>r  some  similar  caustic  ap|dication. 

Linear  scarification  of  the  pntches  sliould  be  done  first  in  one  Jlm^ 
tion  in  lines  close  together,  and  then  these  should  be  crossed  *  "  -  *^'  "  tiDts 
at  right  angle^v  the  aim  being  to  destroy  as  many  blood   ^  pc** 

sible  and  at  the  same  time  to  produce  an  acute   inflammation.     Linaf 
scarification  is  not  so  radical  as  curettement,  and  ig  apt  (o  give  -^raiMiflcT 
more  pliable  scars.    As  a  substitute  for  scarification,  multiple  pui^ 
a  sharp-pointed    knife   is   sometimes  used,   but  has   no   advantagef  rv:i 
scaritication. 

The   same  objcf't  that  is  obtnincd   by  curetternent  or   >  n  is 

attained  by  cauterization  of  individual  nodules  or  patches  *..,,,  „  ^aill* 
pointed  galvanic  or  Paqueliu  cautery.  The  objection  to  Uas  nietfaod  i^ 
that  it  destroys  the  hetdthy  tissue  aud  the  diseased  tisf^ue  with  e-qool  rci^ii* 
ness. 

After  any  of  these  applications  bland  antiseptic  dressings  tpe  I^ 
quired,  and  no  matter  what  tlie  method  of  treatment,  repeated  ancl  pe^ 
sistent  etlorts  are  necessary. 

Another  method  similar  in  its  results  to  the  foregoing,  v 
some  advocates^  is  the  nse  of  electrolysis.  In  this  way  the  di^.f. 
can  be  destroyed,  and  it  is  satisfactory  for  small  lesions 

Hecent  methods  which  should  be  mentioned  are  the  tisc  ol  Digiirn^ 
qiiency  currents,  radium,  hot  air,  aud  freezing  with  solid  CO*. 

Kadium  may  be  used  advantageously  in  iho  treatment  of  circiifnst'nbd 
patches  of  lupn.*i.     It  is  most  effectively  employed  in  the  form  of  a^ 
applicator.     Exposures  are  made  through  a   ruhl»er  filter,  or  in 
legions  through  an  aluminum  filter,  to  the  point  of  producing  a 
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reaction.  Exposures  are  repeated  as  necessary  after  reactions  have  en- 
tirely fiubsidcd. 

Solidified  COjj  in  a  hard  peotnl  niay  be  used  for  treating  individual 
nodules  of  lupus.  It  is  oftt^n  very  effective  in  small  lesions,  but  it  is  not 
a  method  available  for  large  areas. 

Pfanneu8tiel  ^  has  suggested  an  iugeuious  method  for  the  treatment  of 
lupus  and  other  tuberculous  ukers  of  the  mucous  membranes  which  is 
quite  ditfereut  m  principle  from  all  the  methods  of  local  destruction  which 
have  heeu  described  above.  The  method  depends  upon  the  fact  that  iodiii 
can  be  set  free  from  the  iodids  by  the  use  of  ao  oxidizing  agent,  so  that 
when  a  patient  has  been  given  iodids  internally  and  is  excreting  thera 
through  the  mucous  membranes,  nascent  iodiils  can  he  produced  on  the 
surface  and  to  a  certain  depth  in  the  tissues  by  the  local  application  of 


FiQ.  235.-^TuBEBCULoai»  verrucdsa  cutis,     (.^nthony'a  caUection.) 

hydrogen  peroxid.  According  to  this  method  the  patient  is  given  45  to  60 
grains  of  sodium  or  potassium  iorlid  daily.  The  lupus  area,  usually  in 
the  nose,  is  cleansed  with  normal  salt  or  boric  acid  solution  and  tlie  ulcer 
packed  with  sterile  gauze,  which  is  constantly  kept  wet  with  dilute  hydro- 
gen peroxid  solution.  The  method  is  sometimes  very  useful  in  intractable 
lupus  ulcers  in  the  nose. 

Clmical  Forma,— Lupus  vkhkucosits  {Tuberculoms  verrucosa  cuiw, 
Verruca  necrogenica), — Lupus  verrucosus  occurs  in  lesions  which  have  an 
infiltrated  but  not  nodular  base,  upon  which  there  is  a  papillary  over- 
^owth. 

The  lesion  of  lupus  verrucosus  is  an  elevated  plaque  with  an  indolent 
inflammatory  base  and  a  warty,  papillary  surface.  The  base  is  fairly  firm, 
diffuse,  and  not  nodular,  and  there  is  an  absence  of  apple-jelly  tubercles. 
The  extent  of  the  papillary  hypertrophy  varies  very  considerably,  both  in 
height  and  in  extent*  It  sometimes  entirely  covers  the  lesion,  but  fre- 
quently leaves  a  wide  niargin  of  the  base  uuinvolved.  There  is  more  or 
less  exudation  of  pus  from  the  sulci  between  the  papillae,  which  dries 
upon  the  surface  into  dirty  crusts  and  which,  on  pressure,  exudes  from  the 

*  Ffannenstieb     Bygieaf      May     and     June,      1910, — Strandberg,     Bert,     klm, 
Wchnschr.,  1911,  No.  4.— Sequeira,  Brit,  Jour.  Derm.,  1911,  p.  327. 
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surface,  and  there  may  be  points  of  well-marked  ulceration  in  the  papilhry 
surface.  The  lesions  are  very  indolent,  but  tend  to  spread  slowly,  with 
perhaps  healing  at  the  center,  with  formation  of  scars^  and  at  times  with 
spontaneous  healing  of  the  entire  lesion. 

It  occurs  usually  on  the  backs  of  the  hands,  and  next  most  frequently 
on  the  feet.  There  is  usually  a  single  lesion,  but  the  lesions  may  be 
multiple. 

It  is  rarer  tlian  tlie  nodular  form  of  lupus  vulgaris.  It  is  usiwlly 
produced  by  local  inoculation,  and  for  that  reason  is  seen  in  persons  who 
have  to  do  with  tuberculous  materials.  As  it  occurs  in  butchers  and  other 
liandlcrs  of  meat,  it  was  descril)ed  by  Kiehl  and  Paltauf  as  tuberculosis 
verrucosa  cutis ;  the  form  occurring  on  the  hands  of  anatomists  and  patholo- 
gists has  long  been  known  a^  verruca  necrogenica. 

Anatomically  it  tliircrs  from  n<Mlular  lupus  chiefly  in  the  papillary  hy'per- 
trophy  an«l  the  greater  liy]>erpla>ia  of  the  epidermis. 

'I'uberile  barilli  are  more  abundant  in  the  tissues  than  is  the  cii?o  in 
lupus.  It  is  usually  described  as  a  separate  disease,  but  it  is  a  lupus,  with 
the  >ame  i>athogene>is,  es>entially  the  same  anatomical  structure,  the  amt 
course,  and  subject  to  practically  the  same  forms  of  treatment,  and  it  L< 
more  conducive  to  clearness  to  regard  it  as  a  form  of  lupus  than  toerert 
it  into  a  separate  disease. 

Lrrrs  M.\i:(jinati*s  {IlUIiard's  lupus), — This  term  has  been  given  by 
Hutchinson,*  without  definite  evidence  that  the  disease  is  a  form  of  lnpu3, 
to  a  few  iasi\<  he  has  seen  of  an  eruption  which  began  with  an  initial pitA 
resembling  lupus  vernun^sus,  apparently  due  to  local  inoculation  on  the 
hand,  anil  whiih  spread  up  the  arm  to  the  shoulder.  Patches  similar  to 
the  initial  pati  h  occur  in  the  course  of  the  disease,  and  also  small  con- 
like modules.  In  other  cases  the  patches  and  nodules  have  appeared  on 
the  face.  The  lesions  persist  indefinitely  and  yield  only  to  destruction  witk 
the  ai'tual  cauterv  or  caustic  notash. 


MILIARY  TUBERCULOSIS  OF  THE  SKIN  AND  TUBEECULOU 

OUMHATA' 

(Til  h  I  rcu  \'  <i.<    (  u  f  iV     nrft.    Tu  h  r  rcu  htsu<    cu  t  is    on  fie  ifl/iV,    Tubfrculwi 

ulc€ros»i) 

Miliary  tuberculosis  in  very  rare  instances  occurs  in  the  skin  or  muco» 
of  the  ori rices  of  the  boily.  The  lesinns  l>egin  as  miliary  tubercles  which, 
however,  are  rarely  seen  bcft^re  they  have  undergone  caseation  and  brota 
down.  The  ub  ers  ihu<  formed  are  superficial,  irregular,  round  or  owL 
with  soft  tiii:c<  atul  a  base  made  up  of  unhealthy  yellowish-red  graDult' 
tions.  There  i-  a  -<a:ity.  -eropurulont  siH-retion  which  dries  upon  th 
surt';ue  ill  a  ilrii  ^rv.-t.  Miliary  tulnTcles  may  l>e  found  in  thebtsef' 
the  ul.rvs  ;i!:.!  :"-.  i|m..  inly  ari»T-nil  the  l^orders.     The  lesions  maybe 

Ml..!  l.i!>.-"s  "Sv-iUor  Atla?.'*  Plates  XIII  and  XIV. 
■  K:iTo>:.  A    ;.    .  \l.ui  a:;..;  XLIV.  ls9S, 
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or  multiple.  Thej  spread  slowly,  and  if  multiple  they  may  coalesce  bj 
slow  extension  into  larger  irregular  and  perhaps  serpiginous  uleer?.  Theee 
tubercles  occur  about  the  orifices  of  the  body  as  the  result  of  extension  or 
moeulation  from  internal  tubereulosis,  but  in  a  few  rare  cases  tuberculous 
ulcers  entirely  unaj^sociated  with  intcrnul  tnhcmdosis  have  been  ob- 
iter ved.* 

In  very  rare  eases  miliary  tubercles  and  larger  tuberculous  nodules 
without  ulceration  arc  found  in  the  t^kin.^  They  mny  \*e  single  or  in 
groups,  and  while  the  few  cases  that  have  been  recorded  have  been  located 
ehietly  about  the  face,  lesiouiii  have  been  ohserved  upon  other  parts  of 
the  body,  and  una^nx  fated  witli  demonstrable  internal  tobereulosis.  In 
the  same  way  tubercnlons  ulcers  unassoeiated  with  vis<*cral  tuberculosis 
have  been  observed.^ 

Tuberculous  ulcers,  as  a  rule,  are  very  indolent,  and  pursue  a  slow  but 

at  in  nous  course.     In  a   very  few  cases  t[K\v  progress  rapidly. 

The  lesions  may  lie  pa iu less  or  very  painful. 

Tuberculous  Gummata/ — Occasionally  t ni»'  tnberculons  gunimata 
occur  in  the  siilKiitanciais  tissue  of  lacliettic  inihviduals.  ^Hiey  liegin  as 
subcutaneous  nodules  of  normal  eolur,  wliirh  iiureasc  to  the  size  of  a  hazel* 
nut  or  olive,  and  ultimately,  as  a  rule,  involve  the  skin,  and  then  break 
down,  though  occasionally  they  are  absorbed  without  ulceration.  These- 
gumma ta  are  indolent  and  co!uparatively  painless.  The  ulcers  produced 
by  their  breaking  down  are  slufrgish  and  paiidess.  with  indolent,  red, 
flabby  borders  and  unhealthy  bases,  with  a  scajdy  discharge  of  seropuru- 
lent  secretion.  Exuberant  granulations  may  form  and  convert  the  lesions 
into  papillomatous  ulcers.  These  ulcers  occur  in  strumous  individuals, 
and  a  common  location  is  the  legs.  These  lesimis  may  be  associated  with 
tuberculous  lyniphniigitis,  which  in  turn  may  result  in  secondary  connective 
tissue  hyperplesia  aud  eN'phantiasis. 

Etiology  and  Pathology. — True  tuberculous  ulcers  of  the  skin  are  an 
exceedingly  rare  alTcctioiu  althongli  Kapusi,  w!io  has  had  the  largest  op- 
portunity of  studying  the  lesions,  has  seen   twenty-two  cases. 

In  most  cases  these  lesions  are  infcftions  from  tubercle  bacilli  com- 
ing from  deep  foci  of  tuberculosis.  The  mouth  cases  result,  as  a  rule, 
from  pulmonary  tuberculosis,  and  tlie  amil  cases  from  intestinal  tuber- 
culosis. These  lesions  are  us^rally  hde  complications  of  fatal  cases  of 
tuberculosis. 

Anatomically  the  lesions  show  the  ordinary  structure  of  miliary  tuber- 

*  DuCastt-l,  AnnntfH  dr  Derm,  ft  dr  St/pft.f  voL  IX,  1S98. — JnmeSf  Brit,  Jour, 
2}erm.,  voL  V. 

•Jetflner.  '*  International  AiJas/'  Part  IH,  Plate  XXXIX.— LifblcHI,  Brit.  Jour, 
Derm.,  vol  XII,  1900. 

•Crocker's  '*  Atlas, "  Flat4-  LXXIT,   Fig.   X 

•Mrarek,  **Atla«/'  Plat<'  LXXXVI.— Rnvoj^li,  Jovk  Amer.  Med.  Amu  lfi98. 
' — Wcnde,  Jour,  Cutan,  Bi*.,  1S*11  (noilular  tuberculosis  of  the  hypoderm).— ^ 
Itfiyahara,  Archii\  1912,  CXI,  p.  305  ftuberculoHis  of  the  mouth). — Rlaacanl,  Jour. 
Cutan.  Vu,,  IOI.'d,  p.  ^^^  {tub<?rculosia  of  tonjjue).— Trimble,  Juur.  Cuian,  Dis.f 
March,  1914,  XXXII,  p.  199   (tuberculosis  of  tongue). 
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clee.    Tubercle  bacilli  oeeur  more  abundaiitly  than  in  any  other  cut 
lesion,  an(^  are  easily  foimd. 

Diagnosis. — Tlie  presence  of  indolent,  painless,  progressive  ulcers  with 
flabby  borderii  at  the  orifices  of  the  body,  in  association  with  advanced  con-j 
glitutional  tuberculosis,  makes  the  diatjBosis  easy.     When  occurring  ind( 
pendent ly  of  internal  tuberculosis  the  positive  diagnosis  would  depend  upoal 
the  discovery  of  the  bacillus  or  upon  the  results  of   inoculation  experi*j 
ments. 

Prognosis  and  Treatmcnt.^As  they  usually  occur  late  in  gener 
tuberculoHis,  little  h  to  be  dcme  for  the  lesions  except  palliative  treat- 
ment along  ordinary  surgical  lines.  When  resulting  from  incx^ulation  in 
individuals  not  fatally  ill,  their  treatment  is  upon  the  same  principla 
aa  that  of  lupus.     Kaposi  succeeded  in  curing  some  of  his  eases. 


SCROFULODERMA 


Scrofuloderma  is  the  term  applied  to  the  sluggish,  inflammatory,  sup- 
purating lesions  of  the  skin  occurring  around  the  sites  of  sinuses  which 

connect  with  underh- 


Fio,  236. — ScKOFCLODEiucA.     (SchamherK'a  collection.) 


ing  suppurating  tuber- 
culous glands  or  with 
other  subcutaneous  tu- 
tjerculous  foci.  It  i* 
thus  not  a  true  tuber- 
culosis of  the  skin. 

The  skin  Itwions 
are  due  to  a  chroiiii 
i  n  f1  a  in  ma  to  ry  proc€» 
which  ig  a  part  of  tte 
inflamniation  sur- 
rounding  the  suppiir* 
at  ing  tuberculoui*  fwi 
There  is  an  indoUat 
purplish  patch  vlueii 
may  be  pierced  hy  only  one  or  two  ulcerating  sinuses  or  may  be  riddhd 
with  them.  There  may  be  suppuration  of  the  skin  from  secondary  infec- 
tion with  pyogenic  organisms,  and  in  very  rare  cases  there  may  l>e  tohif* 
culous  ulcers  in  the  skin  itself  as  a  result  of  secondary  tuberculous  mfe^ 
tion.  Underlying  llie  skin  lesions  there  arc  found  one  or  more  lube^ 
culous  glands.  Some  of  these  may  be  broken  down  and  suppuratingt  fth^ 
swollen,  firm,  and  painless. 

The  lesions  of  scrofuloderma  are  sf^^'n  most  frequently  on  the  sito 
of  the  neck  in  association  with  cervical  tuberculous  adenitis.  They  »w 
not  infrequent  in  the  axillae,  and  may  ocTur  wherever  there  is  tubercnlou* 
adenitis  or  other  subcutaneous  focus  of  tuberculosis  which  has  ruptaitd 
through  the  skin. 

The  radical  treatment  is  that  of  the  underlying  tuberculosia^  and  ii 
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ERYTHEMA  rmDtTHATITM  W9 

asually  surgical.     I  have  cured  a  good  many  of  the  BUppurating  cases 
l_the  use  of  x*rays, 

ERYTHIMA  INDURATUM  ^ 

{Bazin's  Disease,  Erythema  induratum  scrofulosomm,  ^ryiheme  induri 
des  scrofnleux  [Baziol^  £lry theme  noutux  chromque  des  memhres  in- 
ferieurs  [Besnier]) 

ErytheiBa  induratum  is  a  disease  affecting  cachectic  and  strumous  in- 
idividuals,  and  fharacterizcd  by  the  occurrence,  usually  on  the  backs  of  the 
l^g8,  of  indolent,  deep-senteil,  ^nnnitilike  nodules  which  may  be  absorbed 
but  tend  to  undergo  necrosis  with  the  formation  of  sluggish  ulcers. 

Symptomatology*— The  lesion8  begin  as  deep-seated,  diffused,  indu- 
rated, pea-sized  iiudules  or  plaques  winch  are  more  appreciable  to  touch 
than  to  sight.  When  first  seen  they  may  he  bright  red,  hut  they  later 
become  purplish,  with  a  dark-red  or  purplish  areola.  They  gradually 
enlarge  in  the  course  of  days  or  wrecks  to  one-half  to  one  iuch  or  more  in 
diameter,  become  doughy  and  of  more  ill-defined  outline.  From  this 
itage  they  may  undergo  resolution  without  ulceration,  or  necrosis  of  the 
fikin  and  subcutaneous  tissue  may  occur  with  the  formation  of  rather 
deep,  irregular,  sluggish  ulcers,  looking  very  much  like  ulcerating  syphilitic 
^immata.  The  lesions  are  usually  multiple  and  by  their  coalescence  before 
ulceration  may  form  brawny,  indurated  patches,  or  by  coalescence  after 
ulceration  form  large,  irregular  ulcers.  Tbe  ulrcrs  arc  very  sluggish,  and 
may  persist  indefinitely  or  spontaneously  heaL  Both  tiic  mai ulcerative  and 
the  ulcerative  lesions,  upon  disappearing,  leave  scars — the  nonulcerative 
lesions  pigmented  atrophic  scars,  the  ulcers  pigmented  deep  scars— which 
are  surrounded  by  a   ikrk  purplish -red,  persistent  halo. 

The  lesions  are  multiple,  and  occur  typically  upon  the  backs  and  sides 
of  the  calves.  Less  frequently  they  occur  upon  the  fronts  of  the  legs,  upon 
the  thighs,  and  upon  the  arms.  Other  tuberculoTis  lesions  in  the  skin  have 
been  observed  in  association  with  them. 

The  course  of  the  disease  is  chronic,  and  it  may  recur  in  successive 
attacks  through  many  years.  Pain  and  tenderness,  as  a  rule,  are  absent 
or  slight,  but  they  may  be  considerable. 

Etiology  ajad  Patholo£^. — ^Erythcma  induratum  is  a  rare  disease.  It 
is  seen  chiefly  among  the  poorer  classes,  in  those  W'hose  occupations  keep 
them  on  their  feet  and  w^ho  have  a  poor  peripheral  circulation.  It  occurs 
between  the  ages  of  twelve  and  thirty,  and  most  frequently  in  girls. 

Clinically  it  is  closely  associated  with  a  tuberculous  individual  or 
family  history. 

The  pathological  character  of  the  lesions  apparently  varies  in  dif- 
ferent cases.     Thibierge  and  Ra vault,  and  later  Fox  mid  Eyre,  found  in 

*BaiiB,  "L§Qons  sur  la  Bcrofule/'  2d  edit,  186L — MacLeod  and  Ormsby,  Brit, 

,  Derm,,  1901   (review  and  bihJiographj).^ — ^Whhfield,  Brit.  J&ur.   Berm.^  Jaly, 

,— Weias,  Jour.  Amer.  Med,  Assn^^Muy  4,  1907,  p.  1483.— Whitfield,  BriL  Jour, 
Derm.,  Jan.,  1909,  1  (valuable  pap<?r). 
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tlic  feionst  tlic  jhtrurtiire  of  tiihcreiilons  irifiUrations  with  giant  eclls!*  and 
by  inoculations  of  tissue  prurlutnl  fatal  hiberciilos«is  in  guinea  pigs. 
Leredde  and  Johiieton  and  others,  however,  have  not  been  able  to  confirm 
these  findings  in  their  tases.  It  seems  probnbli",  fniin  these  diverse  find- 
ings, that  there  are  two  elasses  of  the  cases:  one,  in  which  the  lesions 
are  produced    by  the  tuberrle  bacilli   themselves,  another,  in   which  the| 

lesions  are  the  result  (i 
tuberculous    toxixia.    oi 
even  of  depressing  far 
tors    unassoeiated    wit 
tulicrculosi8. 

Diagnosis. 
charat  tcristie  featur 
i»f  tlie  disean?  are  tJi«J 
painless?,  indolent  notU 
ules  mogt  apparent 
the  touch,  which  tendl 
to  break  down  with  lh«j 
formation  of  uleerg;  th^l 
iocation  on  the  lege,  ea*! 
pccially  on  the  eahe^i] 
and  the  occurrence  iltj 
•  achectic  individuaU,| 
es|>ecia11y  in  (hcjse  will 
])oor  peripheral  cireula-' 
tion. 

The  disease  is  most 
liktdy    to    be    fonfustslj 
\K  1 1  h     sy  p  li  i  1  i  t  i  c     gum* 
niata  or  with  er^^bi'nn 
nodosum.     The   le^iiontl 
differ    from    syphilitie] 
L^immata    in   their   io- 
tlulcnt     evolution     and 
course,  ttieir  usual  syni- 
metrical     location     oil'J 
both   lcgs»   their   predi- 
lection  for  the   rjilvet^^  and   their   failure  to  respond   to   potassium    icHlid 
From  crytlicma  nodosum  thi-y  differ  in  tlieir  nuuh  slower  evolution  ami 
much  longer  duration,  in  their  preference  for  the  backs  of  the  legs, 
the  absence  of  distinct  pain  or  teodcrness,  and  in  their  tendency  to  brcfti 
down. 

Treatment. — The  general  management  of  the  cases  and  the  internal 
treatment  c*>usist  in  the  usual  measures  indicated  in  strumous  cachexia. 
The  ulcers  should  be  thoroughly  cleaned  at  least  once  daily  with  an  an- 
tiseptic solution,  and  afterwards  dressed  with  an  antiseptic  powder  or  salve,. 
Xext  in  importance  to  constant  cleanliness  in  the  local  treatment  is  the 
support  of  the  circulation  in  the  legs.    Best  with  the  legs  in  a  horixootal 
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position  is  of  great  valuo*  Where  the  piitlents  must  be  on  their  feet,  the  legs 
should  be  eupported  by  gaiize  Ijaudages  over  the  dressings,  or  if  the  ulcers 
are  not  numerous  dressings  of  XJnna's  gelatin  jelly  may  be  applied,  in  which 
a  window  is  cut  over  each  ulcerating  point  so  that  it  can  be  dressed 
daily* 

The  cases  are  very  rel>elIioiis  to  treatment-  Aft^'r  the  eondition  is  once 
established  it  usually  goes  on  year  in  and  ycHr  out,  in  spite  of  treatment 
or  little  attested  hy  such  treatment  as  the  patient  (an  takt^ — for,  as  a  nile, 
these  patients  are  not  so  situated  that  they  can  avuil  themselves  of  all  pos- 
sible means  of  henefit. 

LEPROSY ' 

(Lfipm,  Lepm  ttrahum,   Eh'pltttntitL^^  firaeconim,   iSpedahkhed) 

Leprosy  is  a  chronic,  infectious  disease  caused  by  the  bacillus  leprae, 
with  symptoms  which  appear  chiefly  in  the  skin  or  in  the  nervous  system, 
according  to  whether  the  organisms  find  their  chief  development  in  one  or 
the  other  of  these  tissues. 

Because  of  its  biblical  associations,  leprosy  is  a  disease  of  peculiar  his- 
torical and  tragic  interest.  It  can  he  traced  back  to  the  earliest  historical 
times.  There  is  evidence  of  its  existence  during  the  earliest  Chinese,  In- 
dian, and  Egyptiau  eivilixations.  Its  symptoms  were  fully  aiul  accurately 
described  hy  Aretanis  in  the  first  century  of  tbe  Oliristian  era.  The  bacillus 
leprae  was  discovered  by  Hansen  in  IHTl,  and  reported  by  him  to  the  Medi- 
cal Society  of  Cbristiania  in  1874. 

In  view  of  the  ignominy — wholly  unjustified — which  attaches  to  the 
name  leper,  it  has  been  suggested  by  leproh>gistB  to  refer  to  the  disease 
by  the  Norwegian  name,  **Spedalskbcd/' 

Leprosy  was  universal  in  Europe  in  the  Middle  Ages,  then  subsided 
in  the  twelfth,  thirteenth,  and  fourteenth  centuries,  and  has  become  in 
the  last  century  a  rarity  in  most  of  the  highly  civilizwl  countries  of  the 
world.     It  still  exists  in  Spain  and  Portugal,  Greece,  Turkey,  the  Medi- 

*Thiii,  C,  ** Leprosy/'  [891;  Artic-lp  **  Leprosy,"  Encjfclopedia  MedU-a^—BiUis, 
*' Leprosy  in  British  («itiana/ '— fliinnsen  and  Looft,  ^'Leprosy  In  Its  Clinical  and 
Pathological  Aspects.'' — Morrow,  Article  '* Leprosy, *'  Twentieth  Century  Praet.; 
Article  '*  Leprosy/*  Morrow's  *^  By  stem  of  Derm,,"  vol.  II I  ^  p,  56. — Dyer,  New 
Orleans  \fed,  ond  -S' 111/7.  Jour,,  Octoln^r,  1897;  **  Endemic  Leprosy  in  Lonisiana/* 
Phifn.  Med,  Jour.^  8cpteniber  17,  1898. — Mont^omerVi  D.  W.,  **  Leprosy  in  San 
FraBCiaco,"  Jour,  Amer,  Med.  Assn,,  July  2K^  LS94. — Jones,  Nmv  Orlenns  Med.  atid 
Sur.  Jour*f  vol  Y,  1877  78.— Hy<3e,  **The  Distrihution  of  Leprosy  iu  North  Ameriea/' 
Traits.  Ctmff.  Amer,  Phif^.  mtd  Surff,,  1894. — White,  J»  C^  ** Leprosy  in  the  Ignited 
States  and  Canada," — BertareUi-Parnnkoc,  Gior^  ifaL  d,  mat.  ven.  delia  pelic,  1010, 
LI,  p,  902  (diffusion  hy  means  of  asearides). — Pollitxer,  Jtmr,  Cut  tin,  Di^.,  1911, 
XXIX,  p.  261  (leprosy  in  l\  S.)  (historical  sketch ) .—Engel  Bey.  Awhiv,  1911, 
CX,  p.  147  (antileprol),— Currie,  * '  L<^pra/ *  1912,  XIII,  p.  87  (attempt  at  specific 
therapy ). — L'urrie,  'M^cpra/'  1912,  XIO,  p.  J 7  (in  rats). — Wise,  Minett,  Jour, 
Trop.  Med.  and  Hifg.,  1912,  XV,  p.  259  (nastJn  treatment) .—Ma rchoux,  Sorel, 
*» Lepra/'  1913,  XIII,  p.  171  (in  rats).— J.  R^^nnstiema,  Archiv,  1913,  CXVI,  480 
(on  the  bacteriology  of  leprosy,  the  cultivation  of  the  organism,  and  the  transmiflsion 
to  aiies). 
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torranean  iHUtuls.  Icekiid,  Lapland«  and  the  nussian  shores  of  Uie  BaUk. 
It  is  fuuiid  ]jnutically  throughout  A^ia  and  Afrit-ft  and  their  adj:i  ' 
islands.  It  has  heeii  spread  amon^  t)ie  inlands  of  the  Pacific  h\ 
Chinese.  It  is  common  throughout  the  West  Indies  and  is  fouiul  lu 
Mexico^  Central  and  South  Aniorica.  In  Canada  pmall  foci  exigt  at  Tra- 
cadie  and  in  tM'o  adjoining  counties  in  Kew  Brunswick.  There  are  it 
few  cases  in  Manitoba  among  the  Icelandic  and  Norwegian  sett'  f 

it  is  found  on  the  Pacific  coast*  iKtth  of  Canada  and  of  the  Unit< 
where  it  has  been  imported  by  the  Chinese.    The  chief  focus  in  the  Uniud 
States  is  in  T^ouisiana.    There  are  alho  a  few  eases  among  the  Scandinavian 
settlers  in  Minnesota  and  the  Northwest  and  numerous  cases  in  Key  Wi^^^t. 
Sporadic  cases  are  occasionally  found  all  over  the  United  States.      ' 
estimates  that  there  are  over  live  hundred  cases  in   the  UnitiMl   S 
Most  of  them  are  in  Louisiana,  California  and  southeni  Florida 

Symptomatology.— Ix^prosy  pursues  an  exceedingly  slow  cour^r.     u 
lias  a  fK^riod  of  incubation  and  prodromal  symptoms  before  the  p^isitive   ^^ 
manifestations  of  the  disease,  but  both  of  these  are  so  uncertain  and  lu- 
definite  that  we  have  no  accurate  knowledge  of  them-     The  incubaUtnj 
period  is  altogether  uncertain.     The  disease  may  develop  within  a  few 

weeks  after  exposure;  on  the  other  hand,  it  may  develop  many  year§> 

five,  ten,  twenty,  or  more — after  residence  in  a  leprous  district. 

Leprosy  in  its  manifestations  resembles  in  many  particulars  sjrphiltfi*  <.^ 
and  there  is  every  reason  to  believe  that  it  results  from  inoculation.  It  -^ 
ia  inevitable,  therefore,  that  the  probability  of  an  initial  lesion  sliould  -» 
suggest  itself,  ami  that  persistent  efforts  should  have  been  made  to  di?-  - — 
cover  it  An  initial  lesion  has  been  sought  in  the  early  lesions  in  the  ^ 
mucous  membrane  of  the  nose,  in  the  early  macular  lesions  on  the  body.  -^ 
and  in  local  manifestations  at  a  known  point  of  injury  which  occurred  ^ 
while  the  patient  was  exposed  to  leprosy.  These  efforts  t^  estahliah  an  ^ 
initial  lesion  have  entirely  failed,  and  it  is  probable  that  none  exists. 

Lepra  bacilli  develop  by  preference  in  the  skin  and  nerveiu  While  - 
they  may  develop  in  other  tissues,  the  skin  and  peripheral  iierTea  are 
the  sites  of  their  predominant  effects,  and  the  manifestations  of  the  disease 
are  accordingly  most  pronounced  in  or  confined  to  these.  In  some  csiet 
the  manifestations  are  almost  exclusively  the  result  of  invasion  of  the 
nervous  tissue;  in  others  they  are  the  result  of  invasion  of  the  skin.  Ac- 
cordingly, leprosy  is  divided  into  tii})ercular  leprosy  when  it  chie0y  afft*cti» 
the  skin,  and  anesthetic  or  maculo-anesthetie  or  nerve  leprosy  when  it  chiefly 
affects  the  nerves.  A  third  variety,  mixed  leprosy,  is  also  usually  desiTilicl, 
hut  all  cases  of  tubercular  leprosy  sooner  or  later  have  symptoms  arii^tni: 
from  nerve  involvement,  and  become  mixed  cases. 

The  symptoms  of  anesthetic  and  tuhcreular  leprosy,  in  their  weIlH)eflni*i! 
forms,  are  quite  distinct.  Tubercular  leprosy  is  a  more  active  and  sevefe 
manifestation  of  the  disease  than  anesthetic.  Where  leprosy  is  endemic 
in  a  severe  form,  as  in  places  where  its  occurrence  is  comparatiTely  rewnt 
the  majority  of  the  cases  are  tuliereular;  where  it  is  in  milder  form,  a- 
in  older  foci,  the  anesthetic  type  is  equally  as  frequent  or  more  frequ»*nt 
than  the  tubercular. 


il 


As  the  toxic  distiirbajues  iDCTea?!e  there  occur  erythematous^  patches, 
|l-  or  well-defined  borders,  of  reddish  to  dark-red  color,  chietly  upoa 
and  hands  and  extremities.  These  patches  vary  in  size  from  that 
bin  to  that  of  the  pahiu  disappear  on  pressure,  and  are  apparently 
I  erythemas  analogous  to  those  foimd  in  other  t*ixie  disturbances, 
le  patches  may  entirely  disappear  or  may  be  foHowed  by  sh'f^bt  pig- 
bition.  With  the  appearance  of  this  first  eruption  the  patient^s  health 
Uj  improves,  but  sooner  or  later  there  are  repeated  similar  coEStitu- 
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T!»  fnffffrTatiiim  ftppar  as  small  d<i 
■r  of  a.  Ib^P  pern  or  a  baxelnnt,  ur  pvi 
nmi  or  hwimIhI,  it  nay  be  sUghtk  Qm 
ii  farr  in  color  fmra  a  ?ellow  to  violi 


t  W^san  MxSM»  IxrRus Y.    Sau le  C' a=K;  cLd  FUc .  23s.    i  A u  tUor '» 

^^  jj^gj^  WawiL    TVy  ™*y  ^  discrete  or  confluent,  and  when 

Acd-ttp,  conglomerate  swellings*     The  infihmUom 

mm  ^nd  the  epidermis  remains  intact,  but  from 

ur W  wkkb  It  15  subject  it  is  giistening,  and  it  desquamate*  4^" 

^mf^uinf  as  distinct  nodule.^,  the  lesions  may  apiicar  a*  0^ 

tbr  Ain  which  produce  smooth,  firm,  somewliaf  i*it*«" 

^fr^nsm  plaqtws.     There  is  escef^siYe  sebaceous  gecretroa  o»¥/  A 

-i^W  wikfc  gi^«  *'»^^  «  ?»'*^^^y  appearauee,  while  per^pirat^fln  < 

:.    Sensibility  is  diminished  over  the  tnbercU\«,  * 
^^    *r^»iit     The  hair   follicles  are  gradually   destroyed 

I  that  the  hairs  in  them  become  dry  and  lusterlc^e  \ 
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fall  ont  The  eyelashes,  the  eyebrows,  aiui  the  hair  of  the  face  fall  out 
in  part  or  totally;  the  loss  of  the  evebrowg^ — particularly  in  the  outer 
half^is  a  very  characteristic  symptom.  As  the  scalp  is  not  usually  in- 
volved, there  is  no  alop€«^ia  in  that  location* 

The  Icsiions  usually  afipear  first  and  their  developmeot  is  greatest  upon 
the  exposed  parts — the  fare,  the  hacks  of  the  hands^  the  wrists,  and,  among 
people  who  hahitually  go  barefoot,  the  ilor.-^a  of  t!ie  feet  and  the  lower 
parts  of  the  legs.  The 
inliltrations  may  develop 
upon  any  part,  hut  they 
arc  uncommon  on  the 
back  of  the  neck,  the 
hack,  the  nates,  and  the 
flexor  surfaces  of  the 
limbs,  and  they  are  ex- 
cessively rare  on  the 
palms,  soles,  and  scalp. 
As  the  lesions  develop  on 
the  face  they  produce 
changes  in  the  features 
which  are  characteristic. 
The  nodules  develop  in 
particular  abundance  in 
the  eyebrows,  on  the  fore- 
head, the  a!ae  nasi,  the 
lips,  and  in  the  exterriHl 
ears,  and  as  they  increasr 
and  coalesce  the  skin  of 
the  forehead  hecomes 
thickened  and  noi  hilar 
with  the  folds  exagger- 
ated, the  eyebrows  en- 
larged and  prominent, 
the  nose  thickened  and 
flat  and,  as  a  result  of 
ulceration  of  the  carti- 
lages, perhaps  depressed, 

the  cheeks  nodular  and  furrowed,,  the  ears  enlarged  and  roughened  and 
the  lobules  penduh>us.  The  result  ultimately  is  a  great  exaggeration  of 
the  normal  features,  producing  the  <  haracteristic  leonine  face.  With  the 
establishment  of  the  leprous  intiltrations  upon  the  face  and  extremities, 
indolent  enlargement  occurs  in  the  cervical,  axillary,  and  inguinal  glands. 

After  tubercles  develop  they  may  remain  stationary  for  a  time,  but 
with  recurrent  febrile  attacks  there  are  progressive  changes  in  the  infil- 
trations. During  these  attacks  the  tubercles  may  become  red,  swollen,  and 
tender,  and  many  of  them  may  disappear  by  absorption^  but  after  each 
attack  the  extent  of  the  eruption  is  increased  by  the  appearance  of  new 
ions.    When  tul>ercles  disappear  by  absorption  they  leave  soft  cicatrices; 


Flu.  240.— 'LEpRoar,  Mixed  Type,  Both  the  atrophic 
center  and  the  DoduUr  l>order  ftfiesthetic.  (Author*B 
coUfctioEi.) 
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becomes  diffinilt  and  wheezing,  and  bronehittl  catarrh  ndds  to  the  distress. 
The  infiltrations  spread  to  the  interior  of  the  eye  and  sight  may  be  lost, 
either  from  nlreration  of  the  cornea  or  from  intra-ocokr  gro^hs.  Ulti- 
mately the  lesions  may  cause  the  lot^s  of  taste,  smell,  and  sight,  and  as 
nerve  lesions  in  the  meantime  niciy  destrciy  hmrli,  Ihc  iMilnnt  may  be  left 
with  hearing  alone. 

Sooner  or  later  in  tubercular  leprosy  there  is  mvoivement  of  ihe  nerve 
trunks  with  disturbances  of  sensiition  similar  to  those  of  anesthetic  leprosy. 
The  faeiaU  radial,  ulnar,  median,  and  peroneal  are  the  nerves  usually 
involved.  At  first  there  are  the  painful  symptoms  that  characterize  neuri- 
tis; later,  after  repeated  painful  attacks  and  after  atrophy  of  the  nerves 
has  occurred   from  leprous  infiltration,  there  is  anesthesia. 

The  average  duration  of  tubercular  leprosy  is  eight  to  twelve  years; 
cases  may  go  on  for  twenty  years  or  more*  Occasionally  the  disease  runs 
an  acute  course  in  which  the  febrile  attacks  are  severe  and  frequent^  and 
lead  to  an  early  fatal  termination. 

The  toxie  febrile  disturbances  whicfi  usher  in  the  disease  have  already 
been  referred  to.  These  tend  to  recur  with  greater  or  less  frequency  as 
long  as  new  lesions  develop.  Their  frequency  is  in  proportion  to  the  sever- 
ity of  the  disease.  In  mild  cases  only  two  or  three  such  attacks  may  occur 
in  the  entire  course  of  the  disease;  in  severe  cases  several  attacks  may 
occur  annually.  As  the  disease  progresses  cachexia  becomes  well  marked. 
Most  cases  are  complicated  by  nephritis,  and  a  frequent  occurrence  is 
amyloid  degeneration  of  the  kidneys,  liver,  spleen,  and  intestines.  Death 
may  occur  from  these  complications,  or  the  patients  may  he  carried  off  by 
intercurrent  diseases.  They  are  particularly  liable  to  tuberculosis.  The 
disease  in  the  vast  majority  of  cases  slowly  hut  steadily  progresses  to  a 
fatal  termination.  Occasionally,  however,  it  is  arrested  and  recovery  even 
may  take  place. 

Anesthetic  Leproby.^ — In  anesthetic  leprosy  there  are  trophic  changes 
in  the  muscles  and  skin  and  other  tissues  within  the  areas  supplied  by  af- 
fected nerves,  whirh  arc  the  result  of  the  degenerative  changes  produced 
by  the  leprous  infiltrations  of  the  nerves.  We  thus  have  bullae,  ihuscular 
wasting,  interstitial  absorption  of  hone,  and  areas  of  hyperesthesia  fol- 
lowed by  anesthesia,  all  of  which  are  attributable  to  the  nerve  changes. 
There  is  also  an  emption  of  more  or  less  infiltrated  erythematous  patches, 
which  are,  however,  probably  not  the  result  simply  of  trophic  disturbances; 
for,  as  Darier  has  sliown,  there  is  a  perivascular  infiltration  of  cells  in  these 
patches  which  is  identical  in  character  %vith  that  found  in  the  leprous 
nodules,  the  dilTerence  being  only  one  of  degree,  Thej^fofe/even  in  an- 
esthetic leprosy,  speaking  accurately,  the  disease  occurs  in  mixed  form, 
but  the  symptoms  resulting  fron^  the  nervous  changes  predominate  so 
largely  that  the  clinical  picture  is  quite  distinct. 

Anesthetic  leprosy  may  liave  prodromal  toxic  febrile  disturbances  simi- 
lar to  those  of  tubercular  leprosy.  They  are  usually,  however,  much  less 
marked,  and  may  he  absent  or  escape  notice.  In  addition  to  these  symp- 
toms there  may  be  prodromal  neuralgic  symptoms,  the  result  of  the  early 
neuritifl. 
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^uweecled  by  anesthesia.  The  hyperesthesia  whitfi  c liarat-torizes  the  early 
nerve  changes  may  be  so  intense  that  the  slightest  eoDtact  causes  pain,  and 
the  patient  can  have  relief  only  by  rest  in  bed.  After  a  shorter  or  longer 
time,  as  the  ntmritia  is  sueeeedetl  by  atropliy  of  the  nerves,  anesthesia  takes 
itjs  place,  and  thiH  nltiniately  beeomes  eompleto.  The  areas  of  hyper- 
esthei^ia  and  anesthesia  may  he  limited  or  extend  over  the  greater  part  of 
an  extremity  or  the  face.  These  areas  may  or  may  not  entirely  correspond 
to  the  erythematous  pati'hes. 

As  resnlt  of  anesthesia  patients  are  very  likely  to  siilTc*r  from  trau- 
matisms whicli  they  produce  uiu'onsejously,  ft  ml  on  acioinit  of  nin  >i1ii'sia  of 
the  feet  the  gait  heeomefi  uncertain. 

There  is  arrest  of  secretion  of  sweat  and  sebum  in  tlie  an^Mtieur  areas, 
and  as  the  disease  progresses  the  skin  beeonics  tlrv,  inelastic,  and  paroluuent- 
like. 

The  other  primary  symptom  of  anestlietic  leprosy  is  the  development 
of  erythematoirs  patches  from  the  size  of  a  coin  to  that  of  the  hand  or 
larger,     x\t  tirst  they  are  reddish  and  disa]>pear  on  pressure;  later  they 
liecome  pigmented,  do  not  distippear  on   pressure,  and  are  slightly  intil- 
trated  and  perhaps  elevated.     Later  in  their  course  there  are  retrogressive 
I  changes  which  usually  begin  at  the  center  of  the  patches;  the  pigment 
1  ia  absorbed  and  the  skin  at  the  center  is  left  quite  anesthetic  and   pale 
M|  white,  or,  in  some  eases,  livid.     Around  these  subsiding  centers  there 
M§  usually  a  border  of  more  active  disease,  sliglitly  raised,  of  dark-reddish 
color,  and  perhaps  studded  with  vesicles.     The  patches  may  remain  sta- 
tionary or  they  may  enlarge  peripherally,  and  tlieii  npon   the  coidescente 
of  adjacent  patches   circinate   Figures  are  formed   with   a  pale  a  nest  bet  ii; 
:  center  and  a  dark-red,  slightly  elevated  border.     Early  in  their  course 
there  may  occur  in  the  patches  tingling,  or  burning,  or  formication;  later 
they  become  anestlietic*     In  the  spreading  patih  its  subsiding  center  may 
be  entirely  anesthetic  while  the  active  border  is  hyperesthetic. 

The  distributioti  corres|>onds  with  that  of  tul>ercubir  leprosy,  and,  as  in 
the  latter,  the  lymphatic  glands  contiguous  to  the  patches  become  enlarged. 
The  bullae  wliicb  occur  in  the  areas  of  distribution  of  the  alTected 
nerves  are  apparently  secondary,  the  result  of  the  nerve  changes.     They 
LsTO  of  constant  occurrence  and  may  a|>|*ear  early  in  the  course  of  the 
f  fltsease.    They  vary  in  size  from  a  pea  to  a  hazeliud,  or  occasionally  much 
larger.     Early  in  the  disease  they  ar^  usually  small  and  numerous  ami 
hyperestbetir,  or  of  normal   sensation:  later  they  are  largur,  single,   and 
perhaps  anesthftir.     Tliey  are  lilli'd  at  lirst  with  a  «tirky,  yellowish,  trans- 
lucent fluid  wbit'h  in  a  few*  4lays,  if  they  do  not  rupture,  becomes  purulent. 
Rupturing,  they  leave  superfinal  ulcerated  stirfaces  upon  which  brownish 
crusts  form.    These  ub-crs  may  heal  quickly,  but  as  a  rule  persist  for  weeks 
or  longer.     They  are  followed  by  sliLditly  depr*-»shed  white  scars  of  dimin- 

(ished  sensation.  They  may  occur  upon  any  part  of  the  body  except  the 
iealp,  TTnlike  the  macular  and  tubercular  lesions,  they  are  rare  on  the 
face  and  common  on  tlie  palms  and  soles.  They  have  been  seen  on  the 
mucous  membranes.  Their  appearance  may  continue  almost  without  inter- 
mission for  several  years. 
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As  re.^ult  of  the  nerve  i'lmnge^,  trophif  clitrturbaiafes  sooner  or  lal 
make  their  appearaiiee  in  the  muscles  snpph'ed  by  tbf»  afferled  iiertw. 
The  first  evidence  of  this  may  be  a  decrease  in  the  muRcular  strength; 
later  there  is  atrophy.  The  muscle  atrophy  is  likely  to  beg'in  in  the 
bands  and  arnii^  and  in  the  legs  and  feet,  and  it  ends  in  charart eristic 
dawHke  deformities  of  these  parts.  On  the  feet  perforating  nloers  of 
the  soles  may  occur,  especially  in  thoi^e  who  go  barefoot  Late  in  the  eouree 
of  the  disease  there  is  further  deformity  of  the  feet  and  hand.s  from 
caries  or  interstitial  absorption  of  the  bones  of  the  fingers  and  toes.    These 
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may  progress  until  the  bones  entirely  disappear,  converting  the  partg  into 
formless  stumps  upon  wbicb,  [nTbaps,  abortive  nails  persist  to  iiidicste 
the  identity  of  the  members. 

Upon  the  face  the  nerve  changes  result  in  paralyses.  From  parftlyaia 
of  the  orbicularis  palpebrarnm  the  eyelids  cannot  he  eloged,  the  lof 
lids  droop,  particularly  at  tlie  inner  canthus,  and  the  tears  flow  down  over 
the  cheeks.  Complete  ectropion  may  occur,  and  from  inability  to  cortr 
the  eyeball  secondary  conjunctivitis  and  ulceration  of  the  cornea  occur. 
From  paralysis  of  the  orbicularis  oris  there  is  inability  to  close  the  moutbt 
the  lower  lip  droops  and  the  saliva  dribbles  away.  Late  in  the 
the  sense  of  smell  and  taste  are  diminished  or  lost. 

Either  from  less  active  virulence  of  the  organism  or  fnmi  greater  ' 
sistance  on  the  part  of  the  indiviilual.  anesthetic  leprosy  pursues  a  mtlder 
and  slower  course  than  tubercular.    Its  average  duration  is  about  eigfaleen . 
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irs ;  it  may  last  thirty  year.s  or  more  and  the  patients  may  reach  old 
age.  If  it  purines  its  course  to  the  stasre  of  extreme  paralyses  and  trophic 
disturhances  which  characterize  its  later  course,  there  is  likely  to  be  amyloid 
degeneration  of  the  kidneys  or  the  development  of  severe  gastro-intestinal 
disturbances  which  lead  to  fatal  termination.  The  disease  may  be  arrest- 
ed, and  if  this  occurs  in  young  persons  the  erythematous  patches  <lisap» 
pear  and  the  disturbances  of  sensation  diminish  or  disappear,  so  that  a 
complete  recovery  may  taJce  place.  Ordinarily,  however,  when  the  dij^ase 
is  arrested  the  anesthesia  and  the  atrophic  changes  which  have  occurred 
remain. 

Etiology.— The  bacilli  are  found  in  ttie  saliva,  the  mammary  glands 
and  milk,  tiie  uritie,  the  urethral  and  vaginal  secretions,  the  tears,  the 
sputnm,  the  ecraen,  and  in  the  secretions  from  the  ulcers.  They  are 
found  in  large  numbers  in  the  nasal  secretions.  It  is  altogether  likely  that 
the  disease  may  be  connnunicated  by  both  direct  and  indirect  contagion. 
There  are  undoubted  caeee  of  its  direct  transmission  from  man  to  man, 
and  its  frequent  occurrence  in  women  who  wash  the  clothes  of  lepers 
suggests  its  transmission  by  clothing  as  probably  a  common  method.  All 
of  the  conditions  necessary  for  the  spread  of  the  disease,  however,  are  not 
understood.  The  activity  of  the  contagion  is  ntjt  great,  and  there  are  in- 
numerable instances  of  families  living  for  years  in  intimate  contact  with 
lepers  without  any  of  them  becoming  leprous.  It  is  rare  for  physicians 
or  nurses  having  rharge  of  lepers  to  tontract  the  disease,  although  this 
occasionally  happens.  The  most  important  factor  in  infection  with  leprosy 
is  apparently  a  residence  in  a  district  where  leprosy  is  cndi-mic,  and  the 
extreme  rarity  with  which  the  accident  occurs  even  in  leprous  localities 
suggests  that  individual  susceptibility  is  an  important  factor. 

Poverty  and  squalor  are  predisposing  causes  of  leprosy.  Leprosy  may  be 
contracted  in  endemic  districts  by  those  living  under  good  hygienic  condi- 
tions, but  even  in  such  districts  it  is  far  more  common  among  the  poor 
class. 

Leprosy  may  he  r*ontracted  at  any  age,  but  rarely  occurs  before  the 
fifth  year.    It  is  not  hereditary. 

Hutchinson  has  strongly  advocated  the  view  that  leprosy  is  transmitted 
through  eating  fish.     His  view  is  not  widely  accepted. 

The  possibility  of  the  transmission  of  leprosy  through  an  intermediary 
host  has  been  investigated  in  many  quarters  without  detlnite  findings. 
Currie  *  decided  from  his  experiments  that  it  cannot  be  transmitted  by 
mosquitoes,  but  that  there  was  a  possibility  of  its  being  transmitted  by 
flies.  Both  Goodhue  and  Long  found  hatilli  like  those  oi  leprosy  in  bed 
bugs  which  had  bitten  lepers.  The  possibility  of  leprosy  being  transmitted 
by  clothing  has  already  been  referred  to,  and  this  suggests  the  transference 
of  the  disease  through  parasites  in  the  clothing.  But  until  leprosy  can 
be  experimentally  produced  with  certainty  in  animals,  these  possibilities 
must  remain  unsettled. 

*  Currie,  Pub,  EeaUh  Bull,  Washington,  1910;  AbsL  BriL  Jour,  Derm.,  1911, 
XXIII,  p.  334.— Goodhue,  Boston  Med.  and  Surg.  Jour,,  1906,  QLTV.  p.  537.— Long, 
Brit.  Med.  Jour.,  1911,  II,  p.  470. 
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McCoy  ^  has  found  a  leprosy-like  disease  in  rats  in  Sau  Franciiico  with 
many  bacilli  in  the  lesions,  and  it  is  interesting  in  this  connection  that 
the  natives  of  Oeylou,  according  to  Castellanij  "generally  state  thtt  the 
disease  begins  after  a  bite  by  a  rat/' 

Pathology  and  Bacteriology.^ — 'I'he  \e\tYii  hai-illuH  reisemliles  the  tuber* 
cle  bacillus  very  eliKsely;  it  is,  however*  straighter,  shorter,  and  soraetimtf 
has  sharply  ptfiiitcd  extremities.  Its  stainiiifr  rcaetions  are  similar  to  tho*;^ 
of  the  tubercle  bacillus,  though  it  is  more  easily  decolorized  by  acids.  Initii 
late  stages  of  dcvclopnieut  it  shows  shining  points  considered  to  t»c  vMo- 
spores.  It  has  a  snrronnding  capsule  of  glea,  which  stains  less  inten&tlj 
than  the  bacillus  itself.     It  bus  ntit  Itecii  finind  ontside  the  body, 

'i'he  eidtivation  of  the  lepra  buLilhis  ami  the  experimental  production  of 
leprosy  in  animals  are  farts  whirh  are  not  yet  satisfactorily  settleiL  M^iir 
European  observers  claim  to  have  cultivated  the  organism  in  the  form  of 
a  streptothri-w  t'legg  *  and  Duval  *  have  eultivate<l  an  orgjinism  in  grm- 
hiosis  with  ameiia  whirh  lias  the  morphological  and  staining  pn^i 
the  bacillus  in  human  tissues.  Tliey  have  also  cultivated  a  noi, 
diphtheroid  baeillus.  Duval  ^  from  his  cultures  produced  Icprouslike  leswn* 
experimentally  in  monkeys.  In  VM\H  Xieolle  "  produced  leprosy  in  monkw 
Other  attempts  with  apes  and  monkeys  have  failed.  Many  experin«*nter« 
have  failed  to  produee  leprosy  by  inoculation  of  leprous  tissue  in  animak. 
including  rabbits,  guinea  pigs*  pigs,  dogs,  rats,  bats,  and  birds,  Botii 
the  cultivation  of  the  organism  and  the  production  of  leprosy  in  animal* 
recjuire  further  work  before  the  faets  become  well  established. 

Leprosy,  like  syphilis  and  tuliercnlosis.  is  characterized  by  the  piv-  j 
duction  of  a  partieular  type  of  granuloma.  The  Ifpra  tubercle  is  cani- 
posed  of  connertive  tissue  cells,  many  plasma  cells,  and  some  niast  cell* ' 
and  mononuclear  leukocytes,  and  forms  first  around  the  vessels  or  «(l»ii<lfl' 
lar  structures*  It  is  not  vascular,  and  the  epithelial  structures  (gkad*, 
etc)  and  the  fibrous  elements  are  destroyed  to  a  large  extent.  Skit- 
tered throughout  the  granuloma,  within  and  without  the  ck*11s,  aufi  fill- 1 

» McCoy,  Jour.  Amer,  Mtd.  Assn.,  Aug.  22,  1908,  p,  690.— Oastenam,  1913,  p.  | 
1153. 

^Riensticmap  Anhiv,  1913,  CXVI,  480.— <Jleg:g,  Philippitu  Jour,  of  Sci.,  l^.t 
]h  403  (cuJlivation  of)* — Jennsolme,  Ln  prvsse  medical,  Sept.  9,  lUll,  No.  72,  p<  *il 
(present  Btate  of  knowkdg^e  of  bactcriolojfy)' — Currie,  "Lepra,''  1912,  XUlt  p* '^ 
(cultureH).— Duval,  Welimaim,  Jour.  Cuian.  Dis.,  1912,  XXX,  p*  397  "*-'--^ 
organiaoi). — Prusor  mid  Flek'her,  Lanctt^  1913,  IT,  p.  918  (on  cuiti 
Nicliola,  Jtmr.  Trop.  Med.  and  Jltjg.,  1913,  XVI,  p,  164  (cultivation) -i'^iv a 
Harris,  Jour.  Mtd,  Jitsearch,  1913,  XXVI II,  p,  165  (further  jtudieg  upoii).-^iai*^ 
Lynch,  Rivas.  Amir.  Jour.  Med.  Set,  1913,  CXLVl,  p,  671  (transmisaibjJity  hj  ^^ 
bug),— Bajon,  Brit.  Mfd.  Jour.,  Nov.  2,  1912,  p.  1191  (comparative  study  of  «^ 
turea  of  Clegg,  Dovul.  Kedrowsky,  Roat  nud  Winiama), 

■Clegg,  PhiHppine  Jour,  of  ^ei.,  lum,  IV,  p.  403, 

^  Duval,  Jour.  Expn\  Med.,  1911,  Xlll,  p.  36i5. 

*  Duval   an^l   Wpiliiian,  Jour.   Amer,   Mtd.  Am^i.,   1912,   LVIH,   p.   \\ 
Cutan.  Dis.,  1912,  XXX,  p.  397. 

'NicolK%  Ann.  de  rinttt.  Pasteur,  XLVI,   1908;  Ahtt  Jour.  Amer.  Mid.  J*^ 
Bept  22,  1908. 
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ing  the  lymphatic'  spaces,  are  enormous  numbers  of  Hanseu'g  bacilli,  single 
and  in  masses.  Peculiar  to  the  infiltration  of  le[u^a  art;  the  so-called  Icpm 
cclli!,  considered  as  specific  Uy  Yirchow;  these  are  large,  irregular,  poorly 
defined  masses,  with  or  without  one  or  more  apparent  nuclei*  and  consist 
principally  of  bacilli ;  they  are  variously  considered  as  mononuclear  and 
giant  cells  degenerated  under  the  iiivasion  of  the  bacilli,  or  a**  pure  masses 
of  bacilli  witli  their  surrounding  zooglea,  producing  in  section  an  apparent 
cell  form. 

In  the  anesthetic  form  of  the  disease  there  is  degeneration  of  the 
eutaneoiis  filaments  of  the  peripheral  nerves  with  parenchymatous  de- 
generation and  interstitial  sclerosis.  Bacilli  are  ahundant  in  the  cidargod 
nerves.     They  are  also  foimtl,  but  sparsely,  in  the  crytbematous  patches. 

Diagmosis.^ — The  picture  of  even  fairly  deveh>pcd  leprosy  is  so  charac- 
teristic that  there  is  little  rmnn  for  mistake  in  diagnosis.  In  rloiibtfol 
cases  of  tubercular  leprusy  the  diagnosis  may  be  confirriunl  by  the  finrling 
of  the  bacilli  in  the  nasal  se*  ret  ion  or,  if  this  fails,  by  the  excision  of 
tissne  from  a  nodule  in  whicli  the  bacilli  are  always  to  be  found. 

In  a  doubtful  case  of  anesthetic  leprosy  the  bacilli  may  perhaps  be 
found  in  a  piece  of  tissue  taken  from  the  active  borders  of  an  erythem- 
atous patch.  Shepherd  has  sug^^estcil  that  in  cases  where  the  necessity 
for  immediate  diagnosis  is  urgent  a  piece  of  tissue  for  examination  should 
be  excised  from  the  enlarged  uhiar  nerve  at  the  elbow. 

The  lesions  of  tubercular  le]>rosy,  while  presenting  a  superficial  re* 
fieniblance  to  other  tuliercular  lesions  of  the  skin,  cannot  with  ordinary 
eare,  especially  if  examination  of  tissue  is  made  for  bacilli,  be  confused 
with  any  of  them.  Anesthetic  Icfirosy  may  be  confused  with  syringo- 
myelia. Tliu  presence  of  the  erythematous  patches  and  the  palpable  en- 
largemeiit  of  the  ulnar  and  i»eroneal  nerves  in  leprosy,  along  with  difTer- 
enees  in  the  cliaracter  of  the  nervous  symptoms  in  the  two  diseases,  render 
a  diagnosis  upon  careful  examination  not  ditlicult. 

Prophylaxis, — In  handling  leprous  patients  attendants  should  take  the 
usual  antiseptic  precautions;  this  done,  there  is  no  danger  to  attendants. 
It  is  imdonbtcdly  true  that  the  safest  public  policy  as  reganls  Icficrs  would 
be  to  segregate  Ihem.  In  nondcprous  localities  where  tlie  danger  from 
them  is  very  slight,  this  segregation  need  not  be  strict.  Where  lepers  are 
few,  and  where  public  provi^Jion  therefore  dues  not  exist  for  tlieir  care,  the 
care  of  lepers  is  exceedingly  ditHcult  and  the  financial  l>urdcn  is  relatively 
heavy.  Jn  the  T'nitt^d  States  the  leper  should  be  taken  care  of  by  the 
federal  government  in  one  «.»r  a  very  few  leproseries.  It  is  all  tlic  more 
important  that  this  should  be  done  while  the  number  of  lef^ers  is  small, 
and  the  control  of  the  disease  a  simple  sanitary  problem. 

Treatment, — The  first  point  in  the  treatnient  of  leprosy  is  attention  to 
the  general  health.  Every  elTort  should  be  made  to  put  the  patient's 
resistatice  at  the  highest  |Mnnt.  If  he  is  a  resident  of  a  leprous  district 
he  should  if  possilde  be  removed.  Aside  from  the  aid  to  be  derived  from 
8}Tnptamatic  treatment  considerable  hope  may  be  expe(  ted  from  specific 
medication. 

Chaulraoogra  oil,  used  both  internally  and  externally,  is  the  best  ac- 
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credited  remedy  in  leprosy.  It  is  given  in  doses  of  from  5  to  T5  gtt,  tii^ 
in  capsules,  emulsion,  or  milk.  It  is  hard  to  take,  and  is  apt  to  disarm 
with  the  stomach,  but  tolerance  for  it  may  be  established  and  it«  value  w 
sufficientlj  well  attested  to  warrant  persisting  in  the  effort  to  admitiistw  it 
It  must  be  given  over  a  Umg  period  of  time.  Recently  the  otIieer^  ui  tiif 
U,  S.  Public  Health  Service  have  been  giving  chaulmoogm  oil  hypodcr- 
mieally»  with  results  which  lead  to  the  hope  tlmt  by  this  method  i\wu  u 
a  possibility  of  curing  the  disease.  It  should  also  be  applied  externally  to 
the  lesions  in  the  strength  of  twenty- five  per  cent  in  olive  oil.  As  a  snf*- 
stitute  for  it,  its  active  principle,  gynocardie  acid  in  the  form  of  gynocardat^ 
of  sodium  or  magnesium,  has  Ijeen  suggested  in  doses  of  3  to  5  grains  In 
capsules,  of  which  ten  to  twenty  are  taken  daily.  Chaulmoogra  oil  u  ibc 
one  remedy  whii-h  is  generally  accepted  as  of  specific  value  in  the  treat* 
ment  of  leprosy,  hut  many  others  have  been  recomiuended. 

Gurjun  oil  is  used  in  doses  of  5  to  10  minims,  t.i.d.  Hoang-nan,  dose 
3  grains,  tJ.d,,  in  pill  form,  is  also  widely  used  in  leprosy,  but  i«  DOl  i* 
generally  useful  as  chaulmoogra  or  gurjun  oil.  Nastin,  a  fatty  principle, 
extracted  liy  Deyckc  from  Streptothrix  leproidei^,  is  recommen*led  forhjiw- 
dermic  injection,  but  is  of  uticertain  value.  Some  reporters  claim  benefit 
from  salvarsan,  but  on  the  whole  little  has  been  reported  to  indicate  that 
it  is  of  any  use.  Crocker  h^A  seen  much  benefit  from  the  hypodermic  inj«^ 
tion  of  corrosive  sublimate  and  Oastellani  reconuneuds  it  in  «*arly  t'**^ 
Unna  recommends  for  inunction  an  ointment  of  chrysa robin  and  ichthpl 
(8  parte),  salieylic  acid  (2  parts),  and  vaselin  (100  parts);  for  ii«  oa 
the  face  the  same  ointment,  substituting  pyrogallic  acid  for  rhn :  '  ■ 
The  use  of  any  sort  of  greasy  application  is  benefieiaL 

The  uk'crativc  lesions  of,  leprosy  are  to  be  treated  according  to  itfiir 
nary  surgical  principles  with  antiseptic  applications.  WTjere  nurgi^ 
operations  are  necessary,  as  amputations,  nerve  stretching,  and  tracheotoraj. 
they  can  be  successfully  carried  out  in  lei>er8. 


RHmOSCLEROMA ' 

Rhinoscferoma  is  a  specific  bical  disease  rharacterized  by  the  ^!i  ►  i  - 
ment  of  densely  bard,  paiidess,  slowly  increasing  nodules  or  pbiqur*  a^^ ' 
the  anterior  nares  and  adjacent  parts, 

Rhinuscleruma  was  first  described  by  Ilebra  and  Kaposi  in  1H70. 

Symptomatology, — Tbe  disease  begins  with  the  formation  of  flat,  ^1»" 
vated,  sharply  defined  plates  or  nodules  whifh  are  dense,  hard  bul  eli>^ 
tie,  and  painless  but  tender  on  pressure.  The  lesions  have  the  cliarafttf- 
istiea  of  a  dense,  neoplastic  infiltration.  The  surface  is  of  normal  iskt 
or  bright  to  brownish  red,  traversed  by  a  few  Ijlood  vessels*  glosjty,  wi4 
smooth  or  wrinkled  epidermis  and  free  from  hair  and  follirlc*.  TV 
surrounding  skin  is  quite  normal  in  appearance. 

*  Maracbalko,  **Ziir  Hifltoloirie  liea  RhinoBcleroma/ *  Archvt,  voi.  Lm,  tr^ 
(complete  study  and  bibliography). — Weuiie,  Jour.  Cut.  and  Gen.-Urin.  Dii^  1191- 
KapoBi,  p.  533, — Hebra,  vol  l\\  p.  1. 
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Hie  groi^ili  aisHally  begins  upon  an  ala  nasi  or  the  fieptiim  nasi. 
The  parts  gradually  thicken  and  harden,  the  alae  are  pushed  cmtward,  giv- 
ing the  appearance  of  a  pug  nost\  and  the  parts  slowly  beeorae  rigid  and 
castlike,  the  nares  narrowed  and  finally  oreluded.  The  infiltration  of  the 
tissues  persistently  but  slowly  extends,  involving  the  lips,  mouth,  posterior 
taues,  and  perhaps  adjacent  periosteum  and  bone.  Ultimately  the  deformity 
P^f  be  very  great,  causing  occlusion  of  the  nostrils,  stenosis  of  the  mouth, 
and  perhaps  of  the  larynx.  According  to  Kaposi,  wdiose  experience  wit!i 
the  disease  almost  equals  that  of  all  other  observers,  the  lesions  never 
idcerate,  and  even  wounds  left  from  excision  of  portions  of  the  tumor 
do  not  suppurate,  hut  are  recovered  with  cpitlcrmts.  According  to  other 
observers,  however,  there  may  he  in  a  late  stage  of  the  disease  superficial 
excoriations  with  a  viscid  exudate 
which  dries  into  yellow  crusts,  and 
superficial  ulceration  may  occur 
■upon  mucous  surfaces.  ,  Frank  ul- 
ceration has  been  observed  in  cases 
of  ZeissFe  and  Ijang's* 

The  nose  is  the  usual  initial  site 
of  the  disease  whence  it  spreads  to 
the  adjoining  strnctures.  It  has 
been  seen  in  the  external  auditory 
canal,  the  ear,  and  the  trachea. 

The  course  of  the  disease  is  ^\<)\\ 
but  progressive,  and  it  may  contiinu 
for  many  years.  It  always,  how- 
ever, remains  locaL  Spontaneous 
involution  does  not  occur,  and  even 
after  complete  removal  it  usually 
recurs. 

There  is  no  spontaneous  pain  in 
the  lesions,  but  they  are  painful  on  pressure.     The  general  health  is  un- 
affected except  indirectly  from  the  obstructions  in   the   mouth,  nose,  or 
larynx.     These,  when  the  condition  becomes  extensive,   may   cause  very 
distressing  symptoms  or  death. 

Etiology  and  Pathology. — The  disease  is  very  rare,  and  most  of  the 
cases  have  been  seen  in  Austria  and  southwest  Russia.  A  very  few  eases 
in  foreign-born  patients  have  been  seen  in  America  by  Jackson,  Klotz,  Allen, 
and  others.  Wende  has  demonstrated  one  case  in  a  vigorous  boy  always  a 
resident  of  Buffalo,  N,  Y.,  and  of  well-to-do  American  parents.  It  occurs 
in  both  sexes,  in  persons  of  all  classes,  usually  between  the  ages  of  fifteen 
and  forty,  and  in  patients  who  present  no  definite  dyscrasia. 

The  only  appreciable  chauge  in  the  epidermis  is  an  increase  in  the 
interpapillary  proiections,  which  form  branched  prolongations  downward 
into  the  corium.  The  papillae  of  the  corium  are  correspondingly  elongated. 
The  corium  is  filled  with  a  tlcnse,  cellular  infiltration  ccmsisting  principally 
of  young  connective  tissue  cells  and  plasma  cells.  Certain  large,  ronnd 
cells  with  several  nuclei  o<Turring  in  this  infiltratii>n  have  been  deacribed 
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Siirroinidiug  the  cellular  infiltration  is  a  very  hard  a. 


as  hyaline  and  colloid  lu11s»  hot  have  been  ^hown  by  Margelmlko  io  be  de- 
generated plasma  cells.  Peculiar  to  this  disease  are  the  cells  described  hj 
Mikulicz,  which  are  connective  tissue  cells  containing  masj^es  of  tl 
in  zooglea 
white  fibrous  tissue 

T!ie  bacillus  of  rhino  scleroma  was  first  described  by  v.  FriMC'h  In  Wi; 
its  pathogenicity  for  animals  was  demonstrated  by  Pawlowsky  in  l^'Mi; 
and  H  is  now  generally  accepted  as  the  specific  etiological  agent*  It  '\<  ^ 
rod-shaped  Ijacillus,  V  nncroTis  long  liy  .5  micron  in  tbickna^,  with  a  il- 
ttnct  capside,  and  a  central  nonstaining  are«,  It  grows  on  all  Mnruian 
media  with  formation  of  thick  masses  of  zooglea.  In  the  tit-gues  the  \m\\\\ 
are  to  be  found  botii  in  the  cells  and  free,  in  groups  and  nia^^sos.  They  thxut 
botli  in  tlic  innnrdiate  IcNions  and  in  the  related  lymphatic  gltltdi*  Thif 
arc  best  stained  in  the  tissues  by  Uram*s  method. 

Diagnosis. — The  t  liaracteristic  features  of  the  (liseas^e  are  its  locattMfi, 
its  progressive,  painless  character,  the  smtM)th  ivor\^  lmrfhii?s8  of  the  Iwiiim^ 
and  tlie  ahsenic  of  softening  and  ulccraliorK 

The  lesion.s  nux^fc  rcsemlile  syphilitic  jL^nnnnata,  from  which  tliey  ilifT^r. 
luiWiAcr,  in  the  charaiteri^tic  features  ennnierated  alKive,  and  ia  tin*  nU/r.: 
lack  of  influence  of  antisyphilitie  treatnu^nt.  Confusion  is  alra  po^^iiir 
with  keloid,  rhimiphyma,  and  epitbclionm.  The  hist-' 
and  the  presence  of  tlu*  specific  organism  differentiate 
both  keloid  and  epithelioma.  Further,  keloid  follows  injurjr,  is  - 
spontaneously  painful,  and  has  the  density  of  connective  tissue,  r.. 
oma  is  indurated,  but  ntit  of  the  dense  hardness  of  rhinosclcrnma.  fn 
border  can  he  found  characteristic*  waxy  nodules,  and  it  tends  to  H* 
ulceration.  In  rhinophyma,  which  superficially  resembles  rhinu.  ,,;_ 
the  tissues  are  soft,  exuberant,  and  cauliflowerlike,  and  pitted  by 
distended,  ^raping  sebaceous  follicles. 

Treatment, — The  treatment  is  unsatisfactory.  Destructive  luewufc* 
including  excision,  are  usually  followed  by  recurrence,  hut  may  be  Dcrw»n 
in  order  to  preserve  the  patency  of  the  moutli  or  aose.  X-ray  si  offrr  tin*  tuti 
prospect  of  cure.  Pollit^er^  has  cured  a  ease  which  at  the  time  of  lit' 
report  had  remained  well  for  three  years.  Fried  berg.'  Lieberthal,'  and  H 
Smith/  also  report  good  results  from  x-rays. 


GANGOSA* 

(Ehinophariffigilis  mutilans  [Leys]  :  Ogo  fChamorro]) 

"Gangosa.  a  Spanish  word  meaning  mnfBed  voice,  is  the  naine  einpkiw[j 
by  the  8paniards  in  the  Lad  rone  and  Caroline  Islands  to  do«cnl)e  a  diSj 

^Follitzer,  Jour.  Cutan.  DU.,  1910,  XXVril,  p.  .188. 
•Friedberpf,  **The  I^a  rjngoacope/ '  Aug.,  1^10, 
*LieVH»rthal,  Jrmr.  Cutan.  Dis.,  1911,  XXTX,  p.  638. 
*  Smith,   H.,  Jour.  Cutan.   BU.,  1912,  XXX,  p.   100. 
^8titt,   **  Report  of   Hie  Surgeon  fitinpral   of   the    V,  8*    Navy,*' 
Jotir.  Cutan,  Dut.,  1§08,  p.  103.— Ponlyeo,  Jour,  Cuian.  IHs,,  Jan.,  1!Vm 


A  ^ttt,  aUtw-gruwuiir  ulrcralive  process  involving  lh<?  hard  imluU*  aticl  tho  nos<?.  and  spread- 
iiig  to  the  surface  as  hpro  shown.  Clitiicatly  the  auft  ratwSt  riddhH-l  with  sinuHea,  dijcH  not 
resemble  cloa<^ly  thi»  ujiual  picture  of  rarciiioiim.  While  the  histrjloKical  picture  wa«  not 
typical  of  carrinoma  and  rloticly  ri'jseinbled  dcscriritiona  of  tcun^osii,  carcinoma  could  not  ho 
excluded*  Duration  about  four  years  ni  tiiuc  photoKfuph  wns  taken.  Patient,  livt-d  aJjout 
thfoe  years  louger.    Hu  was  a  I^iUmau  car  porter  travdiug  into  Mexico.     (Author* a  collection.) 


usually  in  the  soft  parta  of  the  pharynx  or  iiosc.  The  ulceration  extends 
with  greater  or  less  rapidity,  attacking  bone  as  well  as  Foft  parts.  Periotls 
of  activity  are  followed  hy  periods  of  quiescence,  during  which  time  scar 
tissue  forraatioii  occurs,  and  thus  in  the  course  of  time  great  deformity 
of  the  aiTeotcd  parts  takes  place.  The  disease  is  usually  very  chronic, 
lasting  for  years.  It  remains  localized,  does  not  cause  constitntional  symp- 
toms, and  when  death  occurs  it  is  from  intercurrent  diseases  to  which 
cachexia  makes  the  victims  more  susceptible. 

ogj)* — Leys,  Jour.  Trop.  Med.^  Feb.  15,  1906, — Muagrave  and  Marahall,  FMlippine 
Jour,  of  Sci.f  Aug.,  1907,  vol.  II,  No.  3.=-Mmk  and  McLean,  Jour,  Cut  an.  Bis., 
Nov.,  1907;  Jour,  Amer.  Med.  Aim.,  Oct.  13,  1906,  vol.  XLVII,  p.  116G.=-Gdg6T, 
17.  S.  Navtf  Med.  Bull.,  Jan.,  1908. 
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There  is  a  fulminating  type  which  occurs  in  young  children  id  gangosa 
taniilies,    AVith  rafiidly  developing  throat  symptoms  and  extreme  totpmii, 
the  whole  picture  clui*ely  resembles  diphtheria,     Mogt  of  these  « 
rapidly  fatah    The  acute  l\^ie  h  mu\  to  be  distinguished  from 
by  tlie  ahsence  of  the  Khibs-Loeffler  bacillus. 

Etiology   and  Pathology.^ — (lantrnsa    l^    very    widely    dit^trnuuei  ic 
Oriental  and  tropiral  tountries.     It  occur j^i  in  the  Philippines,  Pacific,  and 
Indian  L^lands,  in  the  We^t  Indicti  and  South  America.     It  is  a  ^1 
a^gociated  with  poverty  and  squalor,  but  apparently  no  race  u  e^. 
Stilt  has  found  a  cat^e  in  a  Fnitcd  States  marine  who  lived  in  iiit    i 
relations  witli  f^angrpsa  fantihes  in  fiuain.     It  attacks  all  ages,  but  i?  i«aij 
monest  during  adidcsi'cnte  and  curly  adult  life.     Attention  has  boon  t^ll*'J 
to  the  disease  and  our  knowlctlge  of  it  much  increased  bj*  men  in  the 
medical  services  of  t!ie  rniteil  Stutcg  who  have  been  working  in  out  uer 
colonies;  notably  by  Mtuk  and  MrLcan,  Stitt.  Mnsgrave  and  Mar^shall,  »n'l 
Geiger.    Fordyce  has  carefully  stutlie<l  an<l  recorded  one  ease  in  New  ' 

City  in  a  negro  fmm  Panama.     The  lesions  are  histologically  inftii 

granulomata,  proliably  due  to  a  specific   organism   which  has  not  bwa 
definitely  determined*     fieiger  ha^  found  an  orgsinijim  cloiaely  ^ 
the  diphtheria  bacillus  in  all  the  ca^R  examined  by  him;  he  h/s 
in  pure  cultures  in  the  conjunctival  sac  in  the  teases  where  tlie  eyes  tt- 
involved.    Its  histology  and  clinical  course  distinguishes  it  dcfmilelv   *    i 
tuljereolo!?is  and  syphilis*  which  it  most  closely  resembles,  aa  well  as  • : 
blastomycosis,  actinomycosis,  rhinosclcrdnia.  and  leprosy.     The 
of  the  disease  is  unknown;  it  is  apparently  several  monthi*,     1L 
evidence  that  infection  occurs  by  direct  inoculation,  although  all  the  f* 
indicate  that  the  disease  is  contagious;  somewhat  mf»re  bo  tlian  tis* 
and  more  so  than  leprosy.     Unbygioinc  living  is  tlie  most  import  , 
aftiT  infection,  in  its  etiology. 

Treatment. — The  treatment,  except  in  so  far  as  general  tonic  md 
are  indicated  for  overcoming  cachexia,  is  local  and  has  for  its  aim  thet 
struction  of  infected   areas.     Tincture  of  iodin   freely  appUeil 
recommended  fur  this  pur}>osc*     For  large  masses  of  disea^cnl  tt.^- 
caustics,  even  the  actual  cautery,  may  be  indicatt^U     Antii»eptic 
washes  like  potassium   permanganate    (one   per  cent)    are   UR*ful  wh 
ulceration  is  abuudaut.     Specific  antisyphilitic  treatment  is  not  efftttin 
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FUNGI  ' 

Fungi  are  vegetable  organisms  which  contain  neither  chromatoph 
chlorophyl,  nor  starch.    They  occur  generally  in  the  form  of  threiidji, « 

»Ca8tellani,  Trans,  Soe.  Tro}\  Mith,  1913,  VI,  p.  83  (futiffi  which  r*ii*c  M^a0 
m  iTopics;  remarku  on  same). — Adantsoti,  Brit,  Med,  Jour.,  1913,  11^  p*  W^  i(»«ip* 
mfections  of  jjlubrous  akin).^ — CasteUani  and  CHaliuersi,  ^'Miuiual  of  Tnipkil  iW 
cine/*  pul\  by  BaiUierej  Tiudall  &  Cox,  LfOndon,  1913. 
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ni^ceHa,  vompomd  of  geetiuns,  called  fujphae.  Tliey  reproduce  by 
the  forraation  of  t^pore;' — rcmiid  or  oval  duulile-con toured  bodies — wbicla 
multiply  by  budding,  and  wbii-li,  under  proper  coaflitioiis^  grow  into 
invcelia. 

The  appearance  of   a   given   organism  under   dilTereiit    conditions  of 

jl  growth  shows  great  variation  in  tlie  relative  abundance  of  gpores  and 
niycelia.  Many  organisms,  whieb  in  cultures  grow  as  a  mass  of  mycelia, 
when  growing  in  living  tissues  are  unalde  to  pass  beyoiul  a  spore  stage, 
and  show,  therefore,  only  spores  during  their  pathogenic  existence.  Otlier 
organisms  when  growing  in  the  skin  may  produce  an  abundance  of  my- 
eelia;  this  form,  however,  is  usually  found  only  in  surface  growths. 
The  various  forms  of  ringworm  of  the  skin  aotl  hair,  for  example,  show 
iiiycelia  and  spores  in  the  skin,  thi  the  other  hand,  Idastomyccs  and 
i^I>orotbnx  are  found  in  tissueis  and  pus  only  in  spore  formation,  while  in 
the  cultures  t!iey  produce  an  abundant  growl b  of   myn'lia. 

The  fungi  as  a  rule  are  much  larger  than  buctcria.  and  are  c^f  much 
more  eomplicaied  strLicture.  'Vbey  are  readily  sfudied  with  a  umguihcaUou 
of  4U0  to  500  diameters;  tluit  is,  with  a  high-powered  dry  lens.  Among 
the  pathogenic  fungi  tliere  is  great  variety  in  the  complexity  of  their 
structure.  On  the  'Uie  baud,  we  have  organ  isms,  like  those  of  ringworm 
and  the  common  molds,  wlncb  consist  of  simple  spores  and  threadlike  or 
bram^hing  my<'elia;  on  the  other,  we  have  orgainsms  of  nuu  h  more 
complicated  structure  with  elaborate  reproductive  stnictures,  such  as  the 
Aspergilli  ami  Pen ici Ilia.  Both  the  mytelia  and  spores  of  fungi  have  a 
Malt  of  fungus  cellulose — a  cellulose  ditfering  slightly  from  ordirijiry  cellu- 
lose. This  ii^  not  readily  destroyed  by  alkalis,  and  the  usual  uu^lbud  of 
demonstrating  the  presence  of  fungi  in  pathological  material  is  to  place 
the  material  in  a  solution  of  potassium  hydrate,  10  to  30  per  cent.  This 
di.^solves  born  aiul  other  animal  cells  and  leaves  the  fungus,  so  that  it  can 

i  be  seen. 

Fungi   arc  always  sa[jrophytie   or   parasitic.     Since   they   con  lain  no 

lc*hIorophyl,  they  are  incafiahle  of  obtaining  their  carbon  from  carh<jn  dioxid 
in  the  air,  and  they  are  compelled  to  depend  for  their  supply  upon  the 
breaking  down  of  less  stable  organic  comiK>imds.  They  ihiis  are  unable 
to  lead  an  independent  existence,  lu  their  hiologieal  characteristics  they 
show  many  resemblances  to  hacteria.  They  may  form  toxins,  show  agglu- 
tination and  comidement  fixation  reactions,  and  ])r<Hlure  many  phenomena 
of  immunity.  In  their  pathological  importance  they  are  bcvoming  eeeond 
only  to  bacteria.  • 

Tlie  pathogenic  fungi  are  of  the  greatest  historical  interest  in  patliolog}% 
for  the  reasiui  that  they  were  the  lirst  microorganisms  shown  to  be  the 
cause  of  disease.  In  183I>,  Hchcinlcin  discovered  that  favus  was  due  to  a 
fungus,  and  between  1841  and  IHU  (iHihcr  discovere<]  tluit  ringworm  and 
thrush  were  also  due  to  fungi,  liemak  a  few-  years  later  confirnu^d  Schon- 
lein's  discovery  in  favus  and  gave  the  organism  his  name.  Schoidein's 
discovery  was  published  in  a  note  of  twenty  lines  in  Mfnier*s  Archiv  for 
1830. 

Diseases  Due  to  Fungi. — Fucgi  are  the  causes  of  many  diseases  of  the 
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skin,  some  of  which  are  of  great  importance.    Among  them  are  the  follow- 
ing: 

1.  The  various  forms  of  trichophytosis  or  tinea  (ringworm) 

2.  Favus  (tinea  favosa) 

3.  Tinea  versicolor 

4.  Erythrasma 
6.  Blastomycosis 

6.  Sporotrichosis 

7.  Actinomycosis 

8.  Mycetoma. 

In  addition  to  these  well-known  diseases  recent  research,  especiilly 
in  tropical  dermatology,  has  demonstrated  that  there  is  a  large  number 
of  dermatoses  which  are  due  to  various  other  species  of  fungi.  Among 
these  are: 

1.  Tinea  imbricata 

2.  Tinea  intcrsecta 

3.  Tinea  flava 

4.  Tinea  nigra 

o.  Tinea  albuginea. 

Even  with  the  familiar  mycotic  infections,  such  as  tinea- and  actino- 
mycosis, which  Mere  long  thought  to  be  due  to  one  fungus,  recent  invati- 
gatious  have  shown  that  the  organisms  are  of  numerous  varieties.  In 
the  better  known  forms  of  ringworm  of  the  scalp  and  skin,  for  example, 
there  are  easily  a  score  of  varieties  of  fungi  which  have  been  recogiiiied. 
With  the  loss  connnon  mycotic  infections  of  the  skin  new  varieties  of  fungi 
are  constantly  being  found.  While  different  groups  of  pathogenic  orgiD- 
isms  each  produce  for  the  most  part  characteristic  clinical  pictures,  «ick 
as  blastomycosis,  actiuomycosis,  and  ring\*^orm,  the  clinical  pictures  pro- 
duced by  the  subvarieties  are  in  many  cases  indistinguishable  from  eich 
other,  and  the  differentiation  of  the  organisms  depends  upon  the  detemii- 
nation  of  their  biological  characteristics.  The  subject  in  its  subdivisioDBy 
therefore,  becomes  one  of  botanical  rather  than  of  dermatological  interat, 
and,  in  order  to  avoid  confusion,  no  attempt  is  made  here  to  consider  the 
sub  varieties  of  organisms  M-hich  produce  approximately  the  same  cutmeoii 
lesions.  A  full  description  of  the  various  organisms  producing  ringwom 
will  be  found  in  Jackson  and  McMurtry's  ^'Diseases  of  the  Hair/'  and  i 
very  full  consideration  of  the  pathogenic  fungi  in  Castellani  and  Chahnei/ 
"Tropical  Diseases.** 

FAVUS  ^ 

{Honeycomb  Bingworm,  Tinea  favosa.  Tinea  vera.  Tinea  lupinosa,  Porfifi  , 
lupinosGj  Porrigo  favosa) 

Favus  (Latin,  favus,  honeycomb)  is  an  infectious  disease  of  their  " 
found  typically  on  the  scalp,  due  to  a  specific  fungus  and  diaiaden 
by  the  occurrence  of  peculiar  saucer-shaped,  sulphur-yellow 

'Bodin,  Annals,  Oct.,  1907,  p.  586   (bacteriologjr  of). 
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l^mptomatology. — The  lesion  of  favus  is  a  distinctly  yellow-colored, 
saucer-shaped  crust— the  so-called  scutuhim  (little  shield) — which  is  com- 
posed of  a  conglomerate  mass  of  the  organism.  The  crust  first  appears 
as  a  small  yellow  disk  in  the  epidermis  around  a  hair.  It  increases  slowly 
in  size,  perhaps  several  months  being  required  for  its  full  development  to 
the  diameter  of  an  eighth  to  a  quarter  or  half  an  inch.  The  crust  is 
thick,  slightly  concave  on  the  upper  surface,  and  convex  on  the  under 
surface.  Its  usual  color  is  well  described  as  sulphur-yellow,  but  from 
the  accumulation  of  epithelial  scales  and  dirt  the  older  lesions  may  have 
a  dirty  or  grayish-yellow  color.  When  the  lesions  are  at  all  numerous  they 
have  a  characteristic  musty,  mouselike  odor.  The  fungus  obtains  entrance 
to  the  skin  in  the  mouths  of  the  hair  follicles  and  grows  in  the  superficial 
layers  of  the  epidermis,  and  to  some  extent  in  the  hairs.  It  thus  obtains 
a  fixed  point  of  attachment,  and  as  the  crust  increases  in  thickness  there 
occur  pressure  and  resultant  atrophy  of  the  underlying  skin,  so  that  upon 
removal  of  the  crust  there  is  a  marked  depression  at  its  site;  the  crusts 
lie  in  these  depressions  a  good  deal  like  stones  in  soft  earth.  Along  with 
the  pressure  atrophy  there  is  a  slight  inflammatory  reaction,  probably  of 
mechanical  origin,  so  that  the  favus  crusts  are  followed  by  atrophic  scar- 
ring with  destruction  of  the  hair  follicles.  WTien  the  disease  is  old  the 
characteristic  crusts  are  sometimes  absent,  and  instead  there  is  a  dif- 
fuse dirty  yellowish  scaliness  of  the  scalp  with  a  characteristic  mousy 
odor. 

The  lesions  occur  over  the  scalp  with  some  tendency  to  irregular  group- 
ing. When  they  coalesce  into  patches  the  patches  present  the  characteristics 
of  the  individual  lesions,  and  show  as  a  slightly  irregular  pitted  surface 
which  has  the  honeycomb  appearance  from  which  the  disease  gets  its  name. 
The  number  of  lesions  varies  enormously.  The  disease  as  a  whole  may 
consist  of  only  a  few  scutula ;  ordinarily  they  are  abundant  over  the  entire 
«calp. 

In  the  early  course  of  the  disease  the  hair  over  the  patches  may  not 
"fce  lost,  but  it  is  dry,  lusterless,  and  brittle.  The  scars  which  result  from 
'file  favus  patches  are  very  characteristic.  They  arc  glistening,  pink  or 
:vhite,  somewhat  atrophic  and  of  irregular  outline,  corresponding  with 
<he  arrangement  of  the  scutula.  They  may  be  quite  bald  in  part,  but  f  re- 
^qnently  a  hair  will  grow  here  and  there  over  the  patch,  and  at  points, 
ytiticularly  about  the  borders,  there  may  be  clusters  of  hairs  growing. 
Tie  alopecia  of  favus  is,  of  course,  permanent,  and  is  sufficiently  distinctive 
fco  allow  a  diagnosis  in  after  years. 

Favus  is  usually  confined  to  the  scalp,  but  occasionally  it  becomes 
MJnmdant  over  the  entire  body  surface,  as  a  rule  in  connection  with  the 
disease  on  the  scalp.  On  the  body  the  scutula  are  of  the  same  character 
•j  those  of  the  scalp,  but  they  may  be  accompanied  by  circular  ringed 
tNdches  resembling  those  of  tinea  corporis.  Crusts  develop  more  rapidly 
the  body,  but  as  the  lanugo  hairs  offer  a  less  firm  site  for  their 
dopment,  the  disease  is  accompanied  by  loss  scarring  and  is  more  apt 
diflappear  spontaneously.  It  may  rarely  involve  the  nails,  in  which 
t  ibe  jellow  masses  may  be  found  deep  in  the  nail  substances,  or  the 
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tic,  ajid  horses — are  subjri^  to  it.  It  i^  not  infroqueiitly  roinmunirated 
CttU.  The  L'odtagion  is  not  very  active  and  it  h  distinctly  a  diHeaiie  of 
me  of  careless  habits  and  of  squalid  surroundings.  It  is  a  disease  of 
IdliiKid,  but  may  develop  as  late  a.^  rirt(H^n, 

I U  geographical  distribution  is  peculiar.  It  is  common  in  France  and 
csentxnli  southern,  and   eastern   Europe.     It   is  common   in   Scotland, 

^111  gpite  of  the  great  poverty  of  the  lowest  classes  of  Lruidou,  it 
f  rare  there  and  in  Iviigland  generally.  In  the  United  States 
is  not  infrequently  seen  in  immi^rajiti^,  but  is  excessively  rare  in 
ives. 

Bactenology  and  Pathology,— The  organism  of  fa  vug  is  the  achorion 
honlcinii.  This  fun- 
s  forms  niycelia  of 
irrow  ribbonlike 
anching  filaments  of 
nalde  length  and 
i(knes«,  R>me  of  tliem 
>[\\}\\,  others  crossed 
transverse  septa, 
Jifi  containing  bpon^s, 
rge  numtiers  of  which 
t*  mtennixed  with  the 
)wlitt.  The  spores 
»  rounded.  ovaU  or 
rr^rular  in  shape  and 
luut  six  microns  in 
imeter.  The  fungus 
[►roduees  by  endoco- 
iiik^  by  sprouting,  and 
tion  of  unseg- 
epindles,  Some 
itieit,  as  Quincke 
Fnna.    hold    that 

»are  several  varie- 
f  the  fungus — as 
m  nine  having  been  dihtiiiguished;  others,  as  Sabouraud,  maintain 
It  there  is  only  one  parasite,  which  varies  in  ai>pearances  on  artificial 
idia, 
Mewborn  ^  has  reported  a  ease  in  which  typical  favuslike  cups  oecurred 
the  scrotum  and  ringworm  of  tiie  usual  genitocniral  type  occurred 
on  the  inner  side  of  the  thigh,  from  both  of  which  lesions  were  obtained 
sntical  trichophyton  cultures.  The  organism  was  a  megalosporon  ecto- 
rix»  probably  of  animal  origin. 

The  mycelia  and  spores  of  favus  may  be  most  easily  and  quickly  demon- 
•iied  by  soaking  the  hairs  and  scutula   in  potassium  hydrate  solution 
per  cent)  after  washing  with  ether;  in  section  they  are  best  stained 
Cutan.  Dis.,   1903. 
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by  polychrome  niethylene  blue,  decolorized  by  0.1  per  cent  hydrotblor 
aoilin  oU.     For  staiwiog  in  the  hairs,  Adamson's  tnethad  is  perhaps 
satisfactory:  wash  the  hairs  five  minutej?  in  ether,  remove  the  ether  witi 
alcohol,  and   dry   on   a   slide,      Htaiii    for   ten   miinites   to   an   hour  vitll| 
anilin  gentian  violet,  beating  slightly;  wash  and  add  Gram'i?  iodin  mh 
tlon   for   five   minutes.      Pour   off  the   iodin   solution,   and    differenliHli 
under  microi^copc  control  with  anilin  oil ;  clear  in  xylol  and  mount  ill 
balsam. 

The  fungus  grows  readily  on  glyc^erin-  or  gluc^se-agar  and  on  potato 
colonies  appearing  in  about  a  week.  They  are  powdery,  with  downy  friDg 
and  central  elevation  which  becomes  corrugated  and  wrinkled  and  of  t1 
brownish  tinge. 

The  fungUE^  is  to  be  found  in  a  n''wly  infected  hair  between  the  nx4 
sheath  and  the  liair  follicle;  it  then  penetrates  the  cuticle  and  sprcttUl 

through   the   hair  iii^^tA 


the  myci?Iia  being  bwatedj 
chiefly  at  the  center  and] 
extending    parallel   with 
the   hair   down   to  near 
the  root.     The  myttlitlj 
tlireads  are  2  to  3  mi- 
crons wide,  with  jointf  J 
^^^^m  ^^       ^  l^  10   to    15   microns  loogil 

^^^^B  J^^  *^'^Jr^^  ^"*^  divide  dichotomouf-l 

^^^^V  ^^    ^^  *  ly:  F|K)res  are  not,  aft  ^ 

^^^^"  ,^y    J^J*  ^^**^'  present  in  the  n^S] 

^^H^         <^    ^i  *       V^  ^  celia.    The  opacity  of 

l^^Kt  T^ji^        J^  Iniirs  is  due  to  replac-i 

^^H  Jr^lt^^  ^^  ^^^  filaments  by 

jm  ^^F  ^    ^  In  the  epidcmu«t 

It  v¥  fungus  grows  chiefljr^ 

the  corneous  layer^ 
may  penetrate  to  the 
riuni.  It  forms  a 
of  interlacing  filam^^^ 
containing  many  gpo^^" 
covered  by  a  thin  la^,,^,^ 
of  corneal  cells.  Frequently  the  scutulum  ig  penetrated  by  a  hair, 
the  poor  nourishment  obtainable  in  the  center  of  the  mass  results 
cup-shaped  central  depression  and  the  accunndatiou  in  the  center  of  a 
of  spores.  There  are  usually  proliferation  of  the  prickle-cell  layer  betii* 
the  ecutulum,  infiltration  of  plasma  celU,  and  some  degeneration  of 
fibrouB  elements  in  the  corium,  a.*?  a  result  of  which  an  atrophic 
dition  ensues  upon  healing.  There  may  be,  from  the  irritation  of  t^ 
fungus  or  its  toxin^  an  inflammatory  hyperemia  and  infiltration  in  t1 
corium  with  restulting  edema  and  vesiculation  of  the  epidermis  and 
formation. 
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iosis. — The  sulphur-yellow  crust  of  fa\"iis  is  characteristic,  and 
fjTesent  renders  the  diagnosis  easy.  The  irn^gular,  shiny  areas  of 
a  with  scarring  are  al^o  very  sugges- 

Ei  ca&e«  in  which  the  disease  is  not 
ive,  and  in  which  no  ty^iieal  crusts 
BDt,  the  existence  of  yellowish  scales 
e  jM^'uliar  mousy  odor  give  a  clew  to 
ignosis.     In  su<.h  a  case  if  tfie  patient 
to  use  no  application  and  not  to  wash 
ftlp    for   ten    days,  heginoing   typii'al 
fcrill  likely  be  found.     In  a  douhtful 
lu-roscopical  examination  is  sufficient 
jblish  the  diagnosis, 
irregular  atrophic  bald  patches,  in- 
t  of  the  characteristic  yel!ow  of  Uie 
hen  they  are  present,  are  sutBcient 
guish    the    disease   from    psoriasis, 
»i,  and  seborrheic  eczema. 
Qs  erytheniatusus  may  produce  scars 
fecal p  resembling  those  of  faviis,  hut 
ES,  while  of  varying  shape,  are  of  more 
outline,    and    are    not   the    wholly 
ar  scars  of  faviis.   If  active,  the  lesions 
us   erythemato><us   are    distinctly    in- 

^itch  cf.>nsideralily  on  the  scalp,  and 
^yish  or  white  scales.  Other  lesions 
to  be  found  upon  the  face. 
ignosis. — Favus  on  non hairy  surfaces 
difficuU  to  cure.  Oji  the  scalp  it  is  as 
t  as  ringworm.  Tfie  prognosis  is 
e  same  as  that  of  ringworm  on  the 
t,  as  the  patients  are  usually  of  the 
t  will  not  submit  to  the  long  treat- 
essary,  it  is  rarely  cured  until  it 
if. 

tetment, — In  the  treatnieot  of  favus 

Ip  should  first  be  freed  from  crnsls  by  emollient  or  oily  applieations. 
is  the  treatment  is  along  exactly  the  same  lines  as  the  treatment 
'orm  of  the  scalp  (5.  r,).  The  same  general  precautions  against 
.d  of  the  disease  must  be  taken,  and  the  same  patience  and  tlntr- 
in  carrying  out  the  treatment  arc  necessary.  X-rays,  used  after 
plan  as  in  ringworm  of  I  he  scalp,  offer  the  best  method  of  treat- 


Fio.  249.^ — FAvuft*  Sheath  of 
Follicle  and  Hair.  (Author's 
collection.) 
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(Ringworm,  l^nchophy  lasts.  Derm  atomy  costs  trichophyhna) 

Tinea  triehophytiiia*  or  ringwonn,  is  a  local  infeetious  difioafie  of  th« 
skhi  procured  by  trithophytuii  fungi. 

In  1843  Gruby  diKWJvered  tridiopliyton  fungi  in  ringworm  of  tht 
scalp,  and,  as  Stilxnimyd  bas  piiiileil  ciiit»  rrtnjgnizi'd  different  varit'tie* 
of  fungi.  In  1H41  Malmshii  iiidcpi'adoutly  discovered  a  trichophyton 
fungus  in  ringwf)rni  of  the  scalp.  AUImngh  Gruby 's  observationi?  vm' 
confirmed  by  Bazin  in  1853,  ihe  w<irk  was  entirely  uverl<Hikcd  Inter  w 
far  as  any  ililTereiitiuttou  of  the  fungi  of  ringwnrru  was  eoneenje*!,  aixi 
ring\v»»rni  ua«  regarded  as  due  to  une  fungus  uiitil  the  reci*nt  hriltinut 
invest fgation8  of  Sabouraud.  Preieding  StibrMiraud,  Furtluuanu  aud  Nwk. 
iu  181>1,  KUgge^teil  that  ringworm  was  produeed  by  rliffen^iit  vartetiMii  nf 
trichophyton  fuuL'i.  In  l.S!>*2,  SnlMiurand  pufilisfied  liis  now  claKgii-al  n- 
fc^earclie^  which  definitely  ei^tabli^hed  tlie  njidtijilicity  of  fungi  found  in 
ringworm. 

Symptomatology* — ^The  organ it^ms  of  ringwunu  grow  liy  prefereua' in 
liorny  epithelium,  so  that  the  manifestations  of  the  disease  are  often  eutinJy 
confined  to  changes  in  the  hair^^  aiul  in  ttie  ei)idermis.  When  the  gruMrib 
is  confined  to  the  horny  epidermis  ajid  hairs,  it  may  he  alnuii^t  unaiwro- 
panied  by  inflammatory  reaetion ;  on  the  other  hand,  if  the  organi^'m  p^n^ 
trates  into  the  deeper  layers  of  tlie  skin  ami  coniu'ctive  tisjuie,  m  is  «(^^'^^ 
the  c'a«e,  it^  growth  is  aec^ompanied  by  marked  inflammatory  rca*'* 
lion. 

The  clinical  manifestations  of  ringworm  vary  greatly  under  diffr*^*^ 
conditions.    These  variations  are  in  part  due  to  ditfereneea  in  fungi;    ^ 
exaggerated   infiammatory   type   of   le^nions   i.^   frequently   the  result  c^*  * 
large  spored  fungu.'^,  usually  an  ectothrix  of  animal  origin;  the  fKT^i^t-^'^* 
very  slightly   infhimnmtory  or  noninflammatory  type  of'  lef^ioiijS  ii  t*-^ 
frequently  the  result  of  the  j^niall  t^pored  fungus.     But  the^  variat 
are  also  in  part  due  to  the  circuuL^itances  atTecting  the  developQieu) 
the  organii^m,  particularly  the  parts  of  the  body  involveil. 

'Sabouraud,   <  *Coiitribiitioti   h    I'^tudp   <le   la   tnchophytic   humaine,''    Jbh-*^^*^ 
18»2;  "Les  trkhophytieB  huniainea/*  Paris,  IHiM. — Rolx*rta,  LesHc,  ''StuJy  of         *\ 
Moltl  Fun^  Parasitk  on  Man/'  181*3;  Brit,  Mrd,  Jour,,  l)*9i,  11.  anU  Jomr.  F«^^7 
tmd  liactcriol,^  vol  III,  l>i9.14»6. — Ros4'i»baf1i.  **Ucl>er  die  tieferen  citemtica  S*^'^* 
melerkrankiingpn  tier  Hniit  iin<l  dervw    rrsaihe,"  Wii^nhaden,   1.S&4. — ^MMrtzi*!!,  J^  ^^^ 
Cut,  and  GcfK-VritK  Di^.,  1H95.— l>iilirin>j  ami   UarUcl],  Jmcr,  Jour,  Mrd,  5J*n,,  1  ^^^ 
vol,  CIX.— Cnl^ott   Fox  tkUil  BlaxaU,  Jour.  PnthoL  and  Bitrtrrittl^  vol.   Ill,   19»5— 
Brit  Jour,  Drrm.,  %m^\  Brit,  M*d,  Jimr.,  IMHH,  IL— Morria,  Maleolm,  ''Rtninr 
iu  the  IJght  of  Reeeiit  Reaeiirch/'  Ijondcm^  1898. — Fernet,  Lancet,  October  1.  1 
White,  C.  J.,  Joitr,  Cut,  ond  Cf(ti,-VruK  iHs.,  ISm*,  p.  1.— Corlett,  Jour,  dmrr 
Asmt,,  Mart'li  18,  1^99.— ^telwa^fon,  ibid.,  Novemlnfr  23,  190L— Kewlifr,  ibid^ 
ber  25,  1902.— Jack  boh,  Med,  Etvieii\  1902  3.— Adamaon,  Brit,  Jour,  Dermat^^  liP^^ 
p^  30g._Bloch,  An-hiv,  1908,  XCIII,  p.  156  ( raoaograpb ) ;  CaateUaal,  ^rrMv, 
B.  93,  p,  23   (tropical). 
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ileal  Varieties. — Aceonling  to  location  sevcnil  rlhiical  varieties  of 
iggtt^oraj  are  reco^uizet] : 
■K^)   Hin^xirm  of  ntmhairy  siirfac*.^s. 

(2)  Hin^^wurni  of  the  cfeHitocrunil  ro>rioii,  ami  iH-rasidoally  of  tlie 
sillae,  wliero  the  elijiiral  niaiiifestattous  of  the  disease  are  influeuc-ed  hy 
he  alinudanrf  of  waniitli  and  nioi^tiire. 

^3)   Ringv'orm  of  the  scalp. 
\)  Ringworm  of  the  heard, 

[5)   Eingwoni)  of  the  nails, 

UingT^'orm  of  the  iiailiJ  rei=onihles  other  forms  of  onyehomycosrs,  and 
I  most  coiiveuiently  taken  up  with  rlisea^es  of  the  nails. 

The  other  varieties  of  rini^'worni,  while  they  dilfer  very  distinctly  in 
tieir  elinical  naanifestati(Hi8  as  a  wlmle,  all  ^levelop  in  similar  ways,  and 
U  of  the  lesions  may,  therefure,  he  stndied  in  (onsidering  rin^'\V(»rm  uf 
onhairy  parts.  The  only  esitential  rliniral  dilference  U*tween  the  ditTereJit 
jrms  of  ringworm  depends  upon  whether  there  is  involvement  of  the 
airs  or  not. 


TTNUA  CmC^NATA 


mca  frichophtfliiifi  cor  pons,  lVirhoplnfkh<i.*i  corpori'i,  Rutf^u*orm  oj  Non- 
hainf  S  urf  ares\  Jliftyirorm  of  the  Ihdtf,  liif^jworm  uf  the  G  tab  to  us 
SHn^  Herpes  toHMimns,  Ihrpes  (onMimns  circumscripfuji) 


rorm  of  the  body  begins  as  a  flat  reddish  papule  or  slightly  ele- 
cted, circumscribed,  eircidar  spfjt.  Thii?  i^pread;^  peripherally  and  Uj^ually 
lears  up  at  the  center,  thus  forming  a  ringed  lesion.  Tlie  ring,  whteh  ia 
le  active  area  of  disease,  is  slightly  elevated,  inflamed,  red,  and  scaly, 
ith  a  Bharp  outer  l>order  and  an  inner  border  which  fade8  out  more 
radually  toward  the  center.  The  center  Is  pink  or  of  normal  color,  and 
Bually  shows  slight  branny  desquamation.  Snch  a  ring  will  develop  to  the 
ze  of  one  or  oecasionally  two  or  three  inrjies  in  diameter.  When  the 
pioiisi  are  multiple  they  may  coalesce  l>y  s]>reading  and  form  circinate 
gures,  but  as  the  lesions  are  not  usually  wry  numerous  or  very  large 
lese  tigures  are  not,  as  a  rule,  enmpiirftted.  After  reaching  its  full  size  the 
iig  may  remain  statifinary  fnr  a  whilt\  but  after  several  days  or  two  or 
irce  weeks  it  tends  to  disappear  spcjntaneously-  It  may  undergo  involu- 
011  irregularly  so  that  parta  of  the  lesion  disappear  completely,  while 
*esccntie  portions  persist.  In  very  rare  cases  two  or  three  or  even  four 
<ncentric  rings  of  this  sort  have  been  uhserved,  forming  iris  tigures. 

In  other  ca.^ica  lesions  fjegin  in  the  same  way  as  those  that  produce 
le  ringp,  but  show  no  tendency  to  central  involution  and  thus  produce, 
istead  of  rings,  round  patches  which  are  slightly  scaly,  reddish  or  brown- 
h  in  color,  with  rather  ill-define<l  borders,  and  usually  with  very  little 
fidence  of  inflammatory  reaction.  These  lesions  may  be  conmiingled 
ith  typical  ring-form  lesions. 

Oecastonally  in  ring-form  lesions  the  inflammatory  process  is  quite 
•five,  so  that  there  is  an  elevated,  red^  inflamnuitory  ring,  studded  with 
ipules  and  vesicles,  or  perhaps  pustules.     The  center  is  of  lighter  red 


Fto.  250. — Multiple    Rinowuum    of    Body.   C^jntracted   from   a    Dtxi.     (Schambof^i 


the  picture  of  acute  dermatitis;  they  are  red,  rather  infiltratecl,  and  are 
covered  with  papules  or  vehicles,  perhaps  arc  weeping^.  Their  charader, 
however,  is  still  indicated  by  the  sharply  detined,  slightly  more  elevated 
border  in  which  the  procesa  is,  as  usual,  most  active.    This  form  of  Icstoa 
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^lial  partit'ular  from  ringworm  of  the  crural  region,  yet 
to  be  ronsidrre<1. 

In  rare  canes  the   iiiflaniiiiatory  reaction  extends  much  more  deeply 
and   prodiu'ps   .swollen,   rlovatcHK   hraped-np   nmsses  uf   graniilalion   ti^ssue 


» 


Fio.  251.— TiKEA  ciRCiNATA,  PuOTULAR,  Meoalospoeok  ECToTHaix.  (Anthony's  coUection,) 

similar  to  the  fungoid  lesions  seen  in  other  formsol  vegetating  dermatitis. 
These  lesions  are  sharply  limited,  from  half  W^two  inches  or  more  in 
diameter,  reddish  or  bright  red  in  color,  anrl  may  be  covered  with  epidermis 
or  may  be  denuded  and  weeping.  The  hair  foil  ides  in  them  are  dilated, 
and  liave  a  greater  or 


less  discharge  of  sero- 
pundent  or  purulent 
fluid.  Occasionally  in 
these  cases  the  ten- 
dency to  central  invo- 
lution may  manifest 
itself*  and  then  there 
will  be  formed  an  ele- 
vated border  fif  hy[K'r- 
trophic  gTanulations 
with  a  clearing  center. 
At  times  these  con- 
ghinierato  masses  of 
granulations  produce 
boggy  swellings  with 
enormously  dilated 
follicles  from  whitli 
there  is  an  abnnflant 
discharge  of  pus,  and 
thus     more     or     less 

closely  simulate  carbuncles.  These  hyi>ertrophic  lesions  are  tliP  most  ex- 
treme manifestation  of  ring^vorm  ;  they  are  exjictly  the  same  as  the  lesions 
on  the  scalp  known  as  kerion.  They  have  been  described  as  conglomerate 
suppurative  penfoUicuIitu',  as  ttgmitmte  follieuHtiif,  and  as  gmnutoma  tri' 
chophtjticum}  They  are  usually  product^d  by  the  megalosporon  ectothrix. 
"Mazzo,  Afchiv,  1907,  LXXXVII,  p.  25. 
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flitis    <lot    tlie'arpa    witli     liljuk     [loiiits — tlie    so-(\rtlk'<1     hlHik-tlot     ring- 
worm. 

The  single  pati-hos  on  tli<?  scalp  <lo  not  attain  a  j^i/o  niutli  above  an 
inch  to  an  \uv\\  ami  a  half  in  ilniinttrr,  Init  liy  tlio  coalesccnc^e  of  adjacent 
patches  large  ili sealed  arca^^  nrv  fonueiK  After  the  thseai^e  has  existed  for 
months  almost  the  entire  R*alp  may  be  invulverl. 

Ordinarily  the  infiammatory  n\Trtion  fn  rin«^orm  of  the  scalp  is  very 
flight.  Jt  may  he  al>st'nt. 
but  is  usually  siilUcieut  to 
cause  slight  pinkness  and 
infiltration  of  the  imtehes. 
Ora.^ionally  the  inflam- 
matt»ry  reaetion  is  more 
active,  and  there  may  be 
tfie  formation  of  pa|nile(^ 
ve^ieleH,  or  pustnles  at  the 
border  of  the  patehes 
Rarely  a  i?ingle  pateh  of 
ringworm  will  develop  the 
hvpertropbie  area  of  eon- 
glomerate  foJlic  uliti.s  which 
I J9  known  as  kerion.  These 
*  lesions  are  exactly  h'ke  the 
hypertrophic  lesions  of 
ringworm     on      nonbairy 

parts,  except  for  the  greater  prominence  of  the  hair  follicles.  At  first  the 
hairs  stick  loogely  in  thv  gajnng  follicles;,  hut  they  are  finally  thrown  off. 
The  patches  of  kerion  usually  result  in  permanent  destruction  of  the 
follicles  and  pcrnianciit  haldness.  The  other  lesions  of  ringworm  of  the 
8calp  do  not  rct^nlt  in  permanent  baldness. 
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Fig.  256.— Kerion.     (Lieberthars  photo;?rii|ihj 


(nittfjirorm  of  the  BeanL  PffrttsiHc  Stjvods) 

Ringworm  of  the  beard  may  cither  remain  superficial  or  involve  the 
tissues  deeply.  When  it  rcnmins  su[i*^riicial  it  presents  in  general  the 
characteristics  of  ringworm  of  the  smlp  or  of  nonhairy  surfaces,  but  is 
of  an  iwiianimatory  type.  The  border  is,  as  nsual,  sharply  defined  and 
elevated,  and  the  most  active  part  of  the  disease,  but  the  process,  while 
less  active  at  tlie  center,  is  still  quite  evident.  The  liairs  are  usually  less 
involved  than  in  similar  lesions  upon  the  scalp,  but  they  show  to  greater  or 
less  extent  the  characteristic  nutritional  changes.  Usually  they  come  out 
easily%  showing  a  sheath  of  spores  around  the  hairs,  or  they  may  fall  out 
jjpontaneotisly.  Tn  some  cases  the  disease  remains  quite  superficial,  spreads 
peripherally  with  centra!  clearing,  and  tlie  hairs  remain  firm. 

Kingworm  of  the  Ijcard  may  pursue  the  mild  course  outlined  above 
with  little  disposition  to  deep  involvement  or  to  suppuration,  but  it  fre- 
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quenUy  invatlcs  the  hair  folliflps  and  hairs,  and  through  them  the  eorSmn 
and  prnduees  *!eep-seated  lesions  sueh  as  art?  found  in  agminate  folhciililil  1 
ar  keri^n.  The  affected  area  is  swollen,  red,  and  angry,  and  u  mdeJ 
np  of  a  t'OiitfUimerate  maps  of  hypertropliie  i^ranidation  tissue  in  which] 
are  emlM-dded  the  distended  frillirles.    I1ir  hairs  at  first  protrude,  but  Ukf  J 


Fio.  257       ItM 


-1^.    hrKitiiiinj^  in  a  kerimi-tik«'  rittitoii  uttinr  l\\i.     t  Alit^lo^^  • 


they  fall  rtut,  and  tlie  follicles  heconie  channels  for  the  dfj^c^hargc  of  pu« 
seropundenl    fluid.     The   follicles  may  he   transformed    into  welUdeSi 
absces^ies.     This  severe  form  of  tinea  sycosis  may  he  limited  to  a 
area;  more  frequently  it  consists  of  numerous  patches  over  the 
part  of  the  face*  or  it  may  involve  the  entire  bearded  area.     It  h  u:<ij 
most  exaggerated  under  the  chin.     I'idike  simple  evfusis  it  ran^ly  ini 
the  upper  lip. 
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QO*area    with    black    iKiitit,-^ — tin*    sao-callpil    black-dot    ring- 

jingle  patches  on  the  M-alp  do  not  attain  a  bhc  niurli  above  an 
n  iTU'li  and  a  half  in  diHiiiPtiT.  liul  l*y  Mic  rualusretice  uf  adjacent 
urge  difieaMMl  areai^  are  l<»rni<xL  Al'tcr  the  dit?ea8o  has  exii*teil  for 
Imost  the  entire  sralp  may  he  involved, 

larily  the  inflammatory  reartmn  in  rini^worm  of  t)in  9cn]p  i^.  very 
it  may  be  absent, 
pally  sulfieient  to 
jht  pinkness  and 
m  of  the  patches, 
illy  the  iuflam- 
reaetioii  is  more 
id  there  may  be 
ation  of  papnlea 
»r  pustules  at  the 
)f  the  patche.s 
single  pat(^h  of 
I  will  develop  the 
►hie  area  of  cou- 
!  foHirulitis  which 
as  ketion.  These 
e  exactly  like  the 
ihie  lesions  of 
I     on      nonhairy^ 

lept  for  the  greater  prominence  of  the  hair  follieles.  At  first  the 
k  loosely  in  the  jf^apm^  follicles.  Imt  tlicy  are  finally  thrown  off, 
hee  of  kerio!!  UHitally  result  ui  permanent  destruction  of  the 
fiid  peTraancnt  I  mildness.  The  other  k'^ions  of  ringworm  of  tlie 
not  result  in  jtrrnianctit  bnlfhn"ss. 


FiQ.  255. — Kerkin.     (Lieberthttl's  ph^ 


TDTEA    SYCOSIS 


{Rinijff'orm  of  fht*  Hvtmh  Pamsilic  Sycosis) 

of  tlie  iH'iird  niny  either  remain  .^uperRcial  or  involve  the 
.  When  it  reniaint;  superficial  it  jircscnti^  in  general  the 
Teg  of  rin^vorm  *tt  the  Si'alp  or  of  noidiairy  Furface.'^,  but  is 
ilor)'  type.  The  border  is,  as  usual,  sliarjily  deiincfl  and 
the  most  active  part  of  the  digea^e^  but  the  process,  while 
the  center,  is  still  quite  evident.  The  hairs  are  usually  less 
ihaii  in  similar  lesions  upon  the  sculp,  but  they  show  to  greater  or 
t  the  clniract eristic  nutritional  chanirt^p,  Fsually  they  come  out 
>wing  a  shea  I  h  of  spores  around  Ibe  hairs,  or  they  may  fall  out 
tidy.  In  some  eases  the  disease  remains  quite  superficiab  spreads 
lly  with  central  clearing,  and  the  hairs  remain  firm. 
Oa  of  the  beard  may  pursue  the  mild  course  outlined  above 
iposition  to  deep  involvement  or  to  suppuration,  but  it  fre- 
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of  the  iionhairy  partt^  aiuI  of  the  beard  may  occur  at  any  age,  but  is  fOJ 

rare  after  fifty. 

Bacteriology  and  Pathology 

Of  the  Umg\  which  eau^e  the  lesions  of  ringworm  there  arr  thrrcrhid 
varit'Hes:  the  Trirhophyton  miiTUiiporon  or  >lifroj4pon»n  Auchaiijii,  the 
Triehophytun  nn^^alosporoii  en*l<>thrix,  and  the  Triehophyton  megalo>iiM>nm 
ectothrix.  Xiiuierouf^  ^ubvaneties  of  each  of  thei^e  liave  heen  dei»4'rib«l» 
especially  by  Sabouraud,  but  the  distinctions  drawn  have  no  pnctiiil 
application »  and  are  of  intere^^t  in  I  lie  botanist  rather  than  to  Ihe  plmiiian. 
Sabouraud  ab<o  makes  a  ^lij^tinction  brtween  the  microsporons  and  th^ 
Irichophyta,  hawed  on  the  forni8  uf  frnctitifation,  whit  h  i>?  eouKideretl  im- 
tenable  hy  many  other  writers. 

11ie  methods  of  demonstraLion  for  the  ringworm  fungi  are  the  nm 
as  for  timt  of  favus.  The  fungi  will  grow  on  most  of  the  commun  labni 
tory  UR'dia,  the  ntedinrn  of  choice  lieiog  maltOi?e  agar. 

Hairs  and  geales  to  be  inoculated  in  culture  media  should  first  W 

well   washed   in  ab«»lii^ 
alcohol     (up    to    iweUt 
hoiirti)   to  destroy  po»^" 
ble  coutaminationg.   T^^^' 
mieroeporon  sbo^^ 
growth  in  about  a  v^ 
•  ^%4&      after  inoculation  on  n 
■    ^'       tose  a*?ar  in  t!ie  font:*'  ^' 
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a   circular  plaque  bt'' 
the  surface*  of  j^aliny 
(icarancr    in    tran.'^nnC^-^'^ 
light:  as  the  cobniy  gruwh  tdd  aerial  livphac  devubjp.  the  center  bi'cot- 
tufted  and  opaque,  grayish  concentric  rin^C!?  form,  and  the  margin  prej^?*'^'^ 
a  (Ine,  dtiwny  fringe,    Trifihophyton  cndcithrix  appears  in  s\x  or  s^even  ds-  ^^\^ 
as  a  litlle  j^tar  witii  diverging  rays,  stwni  ijeturning  powdery;  in  a  couple  -^^^  ^ 
weeks  a  heap  is  formed  in  the  center  which  in  a  month  s^howg  a  craterifo^^*^^^i. 
depre>*sion   with   cracks   running  over   the  surface  of   tlie   culture,     '^""^^-^^x^ 
chopliyton  cctvdhrix   varies  con.^iderably   in   cultures;  it  appears  in   thi^  ^     \^^ 
flays  as  a  littte  star,  with  rays  mure  snlid  and  mcire  divergent  than  T.  cncfc^ 
thrix,  which  soon  bccunn's  ruvrred  with  white  |>ovvdery  hyphae.  _  ^||,jel 

Trichophyton  Microsporon, — The  email  eporetl  fungus  is  responmb**  .^t 
for  about  ninety  per  cent  of  the  cuses  of  ringworm  in  thig  country  air^  ^^oi*l 
in  P^ngland,  sixty  per  cent  in  Parii^,  and  very  few  in  Italy.  It  is  almos-*^^  ^ 
invariably  of  hnnian  origin,  animal  infections  having  lieen  reporle<l  ii  ^.^-Hii- 
very  few  cases.  Jt  occurs  chiefly  in  early  chiblhood;  it  usually  affect^ "^  ^fe  j' 
the  scalp,  and  the  lesions  it  produ4'es  on  the  nonhairy  skin  are,  as  a  I'wlc:^  -  ^j  * 
of  the  more  transient  ty]>c.     It  vory  rarely  atteds  the  beard  ami  pi  ^       '   ' 

never  the  nails.     It  grows  in  ihe  stratum  corneuin,  causing  a  «li 
of  the  vessels  of  the  papillary  layer  and  hyperplasia  of  the  t^lls  of  lioth  epi- 
dermis  and  cutis,  which  rarely  may  assume  the  character  of  a  granulomatnu*^ 
infiltration  with   plajsma  and  multinucleated  cells.     Edema   and   faulty- 
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spread  downwar<l  toward  the  bulb,  forming  a  sort  of  fringe  aroiiiiJ 
upward    within    aud    out^^ide    of    the    ahaft,    splitting    off    the    cntiik 

and  forming  the  whitLsli 
gheath.  The  mycclii 
coating  the  hair  btviak 
up  into  segmeuti*.  vhkh 
are  large,  swollen»  tr- 
ranged  in  rows  or  pm^ 
and  known  as  gjtat 
spores,  and  tiiese  divide 
into  smaller  spores,  fifni> 
ing  a  mosaic  arrau;:'* 
ment  around  the  hur 
and  replacing  W\t  mttlo 
TrichophTiOfn  endo 
thrix  causes  only  a  sinjiH 
percentage  of  stslp  riii^ 
worms  in  this  wuDtr 
^     ««o     mM  .T  ry^      ^^^   England,  thou^li 

FlO.    262. MEOALOflPORON  ECTTOTHRIX  (LiLBdE^PORS  FUN-  Jy         *V    *    \        1 

«us)  FBOM  Nail  ScKAPiNQft.     a  and  b.FilaroenUofvery    more  than    1  rJdlopWjlLfn 
large  spores.     (Engiimn.)  ectothrix ;      in      PtTls    il 

occurs  in   ^ 
of  these  eases.     It  is  almost  entirely  of  human  origin,  o 
reported  in  a  cat.    It  affects  all  ages.    Its  lesions  on  the  ekin  are  m  geBmi| 
less  severe  anrl  of  short- 
er duration  than  those 
of    Trichophyton    ecto- 
thrix.      It     is     rarely 
found   in  sycosis,  more 
frequently    in    onycho- 
mycosis.    It  may  cause 
kerion. 

In  the  skin  the  pa- 
tholog}*  of  this  form  of 
ringi^'orm  resemljlcs  in 
every  particular  that 
w^hich  is  produced  by 
the  microsporon.  In 
the  hair  follicle  it  is 
first  seen  in  the  form 
of  spores  wdiich  encircle 
the  hair.  The  threads 
of  niycelia  erode  the 
cuticle  just  above  the 
bulb  and  enter  the  hair, 
within  which  they  in- 
crease, dividing  dichotomously,  until  the  shaft  is  filled  with  inteil 
filaments,  which  break  up  into  necklacelike  rows  of  spores^  that  are 
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and  ooe-lmlf  to  twice  as  large  as  those  of  the  microsporon,  doubly 
OurocU  an  (I  nflon  rrrtaogiilar. 

trichophyton  ectothrix  may  affe''t  any  age;  it  is  rare  on  the  scalp;  it 
miewhat  n^ore  frequent  on  the  iionhairy  skin  than  the  eiirlothrix,  and 

ill  ahnost  all  cases  resi>un.^iiilo  for  tinea  i^yeusit^  and  tinea  nnguiuiu. 
nany  casei?  where  it  affeets  the  naile,  and  in  all  other  localities,  it  ia 

iated  witli   more  or  les^  suppiimtion,  which  is  in  part  due  to  the 


Fio,   2i'A. — HiNGWORM  t'i'LTCRE  FROM  pAtM.      (Author's  CoUc-C'tMm.) 

enie  action  of  the  fungn^  itself,  and  in  part  to  secondary  infection, 
hophyton  ertntlirix  is  uyiially  of  animal  origin,  practically  all  of  tlie 
stic  animals  heinj?  subjett  to  it,  but  it  iiS  al^o  cuninmnicated   from 

"he  fungUi?  invades  t!)e  liuir  as  does  the  microsporon  ;  the  organismj^ 

iooally  penetrate  the  shaft,  and  chains  of  spores  may  be  seen  within 
hair  (endo-eetothrix) ;  but  they  are  chiefly  situated  outside* the  cuticle, 

ing  a  nio8aic  of  8i>ores  wlnCli  afipear  as  a  sheath  fringed  at  the  root. 

spores  are  varial>le  in  size   (4-1*3  microns),  often  reetangnlar,  and 
jer  than  they  are  broad. 
Both  in  the  scalp  and  elsewhere  this  fungus  has  a  tendency  to  excite 

mparatively  se%*ere  infiannnatory  reaction.  In  its  simpler  form  tliis 
tion  ronstitutes  a  purulent  or  seropnrulent  folliculitis;  where  sev- 
at  nmny  neighboring  follicles  are  alTn  ted  or  where  the  reaction  extends 
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into  the  perifollirular  tissues*  there  freqiieiitly  results  a  marked  ederoi  of 
eorium  and  epideniiis,  with  hyperpla.sia  of  the  eells  of  b<ith»  infiUratioo  with 
plasma  cells  ami  round  cell8,  and  formation  of  giant  eellg,  producing  «^ft 
boggy,  graiiuloMiHloiis  iiitiss,  rtHst-d  above  the  surrotiiidiiig  st|^^ait^  Vana- 
tioni*  in  the  kHality  alFeeted  and  iJi  the  ^e^erilj^  eauise  tlie  prore^  to  rwilt 
in  the  appearanees  Been  in  simple  and  eonglomerate  follieulitis,  in  tinea 
sycosis,  and  in  kerion*  In  its  essence  it  i.«i  a  hyperplastic  reaction  in  e^^rj 
way  similar  to  that  produeed  hy  other  pyogenic  microorganisms. 

Typical  ringworm  of  the  nonhairy  parts  oilers  little  diilicnlty  in  ftia^o- 
»*ilg — the  ring  form  of  th(^  lesions  with  involution  at  the  renter*  or  If  to 
central  involution  has  not  oeenrredt  the  greater  activity  of  the  diwi^ 
at  the  border,  and  the  sharply  delined,  abrupt  outer  border,  are  the  chtrac- 
teristic  features,  Kiugwumi,  however,  occurs  many  times  in  the  at)*|iirtl 
forms — as  scaly  patches  of  subacute  dermatitis — and  in  the^e  the  jtiftaft 
may  be  misleading  and  the  true  character  escape  detection,  unless  an 
examination  for  the  fungns  is  made.  In  these  at^^ical  forms  the  hotki 
may  not  be  sharp,  and  the  patches  not  round;  but  a  clue  to  their  chaiactfT 
can  be  olitained  from  the  fact  that  the  subacute  scaly  patches  have  i 
polycyclic  border  made  uji  of  segments  of  many  round  h'sions  which  lia^' 
coalesced.  Always  the  diagnosis  of  ringworm  requires  confirmation  bj 
demonstrating  the  fungus.  Seborrheic  dermatitis,  pityriajiis  ro^ieii,  anJ 
other  dry  scaly  dermatoses  may  so  closely  stnmlate  ringworm  at  time 
that  a  ditTerential  diagnosis  can  oidy  he  estaidislicd  by  the  demonjitratKkfl 
of  the  absence  of  the  fungus, 

Seborrlieic  eczema,  especially  as  it  occurs  over  the  sternum,  am  ^ 
confnsed  with  ringworm.  In  scborrheie  eezvenm  there  ig  usually  w*^ 
scaling,  and  the  scales  are  of  a  yellowish,  greasy  type,  the  in!iltn»tii>n  i* 
more  equally  dilTuse  throughout  the  patch  and  is  greater,  and  thtti  »♦ 
not  the  narrow  border  of  activity  characteristic  of  ringworm. 

Widely  generalized  cases  of  tinea  corporis  might   rc»quire  the  dt»iiiott* 
stration  of  the  fungns  to  distinguish   them   from  pityriasis  rosea,    *U^ 
mat*ter  of  fact,  ringworm  of  the  body  so  extensive  as  to  reserablr  pii 
rosea  is  excessively  rare. 

Dry,  scaly  ])atche8  of  ringworm  not  iofrequeutly  occur  about  the  fdi 
and  soles.     Their  chararter  is  intimated  i^y  their  sharp,  round  er  \^* 
cyclic  border.    Their  differentiation  from  clironic  eczema,  or  in  somr  (WS 
from  scaling  palmar  syphilids,  may  depend    u|kuj   the  demonstmtioa 
the  fungus.  ' 

Kingworni  may  i>rodn<'e  nmtc  moist  dermatitis  between  the  toi> 
upon  the  adjarent  skin  which  is  t^linifany  indistinguishabh*  ' 
The  border  of  the  eru[Uion  may  suggest  ringworm,  ami  riug\ 
may  be  found  upon  other  parts  of  the  body  to  give  a  clue  to  the 
But  in   these  eases  the  demonstration  of  the  organism   is  ni*v^ 
diagnosis. 

Ringworm  of  the  axillae  and  of  the  genitocrural  region  di: 
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la  of  these  parts  by  its  sharply  defined  elevated  active  border,  greater 
ration,  and  less  active  inflammatory  symptoms.  From  seborrheic^ 
aa  of  these  parts  it  differs  in  its  sharply  defined  borders,  the  greater 
more  diffuse  infiltration  of  the  surface,  less  tendency  to  the  formation 
ales,  and,  if  scales  occur,  the  absence  of  the  greasy  character  of  those 
borrheic  eczema. 

lingworm  of  the  scalp  may  be  confused  with  seborrheic  eczema,  pso- 
;,  favus,  and  alopecia  areata.  Its  distinction  from  favus  is  taken  up 
r  that  disease.  In  seborrheic  eczema  and  psoriasis  of  the  scalp  there 
uch  greater  scaling,  and  if  there  is  any  effect  upon  the  hair  it  is  in 
production  of  gradual  alopecia.  There  is  entire  absence  of  the  broken 
and  stumps  characteristic  of  tinea.  Ordinary  forms  of  tinea  capitis 
"  from  alopecia  areata  in  tlic  i)rescnce  of  liair  stumps  and  scales.  The 
rare  cases  of  perfectly  l)ald,  smootli  tinea  require  microscopical  dem- 
ation  of  tlie  fungus  to  dilTerentiatc  them  from  alopecia  areata, 
'he  lesions  of  kerion  and  of  agminate  folliculitis  are  characteristic, 
confusion  is  possible  only  with  other  forms  of  infected  vegetating 
latitis.  From  other  forms  of  infected  vegetating  dermatitis  it  would 
lly  be  distinguished  by  the  presence  of  typical  patches  of  ringworm, 
heir  absence  the  establishment  of  the  true  character  of  the  lesion 
it  be  possible  only  upon  demonstration  of  the  fungus.  In  these 
Q8  of  ringworm  the  fungus  may  be  very  deeply  situated,  and  perhaps 
)e  demonstration  until  sections  of  tissue  are  carefully  examined  for  it. 
lie  mistake  has  occurred  of  confusing  kerion  with  carbuncle,  although, 
rule,  the  two  pictures  present  little  resemblance.  Kerion  produces 
of  the  distressing  symptoms  of  carbuncle.  The  severe  pain,  the 
us  systemic  distur])ancc.  the  violent  infection  of  the  deep  tissues,  and 
multiple  deep  necrotic  sinuses  of  carbuncle  are  all  lacking. 

Prognosis 

^he  prognosis  of  ringworm  varies  greatly  in  dilTerent  cases.  This 
liefly  dependent  upon  the  location  of  the  disease,  although  ring- 
Q  due  to  the  small-s])ored  fungus  is  somewhat  more  resistant  than 
due  to  the  large  spored.  The  condition  that  makes  ringworm  intract- 
is  involvement  of  the  hairs:  in  tlie  skin  alone  its  cure  offers  no  dif!i- 
'.  When,- however,  the  hairs  become  d(»eply  involved  so  that  the  fungus 
t  of  the  reach  of  local  aj)pli('ations  the  treatment  becomes  excessively 
ult,  and  until  treatment  with  x-rays  was  introduced  was  very  unsatis- 
ry.  Often  the  patients  with  ringworm  of  the  scalp  go  until  the  disease 
pears  spontaneously  in  early  adolesc  ence.  Kingworm  of  the  genitocTural 
n  and  of  the  axillae  must  he  treated  with  some  persistence,  but  are 
ifficult  to  cure.  I^ingvvorni  of  tlie  heard  i?^  more  intracta])le,  hut  can 
tten  well  under  vigorous  persist(Mit  treatment.  Kerion  is  not  diflicult 
;  well. 

hen  ringworm  of  the  ordinary  type  ujjon  hairy  surfaces  gets  well  it 
no  trace,  either  in  loss  of  liair  or  in  scarring;  in  the  kerion  type 
ion  there  is  apt  to  be  permanent  bald  scarring. 
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In  ringworm  of  the  scalp  it  is  often  a  very  important  matter  to  detCT- 
mine  positively  if  the  patient  is  well,  and  this  is  a  matter  of  some  diffi- 
culty. It  is  never  safe  to  pronounce  ringworm  of  the  scalp  well  except 
after  the  most  painstaking  examination  for  the  scaly  spots  and  after  the 
fungus  has  been  positively  demonstrated  to  be  absent.  The  presence 
of  scaly  spots  after  active  ringworm  means  that  the  disease  is  still  present 
For  a  satisfactory  examination,  in  order  to  overlook  no  patches,  it  ma? 
be  necessary  to  have  the  hair  clipped  short.  Even  after  the  patients  are 
apparently  well  an  antiparasitic  application  should  be  made  to  the  sctlp 
two  or  three  times  w^eckly  for  several  months. 

Treatment 

The  treatment  of  ringworm  is  altogether  local,  although  in  ringworm 
of  the  scalp  in  chiklrcii  lacking  in  vigor  the  usual  measures  should  be 
carried  out  to  build  them  up.  In  the  local  treatment  of  ringworm  we 
depend  upon  the  use  of  parasiticides.  When  the  disease  is  superficial 
these  agents  act  directly  upon  the  fungi,  but  when  it  is  deeply  seated 
such  direct  effect  is  impossible  and  the  results  are  chiefly  dependent,  not 
upon  the  direct  action  of  the  parasitit^ides,  but  upon  their  irritating  proper- 
ties and  the  action  of  the  inflammatory  process  which  they  excite  in  de- 
stroying the  organisms. 

In   treating  scaling  noninflammatory   lesions   of  ringworm  it  is  de- 
sirable to  clean  the  surfaces  first  by  scrubbing  with  green  soap.    In  irri-    ■ 
tated  lesions  of  ringworm  before  beginning  treatment   with  the  stroma  j 
applications  that  are  indicated,  it  is  usually  desirable,  in  order  to  diminish    i 
the  pain  which  is  produced  by  these,  to  use  soothing  measures  until  the 
irritation  is  subdued.     For  such  purposes  we  use  the  same  applicatioM 
that  are  used  in  acute  eczema,  lotions  like  calamin  lotion  or  boric  acid 
solution,  or  bland  ointments,  like  zinc  ointment  with  one  or  two  per  cent 
carboli(;  acid  or  rcsorcin. 

Eing^vorm  of  nonhairy  parts  offers  no  difficulty  of  treatment.  Hie 
application  of  any  of  the  stronger  parasiticides  is  sufficient.  An  alto-  1 
gether  satisfactory  j)lan  of  treatment  is  to  paint  the  lesions  daily  for  three 
or  four  days,  or  until  some  dermatitis  is  produced,  with  tincture  of  iodiB, 
full  strength  or  diluted  with  an  equal  quantity  of  alcohol.  Other  applica- 
tions which  may  be  used  are : 

Sodium  hyposulphite,  1  part;  water,  7  parts;  carbolic  acid,  3  to  5  per 
cent;  fresh  sulphurous  acid;  bichlorid,  1  to  2  per  cent;  sulphur  ointment; 
ammoniated  mercury  ointment;  or  tar  ointment. 

Any  one  of  these  should  be  rubbed  in  vigorously  for  about  five  minuttt 
at  each  treatment,  and  the  treatment  repeated  daily  or  more  frequently: 
for  several  days  or  until  dermatitis  is  produced. 

Sodium  hyposulphite,  1 :  8  in  water,  can  be  applied  as  wet  di 
to  the  lesion.     A  plan  suggested  by  Crocker  is  to  soak  the  lesions  tlw*-^ 
oughly  in  the  hyposulphite  of  soda  solution,  and  then  in  a  solution 
tartaric  acid  in  water,  15  grains  to  the  ounce.    The  double  decompositk-- 
results  in  the  formation  of  nascent  sulphur  and  sulphurous  acid,  and 
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the  soaking  has  been  sufficiently  thorough  the  effect  is  relatively  deep  in 
the  skin. 

Tinea  cniris. — At  the  beginning  of  treatment  of  genitocrural  ring- 
vrorm  it  may  be  necessary  to  use   soothing   applications   such   as   have 
been  already  suggested.     As  soon  as  the  surface  will  permit  the  use  of 
antiparasitic  applications  without  undue  discomfort  they  should  be  be- 
gun.    The  same  applications  that  have  been  suggested  for  ringworm  of 
the  body  are  used.     One  of  the  best  applications  is  the  solution  of  hypo- 
finlphite  of  soda  1 : 8,  which  should  be  applied  freely  at  least  twice  a 
day.     It  may  be  combined  with  the  application  of  solution  of  tartaric 
acid  in  the  way  referred  to  under  treatment  of  ring\i^orm  of  the  body. 
Perfectly  fresh  sulphurous  acid  is  also  a  good  application,  but  it  must 
be  perfectly  fresh  and  it  is  painful.     Other  solutions  which  may  be  used 
are  three  to  six  per  cent  resorcin  in  water,  or  1 :  500  or  1 :  250  bichlo- 
xid  in  water.     Occasionally  it  may  be  desirable  to  use  a  strong  applica- 
tion at  the  border  while  at  the  center  less  irritating  applications  are  used. 
Strong  applications  which  are  useful  under  such  circumstances  are  tincture 
of  iodin  or  solution  of  bichlorid  1  to  3  grains  to  the  ounce  of  tincture  of 
benzoin  or  myrrh.     In  the  interim  between  the  applications  of  the  anti- 
parasitic solutions  it  is  well  to  keep  the  surfaces  softened  and  protected 
by  a  bland  ointment,  such  as  zinc  ointment  or  cold  cream  or  vaselin,  to 
irhich  may  be  added  a  nonirritating  quantity  of  sulphur  or  carbolic  acid 
«r  resorcin.    Instead  of  using  lotions  as  indicated  above  antiparasitic  oint- 
ments may  be  applied  several  times  a  day.     The  strength  of  these  has  to 
le  Yaried  according  to  the  amount  of  irritation  which  they  produce.    Among 
"the  best  of  these  are  sulphur  or  amraoniated  mercury  20  to  00  grains,  or 
cArysarobin  10  to  30  grains,  to  the  ounce  of  ointment.     When  any  of  the 
applications  advised  above  produce  an  acute  reaction,  their  use  has  to  be 
omitted  and  bland  applications  used  until  the  reaction  subsides,  and  the 
"breatment  thus  continued  until  healing  takes  place.    Even  after  the  surface 
5«  apparently  well  an  antiparasitic  ointment,  in  a  strength  which  is  not 
^    i»ritating,  should  l)e  used  once  or  twice  daily  for  several  weeks  to  prevent 
.  ^^ecurrenee. 

Tinea  tonsurans. — Ringworm  of  the  scalp  is  one  of  the  most  rebellious 
'.  ^^iskin  affections,  and  its  treatment  requires  infinite  pains  and  persistence. 
^  -Aa  m  all  other  diseases  for  which  no  remedy  is  satisfactory,  the  number 
-■^^ agents  recommended  for  the  cure  of  rintrworm  is  almost  beyond  enumera- 
f^'^ion,  and  none  of  them  is  efficient  unless  the  treatment  is  carried  out  thor- 
I^^^Hghly  and  persistently. 

Whatever  the  treatment  pursued  in  ringworm  of  the  scalp  there  are 

ain  points  of  general   importance  which   should   be   attended   to.      In 

first  place  a  child  with  ringworm  of  the  scalp  is  a  source  of  danger 

other  children  with  whom  it  comes  in  contact,  and  every  precaution 

Id  be  taken  to  prevent  the  spread  of  the  disease.    This  is  particularly 

case  if  the  child  is  in  school  or  is  in  some  institution  where  it  is  living 

li  other  children.     Under  the  latter  condition  the  only  safe  course  to 

ow  is  to  remove  the  child  unless  it  can  be  under  such  supervision  as 

!  preclude  the  possibility  of  infection.     The  child  with  ringworm,  of 


scrrouB  dtseasrr  of  ti 

c*our8G,  f^liould  not  bo  alio  wed  to  use  any  but  its  own  toilet  articlcf. 
eJiould  always  wear  some  gort  of  covering  on  the  head  to  kcnep  iofeetioa 
from  itrt  liat;  a  ptijier  cap  put  inside  the  hat  arnl  taken  out  daily  anl 
burned  and   replaced   by  a  new  one  is  be^t  if  the  child   is   - 
If  the  child  is  in  an  ini^titution  with  ntbcr  chihlren,  a  head  bn 
be  used  which  can  be  removed  only  by  the  attendant. 

In  the  treatment  of  a  ca^e  the  first  iniptirtant  matui  i.^  in  imut.ijj 
expose  all  infected  patches  by  clipping  the  Imir  nhort  over  Ihem-  lliiill 
clipping  shonhl  extend  jin  inch  beyond  the  nppsircnt  Ifonler  of  the  pnirhJ 
and  if  the  patches  are  numerous  the  Iinir  !-huuld  Ik?  kept  clipped  off] 
as  closely  as  possible  over  the  entire  seal])  with  Ihe  exception,  perhsjiK,  of  tj 
fringe  of  h«ir  at  ibe  border  of  the  scalp  to  hide  th*L>  bahlnefis  when  a  hat  b] 
worn.  As  it  is  sometimes  dillicnU  to  find  small  iH'^^inning  patches?  wber^ 
the  hair  is  lon^,  tlie  safest  rule  is  to  keep  tlie  liair  clipped  short  over  ihe^ 
entire  scalp  in  all  cases.  Measures  should  he  tjikcn  in  addition  to  prevcnti 
the  scattering  of  hmse  infected  hairs,  Tln^  entire  scalp  shouhl  he  waslieil] 
every  three  or  four  days,  and  afterwards  (jreascd  with  nil  fir  ointm<»nt  tal 
keep  the  loose  hairs  from  hcin^jf  scattered  about.  Perhaps  something  Li| 
gained  by  using  an  antiseptic  snap,  snch  as  the  commercial  hichlorid  iv^tpi 
or  antiseptic  green  soap»  like  the  following: 

IJ  Beta-naphtbol • ,     gr.  xl ; 

Precip.  sulphur 3i ; 

Green  soap 51. 

(Stclvvnjrou.) 

In  addition  to  keepinji^  all  of  the  hair  short,  particular  attrnlion  nas 
to  be  ^nveti  to  the  removnl   of  the  hairs  4)f  llie  atrectcd   patthes.     It  b 
usual  to  epilate  as  completely  as  possible  the  hairs  of  the  diseased  patches 
ami  of  tbe  borders  as  far  out  as  any  loose  hairs  can  be  found,  but  tliis  in  t, 
painful  and  very  tedioue  procedure  and  cannot  he  carried  out  in  young] 
children.    A  substitute  for  it  is  the  persistent  and  frequent  fihaving  of  th©j 
patches.     Even   belter  than   shaving  is  the  removal  of  the  hair   with  4] 
depilatory,  such  as  the  following: 


^  Barium  sulphid  , , 
Zinc  ox  Id,  1 

Powdered  starch,  J 


. .    .>i  jaa. 
(Bray  ton.) 


This  ia  first  made  into  a  paste  with  water;  it  is  then  e^pread  in  a  iht€lc| 
layer  on  the  surface  and  left  until  irritation  begins.     It  f^hould   tV 
removed  and  ihi^  surface  washed  thoroufjhly*     This  is  a  strong  hi, 
application  and  may  be  of  some  benellt  heyoiid  its  action  in  removing  tine 
hairs. 

Whatever  remedial  agent  is  used  should  be  applied  vigoronatr  ttid 
well  beyond  the  border  of  the  patches.  Most  of  the  liquid  •  '  iim 
should  be  firndy  rubbed   in   for  two  or  tbree  minute*  and   1  ihk§i 

on  for  five  minutes  longer.     If  an  ointment  h  used  it  should  he  rutitjetl  ia 


fioroiighly  for  five  minutes,     Iii  the  use  of  antijiarasitics  for  riii^^vorm  of 


the  scalp  they 


ippUed, 


lie,  U 


daily. 


il 


much  irritatiou 
is  produced  that  their  further  use  becomes  paiuful.  Then  they  are  stopped 
and  a  soothing  ointuieut  h  used  until  the  irritation  subsides,  autl  vigorous 
treatment  is  then  renewed.  The  course  is  repeatitl  with  roustant  attention 
to  general  measures  until  the  disease  ilually  disappoars. 

Nothing  is  to  be  gained  by  trying  in  rotaiitui  the  numerous  agents 
which  are  recommended  in  ringworm.  All  that  is  possible  to  do  can 
be  done  with  the  few  well-tried  parasitirids.  t^liirf  among  tbc?e  are 
hyi>f'sulpliite  uf  snda,  the  mercurials,  sulphur,  Ix'ta-najdithob  iodiii,  chrysa- 
robin,  and  croton  oil.  For  use  over  the  entire  &ca!p,  the  less  irritating  appli- 
cations mixed  in  ointments,  as  sulphur,  ammoniated  mercury,  and  naphthol, 
are  used.  For  circuniscribcd  patches  we  may  use  the  more  irritating  appli- 
cations, such  as  tincture  of  iodin,  cbrysarobin,  croton  oil.  Croton  oil  can 
only  be  applied  cautiously  to  small  patches,  and  never  in  children  under 
six  years  of  age.  It  produces  violent  reacticui,  and  nnless  used  cautiously 
may  cause  bald  spots. 

In  very  young  children  the  si  alp  lesions  yicM  relatively  easily.  They 
can  be  treated  by  the  application  of  hyposulphite  of  soda  compresses  or 
of  solutions  of  hyposulphite  of  soda  and  tartaric  acid  as  referred  to  under 
ringworm  of  the  btHly,  or  by  the  use  of  ointments  containing  ammoniated 
mercury  or  sulphur  ^20  to  JO  grains,  or  naphthol  15  to  :J0  grains,  to  the 
ounr^.  Limited  patches  may  be  painted  once  daily  with  tincture  of  iodin 
until  a  black  crust  is  formed.  In  older  children  tincture  of  iodin  may  be 
applied  to  limjte<l  patihes  two  nv  tbrc<*  times  daily  until  a  crust  forms;  upon 
its  rcnioval  the  surhice  is  treated  with  a  hlaud  ointment  until  the  irrita- 
tion subsides.  A  nu>re  irritating  ami  very  etticieut  apfditation  which  can 
be  used  in  the  same  way  is  composed  of  equal  parts  of  carbolic  acid,  tincture 
of  iodin,  and  chloral  hydrate  (Cutler's  fluid). 

The  treatment  of  ringWfjrm  by  tlie  use  of  x-rays  was  first  suggested 
by  Freun<!,  of  Vienna,  but  Sabouraud  espet  ially  has  ehdjorated  the  method. 
Sahouraud,  by  the  accurate  measurements  of  the  x-rays,  reduces  the  num- 
ber of  applications  of  x-rays  to  very  few,  to  perhaps  one  to  an  area,  but 
such  a  melliod  is  not  safe  except  in  the  hands  of  the  most  expert.  The 
principle  of  the  tfi^atmcnt  ol  ringworm  with  x-rays  is  to  produce  a  slight 
reaction  in  the  skin  which  acts  tbera]>eutically  both  by  causing  outfall  of 
the  hair  and  by  destroying  the  organisms  iiulirectly  through  the  inflamma- 
tory process.  The  exposures  shoubl  be  repeated  cautiously,  unless  the 
operator  is  expert,  until  an  crytlKUui  is  produced  and  falling  out  of  the 
hair  takes  place.  In  ordinary  bands  this  result  requires  a  good  many  ap- 
plications, daily  or  on  alternate  days.  After  the  reaction  is  produced 
there  should  be  no  further  treatnuuit  over  the  area  until  it  has  completely 
subsided.  One  sucli  reaction  may  be  sutlii'ient  for  cure  of  the  exposed 
area,  but  after  the  react i<ui  has  subsided  the  treatment  may  be  repeated 
if  necessary.  When  available  the  treatment  of  ringworm  of  the  scalp  by 
x-rays  is  hy  far  the  most  satisfactory  method  of  treatment  tliat  we  have. 

Keriotip — The  treatment  of  kerion,  as  of  siniibir  lesions  upon  other  jmrts 
of  the  body,  olTers  liltle  difficulty*     The  intense   inflammatory  reaction 
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in  the  lesions  iisM  kills  tlie  organisms,  and  so  the  le^iouh  lenrl 
appL*ar  8jioDtan(X>iit^ly.  The  hairs  should  lie  removed,  the  dilatf-d  foUictei 
cleaned  of  seoretion»  partly  hy  the  use  of  light  pressure  and  if  possible 
by  irrigation  of  the  folHtles.  Thene  measures  should  he*  followed  by  gien* 
eral  irrigation  of  the  lesions  and  ordinary  antiseptic  drcsgings.  The  Icaioni 
should  rarely  he  incised,  hecause  there  is  not  often  free  ]uis  in  tljc  tit-^tif?. 
After  the  k^sions  have  heen  cleaned  of  pus  and  secretion  by  daily  irrigatioBi 
and  wet  antiseptic  dressings,  such  as  1:10,000  hichlorid  solution,  tbry 
should  be  treated  wUli  antiseptic  ointments.     A  good  application  is: 

IJ   Ciirhol  ic  acid *      ^jr*  x; 

Solphur   » 5i; 

Lard  or  vasclin   ■ .1     Ji. 


Another  good  application  is  ammoniat«Kl  mercury  ointment. 

It  is  a  good  plan  to  pjiint  the  lesions  occasionally  with  tinrtarcotj 
iodin  or  lightly  with  Cntlcr's  fluid,  after  whirh  a  Idand  ointtnrnt  nr  wtl 
dressing  is  used. 

Tinea  sycosis.— The  best  ireatnRnt  of  ringworm  of  the  I. 
use  of  x-rays.  This  is  applied  in  the  same  way  as  in  rin^ 
scalp,  producing  a  reaction  and  allowing  it  to  subside,  and  rcpool 
process  if  necessary.  While  this  treatment  is  being  carried  ■** 
should  be  kept  clean  by  t!ie  use  of  bknd  ointments  and  anf 
tions.  These  should  he  bland  in  order  that  they  may  not  ti 
duee  irritation  and  thus  confuse  the  operator  so  that  be  cai 
x-ray  irritation  ocrurs.  ilore  recently  the  use  of  the  quartsft  lai 
treatment  of  this  rondition  has  been  introduced.  The  resul* 
a  little  more  rapid,  but  surely  no  more  satisfactory  than 
witli  the  x-ray.  If  this  treatment  cannot  Vh?  carried  iml  th 
are  treated  along  the  same  lines  as  kerion  and  ringMrorm  at 
(but  tinea  sycosis  is  much  more  intractable  than  kerion).  In  the  Cr<3 
phicp  the  lesions  and  the  entire  boarded  portion  of  tli 
kept  clean  by  the  free  u.«e  once  or  better  twice  a  day  of  ai 
The  beard  should  be  kc])t  short,  and  llie  diseased  hairs  should  \>e  epiliitcd 
The  bearded  part  of  the  fafc  should  he  well  washed  with  bichlorid  wtj 
or  tincture  of  green  .soap  twice  daily,  and  should  then  lio  washed  in 
antiseptic  solution  (1:1JIOO  IVirhlorid).  After  this  it  is  a  gO(Ml  plftA  I 
touch  suppurating  follicles  with  tincture  of  iodin  or  Cutlers  fluid,  i 
then  apply  a  bland  wet  dressing  or  ointment.  If  the  parts  are 
cleansed  with  hichlorid,  amnioniatcd  mercury  or  a  similar  antiseptic  < 
mcut  in  strength  of  20  to  (^(\  grains  to  the  ounce  may  be  applied. 
should  be  spread  on  cloths,  and  its  strength  mu.^t  be  kept  below  the 
of  producing  irritation.  The  treatment  may  be  carried  out  equally 
by  the  use  of  sulphur  applications:  Wash  the  parts  for  five  mltiut(«J 
solution  of  sodium  hyposulphite  (1:8),  and  follow  this  by  the 
tion  of  a  sul])hur  ointment  (from  20  to  50  grains  to  the  ounc»?)» 
methods  of  treatment  are  successful  if  persistently  carried  out,  but  a  I 
cessful  result  in  severe  cases  entails  treatment  for  several  months. 
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TINEA  VERSICOLORS 

Iffiasis  versicolors^  Chromophi^tosis,  DermatQmycosis  furfuraceu) 

Tinea  versicolor  is  an   in  fed  ions  disease  of  the  skin  profluced   by  a 
cific  fungus  and  t'liaraL'terized  by  tlie  occurrence  on  the  trunk  of  per- 
ent.    brown ii^h,    fnrfuraceous,    Doninflamniat/)ry    patf^hcs. 
Symptomatology. — The   lesions   of    tinea    versicolor    Ijegin    as    sirnill 


FVs.  265* — TiNKA  VERSicoLOti.     (Grovcf  W,  \Vi'ndo*d  mllec-tion.) 


|«-coIoTed  or  Ijrownish  spot^.  The  spots  increase  peripherally  with- 
lendency  to  central  involution,  so  that  they  form  diffuse  brownish 
[>m  a  Rixteenth  to  half  an  inch  or  more  in  diameter,  and  as 
^^  bes  coalesce  they  form  laro^e  d  iff  use  areas  of  irreLridar  shape 
lljive  all  the  characteristics  of  «vilon  slight  scaliness,  and  unctuous 
of  the  smaller  patches.  The  patches  are  usually  of  a  dirty  grayish, 
CaxteUani,  Jour.  CMtan.  Dis,,  1908,  p.  393. 
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yellowish,  or  brown  color.  Ocr'aFioiially  in  iiuliviilimls  of  rlelicaf^  skhi 
iherG  Tiitij  bo  flight  hyperemia,  wliirh  gives  tlie  patelie.«  a  piiikbh  tiii^o 
around  the  edges*  At  times  when  the  growth  of  the  fungus  is  twj 
ahundaiit — this  h!ipp«*n.s  especially  in  wnrm  rlimate*^ — tlie  pafcheii  nre  of 
dark-hrowij  folor  and  may  even  be  blark  (jnlyriasis  nigra).  The  patthtf 
are  without  elevation*  soft,  and  of  grea*<y  feel.  There  is  slight  fiirfiirt* 
ceous  sealing  and  the  grales.  whieh  eonsiHt  of  a  mixture  of  fungus  aa<i 
epithelium,  ore  readily  seraped  off. 

As  a  Tide  the  general  efrL'(  t  of  the  eruption  on  Cauea^^ians  h  a  dirty 
yellowish  or  brownish  greatly  mottling  of  tije  skin.     In  negroes  the  sli^tt 

i?ijaline8i?  of  the  lesions  gives  them 
a  grayii?h  appearame  of  Riraewbt 
lighter  eolor  Than  the  normal  i^kin. 
The  eruption  of  tinea  versi- 
eolor  is.  usual ly  aliuudant  over  the 
afteeted  areas.  The  spots  inerasf 
slowly  in  number,  but  fi^inee  after 
a|»i»eariiig  they  persist,  the  di*tsu^ 
==^^04^^*1^^^^^    Ni^/  "^  ^^^^  course  of  several  months  be- 

'^^^^*^-*''   ^'-—-        comes  extengive  over  its  area«  ^f 
]>  red  i  lection. 

The  eharaeteristie  loc^ation  is 
the  front  of  the  trunk,  whert  it  is 
nuKst  marked  over  the  steniam* 
and  becoiues  lesg  abundant  i/t  it 
i^preads  laterally.  It  a!:?**  oecur* 
frequently  Upon  the  haek  of  tk 
ehe.st  and  in  front  of  the  sxillBf* 
It  may  extend  to  the  axillae,  ami  in  oeeasional  leases  has  been  found  at  tltf 
bend)^  of  the  tlbowii  and  kneen  and  iu  the  genitoeniral  regiou.  S^- 
it  spreads  upon  the  neek.  but  very  rarely  atfeets  the  fac*e,  Tt  ' 
observed  in  a  ease  of  tTottbeir.s  on  (be  sealp,  pa1m.%  and  sule!^. 

The  disease  is  very  persistent,  with  almost  no  tendeney  to  ^por> 
<lisa[>peii ranee  and  with  a  persistent  tendeney  to  return  after  an  a 
eure. 

Except  when  irritated  by  profuse  perspiration  and  warm  weatla* 
there  may  be  slight  itehing,  it  is  usually  entirely  without  ahnorni 
sat  ion. 

Etiology. — Tinea  versicolor  is  Ijy  no  me^ns  an  uneommon  nfYrvti 
it  is  of  such  trivial  character  that  treatment  for  it  is  not  ordi) 
Huhle  found  it  in  sixty-eight  per  cent  of  healthy  young  Frem  ii  :^. 
that,  however,  is  eertaiidy  greatly  in  excess  of  its  frequency  in  the  Ltfltrf 
States. 

The  contagiousness  of  the  disease  is  \cry  slight,  and  individuri  f^ 
ceptibility  is  apparently  neee&sary  for  ita  production,  for  it  i?  of  eontrooo 
oeeurrenee  to  see  it  in  one  member  of  a  family  who  has  it  eon 
no  one  else  in  the  household   contracts  the  disf^ase.     Hov« 
cases  in  the  same  family  and  spread  of  the  disease  between  married  <^^^ 
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are  sometiiiies  seen.  Inoculation  fxperiiiiuiits  have  occiisionall)'  been  sue- 
cessful,  but  it  is  not  readily  reproduced  by  experimental  inoculations. 
The  individuals  who  have  the  disease  are  usually  sparsely  built  and  nearly 
alway^i  per'^pire  freely.    It  it^  said  to  be  especially  frequent  in  consumptives. 

Bacteriology  and  Pathology. — Pityriasis  vt^sicolor  is  produce]  by  the 
microsporon  furfur,  discovered  and  named  by  Eicbstedt  in  184fi.  It  grows 
in  the  superficial  part  of  the  horny  layer  of  the  epidermis.  The  spores 
of  the  fungus,  2  to  B  microns  iu  dianu4cr,  doubly  contoured,  and  witli  a 
hitj^hly  refract  lie  yellowish  nurlcns,  lie  in  heaps  and  bunches,  around 
and  between  which  run  threads  of  rather  short,  usually  unbrandied  myeelia, 
with  sporophores  containing  c<^nidia  at  their  vnds.  Matzeiiauer  has  culti- 
vated the  fun»]:it8  on  Fin^^cr\s  cpidcnnin-a;^ar  anil  reproduced  the  disease  by 
inoculating  the  cidiures.  The  fundus  is  easily  denionslrated  by  soakiu^^  st  ales 
iu  raustic^  potash  mjIuHou,  and  nuiy  be  stained  hv  ajiy  of  tfie  aniliu  clycs.  * 

Diagnosis. — The  characteristic  features  of  tinea  versicolor  are  the  yel- 
low t^b  brown  spots  wbirb  arc  very  slightly  elevated,  the  pecnlrar  rlijitribu- 
Hon  upuu  tlie  uitju'r  part  of  the  trunk,  the  branny  srabn*^,  and  the  ease 
with  wliicdi  the  scales  can  be  scrapeil  otT.  The  dia*^nosis  is  uonfirmcd  by 
demonstrating  the  nrycelia  and  spores  in  the  scrapings,  which  can  always 
be  done.  Pityriasis  rosea  ami  seborrheic  dermatitis  upon  the  chest  might 
at  tinies  be  confused  with  it.  Seb<nTbeic  dermatitis  usually  ocMnijues  the 
front  of  the  sterrnim.  tlm  site  of  fircdneetion  for  tinea  vers ii( dor,  but  in 
the  furmer  condition  there  is  definite  dermatitis,  the  scales  are  greasy,  and 
there  may  be  ringed  or  archiform  lesions.  In  seborrheic  dermatitis 
there  is  also  lacking  the  temleucy  to  cc>alcsceuce  of  Irnions  to  furm  patches 
of  uniform  intensity  thruugbtuit.  The  eni^Q  of  dcmonsl ration  of  the  or- 
ganism in  tinea  versicolor  makes  such  confusion  very  unlikely  to  occur  if 
examination  of  tbc  scrapings  is  made. 

Prognosis.^It  is  readily  cured  liy  hn-al  treatment,  hut  it  tends  per- 
sistently to  recur  in  .susceptible  individuals  and  scrupulous  cleanliness  is 
DO  safeguard  against  it. 

Treatment. — Any  of  the  ]iarasiticids  recommenclcd  for  ringworm  of 
the  body  can  be  used  successfully  in  tinea  versicolor.  The  entirely  satis- 
factory classical  treatment  consists  in  the  appb'cation  of  sodium  hypo- 
sulphite- The  skin  shoubl  be  tborougbly  scrubbed  with  soap  and  water, 
using  an  alkalin  soap,  such  as  green  soap  or  one  of  the  better  laundry 
soaps,  and  a  flesh  brush  or  a  coarse  washcloth.  This  scrubbing  is  done 
in  order  to  get  rid  of  perspiration  and  grease  and  dead  epidermis,  hut  it 
need  not  he  vigorous  enough  to  cause  irritation.  After  this  hyposulphite 
of  soda  solution  (1:8)  should  be  applied,  or  this  sohition  followed  by 
tartaric  acid  solution  (15  grains  to  the  ounce).  These  are  to  be  applied  by 
wetting  a  flannel  washchjth  and  rubliing  the  skin  tborougbly.  The  treat- 
ment should  be  continued  once  or  twice  a  day  for  several  days  until  the 
patches  disapt^ear.  In  order  to  prevent  recurrence  the  underclothing 
previously  worn  must  be  discarded  or  thoroughly  sterilized  by  baking 
or  boiling,  and  tbr  patient  sfiould  for  several  months  sponge  once  a  week 
with  sodium  hypostdphite  solution  or  watch  closely  for  the  appearance 
of  any  patches  and  attack  them  vigorously. 
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ERYTHRASMA 

Erythrasma  is  a  disease  of  the  skin  due*  to  a  specific  fungus  and 
acterhed  by  the  appearance  of  UrowDish  or  rcddish-l^rowii  paidies  tipoo 
i^urfacns  espcrinlly  exposed  to  warmth  ami  moisture.  It  involves  particu- 
larly the  axil  hie  and  genitoc  rural  regiuiL 

It  was  desrrihed  by  Bureliardt  in  1859  and  by  BiirenHprung  in  18^2* 
Symptomatology. — Erythrasma  begins  in  the  genitocniral  and  axilbn 
regions  witli  the  appearance  of  reddif^h-brown  or  brownish  spots.  ITuiie 
arc  rounded  or  irrc^^idar  in  slmpe  with  well-defined  borders,  and  have  tk 
sliglit  fiirfuraeeous  scalincss  arid  the  grea^^y  feel  winch  arc  DhscTVi:'tl  in 
pityriasis  versicolor.     As  the  patches  enlarge  and  new  patches  form  they 

may  coalesce  into  «m- 
fluent  areas  which  hate 
t!ie  characteristics  of  thr 
sniallcr  patches* 

The  disease  occtm 
in  the  gonito(Turft]  anit 
axillary  regions,  and  maj 
spread  somewhat  bryooJ 
tlicse.  In  rare  casa  it 
has  been  found  upon 
uthcr  flexor  surfaces^  Imt 
it  never  becomes  widcli 
disseminated  like  inm 
vcrsii'olor.     A '  ^►ni* 

ing   fully   Cm  it 

does  not  tend  to  spniad 
further   or   to   disappar 
spontjineously.     It  is  il- 
thcr  subjective  gymptoms  than  perliap* 


Fig.    267- — Mjcbosporon    iiiNimsstiiUM,      Pr^pftrntion 
obtttincxi    by    acrtiping    a    patch.      (Sabouraud.) 


togi'ther  a  trivial  afTcction  without  o 
sliglit  itrhirig. 

Etiology  and  Pathology. — Erythrasma  is  c^omparatively  uncommon  id 
the  Uniteil  States,  but  is  frequent  in  eoutinental  Euro|}e.  It  ifl  a  Ai$e§M^ 
of  adiilt  life  and  is  rarely  seen  before  adolescence. 

Erythrasma  is  due  to  the  Mierosporon  minutissimnm,  a  very  ifliitU 
hyphoinycetic  fungus;  its  spores  are  few  in  number,  and  require  fool  tn 
five  hundred  diameters  magnification  to  he  seen.  Scales  from  the  difct* 
examined  in  caustic  potash  8olution  show  a  dense  mesh-work  of  irrcg\il»f'j 
segmented  mycelia,  about  ,7  micron  thiek,  whiih  divides  dichotomoudy* 
Ducrey  and  Reale  have  cultivated  the  fungus,  but  attempts  at  inocuk- 
tion  have  been  unsuccessfuL  It  grows  exelusively  in  the  superficial  part 
of  the  horny  layer  of  the  cpiilermis. 

Diagnosis. — Erythrasma  can  readily  l>e  distinguished  from  tinea  versi- 
color by  the  characteristic  ditference  in  its  sites  of  development  and  br 
its  color,  which  is  ui^uatly  of  a  reddish  tinge  and  darker  than  that  of  tine* 
versicolor. 
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In  tinea  cruris  and  axillaris  the  inflammatory  features,  well  developed 
t  least  at  the  border,  are  sufficient  to  differentiate  it  from  erythraSma. 
Treatment. — The  treatment  is  the  same  as  for  tinea  versicolor. 


TINEA  IMBBICATA^ 

Tokelau,  Bowditch  Island,  Chinese,  India,  or  Burmese  liingworm,  Mala- 
bar Itch,  Gune,  Cascadoe,  Le  Beta,  Herpes  desquamans.  Scaly  King- 
worm,  Circinata  tropica) 

Tinea  imbricata  is  a  local  infectious  disease  of  the  skin  occurring  in 
•opieal  countries,  which  is  produced  by  a  mycelial  fungus  and  is  cliar- 
rterized  by  peculiar  scaly,  ringed,  concentric  lesions. 

Sjrmptomatology. — The  clinical  manifestations  of  tinea  imbricata  are 
ue  to  the  very  luxuriant  growth  of  a  pigmented  fungus  in  and  upon 
le  horny  epidermis.  As  described  by  Manson,  about  ten  days  after  in- 
cnlation  of  the  fungus  a  minute,  slightly  elevated  brown  spot  appears, 
rhich  spreads  peripherally,  at  the  end  of  a  week  forming  a  spot  about 
hree-eighths  of  an  inch  in  diameter.  At  this  time  the  epidermis  at  the 
lenter  cracks  and  curis  outward,  thus  forming  a  lesion  whose  center  is  a 
pot  of  relatively  pale  epidermis  surrounded  by  a  brownish,  slightly  scaly 
■ing.  Upon  its  inner  border  the  epidermis  of  this  ring  is  raised  and  curied 
ip,  while  at  the  outer  border  it  is  adherent.  There  is  thus  produced  a 
"cry  characteristic  and  peculiar  lesion.  The  ring  gradually  spreads 
peripherally,  maintaining  a  breadth  of  about  one-tenth  of  an  inch,  and 
'  second  brown  spot  from  the  growth  of  the  fungus  develops  at  the  center 
^i  spreads  in  the  same  way,  forming  a  second  concentric  ring  about 
ne-eighth  of  an  inch  within  the  outer  ring,  and  so  the  pro(»ess  continues 
K^til  in  thiriy  to  forty  days  there  will  be  a  lesion  about  an  inch  and  one- 
^rter  in  diameter  and  consisting  of  four  or  ri\e  concentric  rings.  Ac- 
'^^ng  to  Manson  the  number  of  rings  may  increase  beyond  this. 

The  color  of  the  scaly  ring  is  a  dark  fawn,  darker  than  the  lesions 

pityriasis  versicolor.     The  color  of  the  lesions  is  due  to  the  pigment 

the  fungus  and  not  to  true  pigmentation  of  the  skin,  so  that  the  gen- 

U    effect  as  regards  pigmentation  depends  upon  the  amount  of  pigment 

"the  individual's  skin.     In  very  dark  individuals  the  rings  will  appear 

lighter  color  than  the  normal  skin;  in  lighter  individuals  they  appear 

-A^  the  lesions  enlarge  the  scales  become  more  marked  and  are  rather 
S^  and  thin,  oive-quarter  to  one-half  an  inch  in  diameter.  As  the  disease 
Oxnes  older  the  scales  become  tbicker  and  larger  and  of  darker  color. 

*  IV)X,  "Narrative  of  the  United  States  Exploring  Expedition,   1838-42,  under 

'^Ukd  of  C.  Wilkeg,"  vol.  V,  p.  401,  A7neri<^an  Tcxt-Book. — Manson,  Brit.  Jour, 

Tfl02. — ^Nieuwenhuis,  Archiv,  vol.   XLVT,   1898. — Tribondcau,  Abst.   in   Brit, 

••n^  UM. — ^Aoki|  Japanische  Zeitschrift  f.  Derm.  u.  Urol.,  December,  1904. 

,  Dig.,  1908,  p.  400;  Brit.  Jour.  Dcrmat.,  Dec,  1913,  p.  377. 


will  extend  very  TvndcOy,  prrlmps  involvmij  the  entire  body  siirfare,  but 
ijsualiy  leaving  the  t^ealp  and  faee  free.  The  growth  of  the  orgnnism  re- 
mains auperfieial  and  it  does  not  commonly  involve  the  hair  follieles  or 
the  hairs,  nor  does  it  involve  the  nails.  Kijiuger,  liuwever,  describes  cases 
in  which  the  hairs  were  dci^troyed. 

There  is  some  itching,  esi>ecially  when  the  patient  becomes  warm,  but 
there  may  be  no  evidences  of  scratching.  In  other  cases  itching  may  be 
severe. 

Etiology  and  Pathology, — The  disease  is  fuund  in  damp,  et|ua!)le  trop- 
ical or  siii>tropical  iliniMtes,  and  has  been  observed  chiefly  in  China,  the 
l^falay  Archipelago,  and  other  parts  of  the  far  East.  It  may  devi-lop 
at  any  age,  bnt  occurs  e>ipc(  iaily  in  children.  It  is  contagious  and  is 
due  to  a  fungus  closely  re^^cnililing  the  large-spored  trirbophyton  fungus. 
The  fungus  grows  in  the  horny  epidermis,  but  according  to  IManson  it 
grows  in  much  greater  abundance  than  is  ever  seen  in  ordinary  ring- 
worm. The  fungus  is  readily  demonstrated  by  the  same  methods  used 
in  dcmon!3trating  the  ringworm  fungus. 

That  the  disease  is  due  to  a  specific  fungus  different  from  any  of  the 
organisms  of  ring^'orm  is  apparently  shown  by  Manson^s  inoculation  of 
ringworm  trichophyton  upon  a  patient  at  the  same  time  that  he  inoculated 
the  fungus  of  tinea  imhricata.  The  one  resulted  in  a  ringworm  lesion, 
the  other  in  a  typical  lesion  of  tinea  imhricata. 

Diagnosis. — The  disease  can  he  diagm^sticatcd  from  ringworm  l)y  the 
fact  that  the  lesions  habitually  consist  of  multiple  concentric  rings,  while 
nnore  than  two  or  tliree  concentric  rings  have  rarely  been  observed  in  ring- 
worm. Further,  tinea  inUtrirata  spreails  widely  over  the  surface  and  the 
lesions  are  very  numerous,  while  the  lesions  of  ringworm  are  few.  The 
dark  color  of  tlio  scales^  their  large  size,  and  their  peculiar  loosening  on 
the  concave  bonier  while  they  are  attached  on  the  convex  border  are  also 
distinctive  characteristics,  as  is  their  failure  to  appear  ujion  tlie  face 
and  scalpv 

Treatment. — The  disease  readily  yields  to  antiparasitic  applications, 
such  as  are  used  for  ringworm.  In  order  to  prevent  reinfection  after  cure 
the  clothing  has  to  be  tburuughly  disinfected  by  boiling  or  completely 
changed* 


PINTA 


Pinta  (Spanish,  painted)  is  a  contagious  disease  endemic  in  tropical 
America,  which  is  produr-cd  by  a  fungus  and  is  characterized  by  the  occur- 
rence of  pern  liar  persistent  discolored  patches  of  the  skin. 

Symptomatology, ^^The  lesions  of  pinta  are  due  to  the  gro%i;h  of  fungi 
ill  the  skin^  and  ap]>nrcntly  the  t^>!(»r  of  the  spots  varies  acconling  to 
the  site  of  development  of  the  fujigus.  When  Its  growth  is  superficial 
the  spots  are  grayish,  bluish,  or  black  in  color;  when  the  growth  becomes 
deeper  or  when  it  is  deeper  from  the  start,  involving  the  rete  mucosum 
and  perhaps  the  corium,  the  spots  l)eeome  reddish  and  tlie  process  ulti- 
mately destroys  the  pigment  layer  so  that  permanent  white  atrophic  spots 
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nre  producecL  At  tiiwes  in  a  rase  the  spots  are  all  of  one  coior»  villi 
in  aiiotlier  ea,«f»  all  of  the  dilFereut  eolors  may  be  preecjit.  The  spotii  vurj 
^eatly  in  nnmber,  shape,  an«i  size.  They  arc  slif,4itly  or  not  at  all  el 
vated,  ami  at  first  show  sli^jlit  furfura<a'OU8  graline^s  whieh,  as  the  frntihet 
benzine  (jlth^r.  irrtrHiM's  iiutl  herotnes  lamellar,  and  the  ^'Urfaec  bccisiiM* 
rough  jmd  dry,  not  umtiions  as  iii  pityriasis  versicolor,  lii  (he  d*vp«!f 
type  of  lesions,  fissurii*;;  and  uleeraticm  may  oeeiir  about  the  flexures 
In  the  super tieial  type  the  disease  may  spread  rapidly  and  U'come  tert 
extensive*  If  the  lesions  are  of  the  red  or  white  type  their  spread  is 
mueh  slower  and  the  disease  may  remain  limited  to  a  few  areas, 

Aceording  to  most  anthorities  the  hairs  of  involved  areaa  bocomti 
thinned,  white,  and  fall  out. 

The  disease  usually  appears  first  upon  the  faee  and  neek,  and  the 
areas  of  predilection  are  the  expi>sed  parts  of  the  body,  excepting  the 
palms  and  utiles,  whieh  are  not  invrdved.  In  generalized  rashes  the  diR**? 
may  spread  to  the  mueous  menibraneg  of  the  mouth,  ineluding  the  toagne. 
of  the  prepuee,  and  of  the  vulva.  The  course  of  the  disease  is  cJctrcmelT 
chronic,  and  it  may  persist  through  life. 

The  lesions  usually  itch,  ami  the  itrhini^^  beeomej?  more  marked  ns 
they  grow^  older  and  more  scaly.  The  itching  is  eufhciently  iti tense  to 
cause  violeut  scratching  and  the  cliangea  in  the  skin  which  seratehin^ 
prod  noes. 

Etiology  and  Pathology. — The  disease  is  endemic  in  tropical  Americi. 
and  probably  occurs  in  other  tropical  eoimtries.  A  moist,  conttnuoadT 
warm  climate  is  apparently  an  essential  factor  in  its  production.  It 
occurs  in  both  sexes  and  at  any  time  of  life,  except  early  infanc)\  It 
is  contagious  and  is  favored  liy  careless  habits  of  living  and  oeeur*  mo^ 
frequently  in  the  lower  classes,  but  no  class  is  exempt 

rinta  is  probably  due  to  a  fungus,  belonging  to  the  ai^pergilU  of 
pcnicillia,  described  by  (tastambide  and  cdliers  as  occurring  m  the  ixirneil 
layer  in  the  black  and  blue  spots,  and  in  the  red  and  white  extemlinir  to 
the  rete  or  even  to  the  corium.  The  fungus  has  round  or  oval  ^pi>n^ 
about  eight  microns  in  diat^ieter,  and  long  line  mycelial  filament*  whirii 
divide  dichotomously  and  form  dense  rettcnla  connected  by  a  few  fiji« 
strands.  There  appear  tn  he  a  large  number  (twenty  or  more)  of  this* 
pathogenic    tropical    and    semi  tropical    fungi. 

Diagnosis. — The  clinii'al  picture  of  the  disease  is  characteristic,  ioJ 
when  meurring  in  endemic  lotalities  it  should  olfer  no  tlitlicultv  in  diig* 
nosis. 

Treatment.— Tlie  treatment  is  nluiv^  the  same  lines  as  that  for  tmei 
versiiolor  iiuif  otlnT  byjilinmyc  elu'  iliseases. 
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DERMATITIS   FROM  A  MtJCOB 
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Luck  has  described  an  eruption  of  the  general  appearance  and  diftfi- 
hut  ion  of  scabies  in  which  the  acarus  ecabiei  could  not  be  found,  hat  in 
the  |>uBtules  of  which  w^ere  found  mycotic  filaments  resembling  nmcor 


TINEA  INTEKSKCTA  799 

orymbiforme.  The  affection  did  not  yield  to  the  ordinary  applications 
or  scabies,  but  disappeared  under  the  use  of  a.  three  per  cent  menthol 
nd  salol  ointment. 


BATH  RINGWORM 

Jacobi  *  has  described  a  peculiar  form  of  trichophytosis  occurring  in 
isane  patients  under  the  treatment  with  the  permanent  hath.  Tlie  lesions, 
aiind  scaling  patches,  resemble  an  abundant  eru})tion  of  ringworm  on 
le  trunk. 


DHOBIE   ITCH' 

Dhobie  itch  is  a  term  applied  in  the  tropics  to  a  gonitocrural  dcrma- 
itis  closely  resembling  acute  tinea  cruris.  It  is  not  distinctly  dilTerentiated 
rom  tinea  cruris.  It  is  usually  accompanied  by  more  intense  derma- 
itis  than  tinea  cruris  in  temperate  climates,  but  the  difference  may 
epend  upon  climatic  conditions.  It  has  been  attributed  by  different 
bservers  to  various  fungi — to  the  ordinary  Trichophyton  of  ringworm,  to 
he  Microsporon  furfur,  and  to  the  Micros])oron  minutissinuni.  The  dis- 
jase  is  infectious,  and  its  name,  **  Dhobie  (laundryman^s)  Itch/'  indicates 
lie  impression  that  it  is  transmitted  in  clothing. 


TINEA  INTERSECTA> 

Tinder  this  title  Castollani  described  two  cases  of  what  he  believes 
»  a  peculiar  dormatomycosis.  The  conditinn  began  with  small,  round- 
sh,  slightly  elevated  itching  spots  on  arms,  chest,  and  back.  The  patches 
became  dark  brown,  presented  a  smooth,  tense  surface,  increased  in  size 
low^ly,  and  coalesced.  T^at<T  the  surface  of  the  ])atclies  became  shriveled 
**perficially  and  cracks  appear«'d,  forming  white  lines  in  the  brown  sur- 
*<*.  Later  the  cracks  drn^pened,  the  epidermis  s])lit,  and  flaky,  loose 
^I^  curled  up.  The  fungus  sliowed  the  characteristics  of  trycoph\'ton 
^cept  for  the  absence  of  free  spores  in  the  ])rcj)arati()ns  examined.  The 
^^ndant  mycelium  was  composed  of  long,  straight,  articulated  threads, 
hich  were  sometimes  dichotomous.  Kn(los})oros  and  endoconidia  were 
'^Sent.  lie  did  not  succeed  in  cultivating  the  fungus.  In  contrast  to 
^^a  imbricata  the  eruption  did  not  develop  in  concentric  circles;  patches 
appeared  spontaneously,  and  the  dis<^ase  Avas  cured  without  difficultv 
the  usual  antiseptic  applications. 

^  Archir,  1907,  K  St,  p.   289. 

*  Manson,  ''Tropieal  Disoaaes,"  Fourth   Kilition. — CastellaDi,  Brit  Med.  Jour.. 
^,   vol.  IT,  p.  1277;  Jour.   Trap,  lltlcd.,  190r,,  p.  253. 

•  Castellani,  Jour.  Cutan.  Vis.,  190S,  p.  405. 
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JINEA  ALBIOENEA' 

Under  this  title  Xieuwciiliuis  has  dcHcribed  a  rinj^'orm  which  hsi 
studied  in  the  Dutch  East  Indies,     It  occurs  in  large,  roundish,  whit 
scaly  pattlies  on  tlie  jmlnis  and  soles,  and  spreads  thence  to  the  adjacentj 
skin  of  the  bauds  and  wrists  and  feet  aJid  ankles. 


MYRINGOMYCOSIS « 

(Olotn^cosis,  Mynngom^coBis  aspergilUna,  0 litis  exitma  paradiica.  Fun 
gom  Disease  of  the  External  Ear) 

This  is  an  inflammatory  process  involving  the  auditory  meatiUi 
external  anditory  canal  and  the  drum,  which  is  holieved  to  be  due  to  il 
specific  fungu8.     It  neciui*  as  a  guperficml  i  nil  animator)^  process  which  jifo-j 
duces  a  scaly»  moist,  pultaccous  ernst  of  dirty  green  or  brownish  color  io I 
which  there  may  be  yellow,  green,  or  black  points.     Tender  tliis  cnu^tj 
the  surface  is  red,  moist,  or  weeping.     Occasionally  only  the  meatus  i«j 
involved,  but  as  a  rule  the  external  canal  is  also  involved,  and  it  is  thongfitl 
that  the  disease  usually  primarily  attacks  tbe  dnun,    Tlie  hearing  mav  be 
impaired  by  damage  to  tbe  drum,  wliich  may  amount  even  to  perforation. 
The  condition  is  accompanied  by  itching  or  stinging,  gometimes  pain,  and 
a  variable  degree  of  deafness.     It  does  not  spontaneously  disappear*    IM 
is  to  be  differentiateil  from  seborrheic  dermatitis,  which  produces  a  grayistli- 
ycUow^  greasy  sealiness.     Tbe  eruidition   is  believed  to  1)6  due  to  infe«'- 
tion  with  Aspergillus  piger  and  Aspergilhis  glaucus.     It  yields  to  alkftlin* ' 
and  weak  antiseptic  applications.     Bvirnett  recommends  a  one  per  cent 
solution   of   sodinm   liyposiiiphite,   and    l^weuljerg   reeonmiends   ii ii>litBg  ■ 
with  alcobol,  dilute  or  full  streni^th.     The  presence  of  ointments  'i&  »id 
to  favor  the  growth  of  the  fungus. 


BLASTOBIYCOSIS  ^ 

(Biastomgceiic    Dermatitis,    Derma i it i/f    hhisfomtjcotica, 

hominis,  Oidiomyeosis) 

Blastomycosis  is  a  specific  infectious  disease  produced  by  a  yenst  fo»' 
gus  and  characterized,  as  it  occurs  in  the  skin,  by  the  formation  vl  ct^ 

*Nieuweiilnji8,  Jrckiv,  190S,  B.  89,  p.  I    (with  illustnitiosifl  and  mycology) 
Cast^Uani  and  ChaJmera,  1913,  p.  1481. 

■Barckjr,  ''Burnett*!  System  of  Dieeasefi  of  the  Ear,  Kom,  and  Tliroit,*'  ^ 
I,  p.   190. 

■Gilchrist,  Amrr.  Drrm,  Asjm,,  May  30,  1904;  Monaishrfet.  /,  prtUt  Derm..  B<i 
XX»  1895.— Buaae  md  Buiehke,  GrciUwaJd.  Med,  8oc,^  July  T,  ll*9l;  DruUttK  ^"^ 
Wchnschr.,  1S95,  No.  3.— Busee,  CenfmlblU  /.  Bakt  u.  FaraMU,  Bd.  XVI,  l^l 
VirchowU  Archiv,  Bd,  CXL,  1895,  md  Bd,  CXLIV,  1890,— Gikhnet,  JohiM  Uof^ 


I 


ppUTatiiig  le.sions  witfi  aUruptly  sloping  purplish -rerl  bor- 
8tudded  with  pinpoiiit-s^izcd,  decp-scak^d  epidermal  ab- 
pus  in  which  pure  cultures  of  the  organism  can  usually 

ion  of  blastomycetie  dermatitis  as  a  pathological  entity 
meeting  of  the  American  Dernmtologiral  A,*^.suciaUon  in 
m\  Oilcfirist  demonstrated 
Dg  budtliug  urgauisms  which 
from   a   ficrofuhKlcrmalikc 


OmrrostJi  of  Lower  Lid, 
^EotNTftNtj  Point.  Girl 
Author' a  collection.) 


\T 


^ 


Fig.  270. — Blabtomycosia  or 

LOWKll    hut,    SHOWING    Be- 

tJiNNiNO  Characteristic 
FIcTiiopiox*  (Author's  col- 
lection.) 


1S96,— Hy«le  ami  Hicketta,  Jour.  Cut.  and  GenrVrin,  D(j»„  vol.  T, 

t,  Hekto^n,  and  Bevan,  Brit.  Jour,  Derm,,  vol  XI,  No,  121,  1899. 

Med.  h'tstarvh,  vol.  VI.  No,  3>  1J>01    (a  complete  niuiiograph). — 

* Blastomycetit*  Dermatitis/^  hi  Wood's  "Keference  Handbook  of 

*' — Stelwagoiij  Amtr,  Jour.  Med,  Scu,  February,  1901. — Mont- 

^sttl^    Jour.    Cut    and    Gen^Urin,    DU,,     1901,    p.     26.— Waikcr 

jTottr,  Amer,  Med.  Assn.,  ApriJ  ."i,  1902    (ayatemic  case). — ^lont- 

'mr.  Cut.  and  Gcn.-Urin.   Bis.,  1902,  p.   195    (2  caacfl).— Sheldon, 

4»m,,  vol.  II,  1902,  p.  1356.— CilchriBt,  Brit.  Med.  Jour.,  vol  II, 

Bond  Annual  Keport  Cjiut'er  Com.  to  the  8urgical  Dt*pt-  of  Han'ard 

mr,   Med.   Etsrh,,   vol.    VII,    1902,   No.    3,  **  Researches   on   Blaa- 

tAf   Cancer    Bodies,    and    Cell    Inclusiona.  *' — Bnschke,    Bibliotheca 

10,  1902   (comjdetc  monograph). — Kvana,  Jour,  Amcr.  Med.  Assn.^ 

Caac  of  Cutaneous  Blastomycosis  from  Accidental  Inoeulatioii. '  * 

four.  Derm,,  vol   XV,    1903,  p.    121.— Ormsby   and   Miller,  Jour. 

aystemic  ease). — Unna,  Munch,  med,  JVchmtrh.f  1904. — Lowenbach 

Irchiv,  1904,  vol  LXIX,  p.  12L— Gilchrist,  Jour.  Cutan.  Bis,,  1904, 

7.— Eisendrath   and   Ormsby,  Jour.  Amer.   Med.  Assn.,  October  7, 

le), — Hektoen,  Jour,  Amer.  Med.  Assn.,  Sept.  28,  1907   (complete 

blastomycosis  and  dermatitis  eoccidioides).— Keaaier,  Jour.  Amer 

L7,  1907  (ease  m  chihl  eight  mouths  old) .— Ilektoen,  Jour,  Espff\ 

»A.  3  and  4.— Gilchrist.  Brit.  Med.  Jour,,  1902,  88,  p,  1356   fre|H*^^ 

\), — Pus«»y,  Jottr.  Cntan,  ZX*.,  1903,  p.  1772  (a  case  of  cutin^^v   * 

I  accidental  inoculation). — Montsjomery,  Jour.  Cutan.   //m  .    \^'*'. 

mycoaifl  followed  by  tubereulosts), — Uikhfiat,  Jour.  Cnt^^f*    * ' " 

(three  cases,  one  from  northern  India). 
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INFECTIOUS  DISK^VSES  UP  THE  SKIN 


le&ion.     In  November,  1894,  Basse  roporttHl  a  fatal  case  of  pj 
subcnitane<iiis  ahsfc^sos  and  rutaiieous  leiriuns  in  which  the  pathngenic  jigii 
was  a  yeawt.    Jii!y  T,  180  L  Bnsrhkt^  (tt^LMf^5Wahi  Me<lK-al  Soiietv)  rffem"Jj 
to  a  vH^c  with  skin  ksioiis  in  Hnt^se'*?  eliiiir  in  whitii  he  had  founii  i^WTuludl 
bodies.     Busehko  and  Biisw  firtut  demonstrated  the  si^ifimnce  of  tlie  < 
nanism  and    o>;lab!ish€d    tfuit   it   w«s   a    saeeharoniycetir    fiinj^us  anil  r-^] 
prodneed  tiie  di.seiisf^  by  inocylatiou  on  the  skin  of  tlieir  patient,  Hltb^u/h 
Gilchri8t  in   his  lirst  eonnnnnitation  heUl,  without  having  fully  demi>Tj- 

strated   it,  that   tho  :»kiti  Irtuiiu] 


were  due  to  the   fuo^nu.    Sir^l 
I  hat   time   numerous    > 
Iteen  observe^!.      It  hii> 
inexplieable  reason  pti* 
most  frequent  in  Ct 
our  jireseiit  knowI> 
ease  we  are  eepe*  iailj 
after  Gilehrlst — to  ♦» 
studies   of   tho   di- 
(liieago  by   Kicketlr.  hh^ 
and  Montgomery  and  <h 

The  name  lda>i 
iJiaMtis  was  apT  ' 
in  view  of  the 
the   disease    f)eei>nie^  \^y%V 
times,    the    name    bliusi 
sug«:ested    by    Hyde    if 
heftfr. 

Sympiamatology. 

mycosis  of  the  skin  hri 
indolent,  inftamnifit  - 
I>n]nibipustule    up< 
whieti   there    devel' 
h y  pe rt r*  i phy •     Afi  l  , .   . , 
(ome  mature  then*  h  behweftf^^ 
jiapillae   more  or   T 
of  pus  whieh  <lrie> 
erust.    Such  a  Iej«ion  n 
larger  tiran  a   Freiirh   pea.  luit   it  presents  all   the  eharaeteristi.^  - 
largest  patehes.    It  h  indolent  and  praetitally  painless,  its  top  flat  ors« 
what  rouude*!  ajid  ronghened  with  warty,  filiform  projection*.    Tbf  j 
is  soft,  «ud   njxin  squeezing  it  droplets  of   pus  may   be  made  tc 
between  the  papillae.     The  border  of  the  lesion  dopes  abruptly  ind  i 
pnrplish  or  indolently  inflammatory  red  color,  and  in  it  mav  beH^-ft^ 
the  naked  eye,  or  better  with  a  Imnd  glass,  pinpoint-sized  yellow 
which   represent  minute  abscesses  deep  in   the  epidermis,     Tbt^^ 
epidermal  absee^sses   from  which   pure  cultures  of   the  organiFir 
obtained  are  a  characteristie  feature  of  the  lesions.     The  larj 
are  exaggerations  of  these  small  lesions  without  change  of  lli^ 


Fio.  271. — Blastomycosis  »howin<;  A*?tive 
Lehions  Auotrr  thk  Lowkr  Lti>  and  Sc  a  ti- 
ring OF  THS  KxvrtRE  Cheek,  fhom  the 
DiSEA^R.     (Author's  coUoclion.) 
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The  small  Icsious  inereai?e  in  size?  by  peripheral  growth  and  by 
ence  of  adjacent  lesions.  In  this  way  les^ions  may  be  formed 
ize  of  a  coin  to  that  of  ,the  haiul,  or.  in  extreme  cases,  much 
le  large  patches  may  be  elevated  to  a  height  of  tliree^eitrhths  of 
^inch.  They  present  a  paiiillary,  wartlike  cjurfaee  witli  exiida- 
^she  papillae  of  an  abmuhuu-e  of  pus  and  more  or  less  crusting 
giirfare.  Ffior^ 
the  crusts  there 
■tex posed  ^up- 
^lary  f^rowths 
■ed  easily,  or 
pillary  gri'wtlis 
covered  witli 
ermis,  but  from 
jtices  between 
s  is  free  exuda- 

L 

tches  may  not 
definite  uleera' 
d  they  may  re- 
•ed  with  thirk- 
r  t  y  epidermis 
udation  of  pus 
n  pressure,  hut 
ilceration  take* 
fr  or  later.  In 
there  will  lie  a 
a  single  or  sev- 

surrounded  by 
'  of  the  charac- 
ty  growths;  or 
will  occur  on 
i  aide  while  the 
ic  papillary 
pread  on  the 
B-      The    ulcers 

spontaneously, 
he  formation  of  sear  tissue  will  add  another  feature  to   the 

of  the  lesions.  In  some  cases  entire  patches  disappear 
sly,  and  the  disease  may  again  develop  in  the  scars.  Ordi- 
scars  which  form  are  soft,  smooth,  sharply  defined,  and  not 
at  times  there  is  very  little  Rarring.  Occasionally  the  searB 
thick,  causing  a  gnod  deal  of  contraction  and,  as  in  ray  case 
he  entire  face  (sep  Figure  '27^1)  are  apt  to  produce  tliiuk,  dis- 
irs.  ^\Tien  the  lesions  occur  upon  the  lower  lid,  as  is  frequent, 
8  a  result  of  destruction  of  the  lid  and  contraction  of  the  sear 
•tcrigtie  feature  of  the  picture. 
lease  iuaj  develop  upon  any  part  of  the  body.     It  has  occurred 


Fig.  272. — Blast^jmycosir,  In  ndclitkni  to  tlu'  iuvolvc- 
mcnt  of  thp  fftcc  fliprc  were  irumy  le«iuiis  od  the  sriilp 
and  on  butli  handa  and  arms*  Duration  more  than 
twenty  years*     (Author^a  collection^ 


primarily  on  the  legs,  thighs,  knees,  buttorkR,  and  other  eoven'a  par 
but  it  occurs  most  freqyently  upon  the  hands  and  faeo.     The  lower  hi 
and  the  adjacent  skin  is  a  favorite  gite  for  itg  development.     The  dis 
may  prcgent  itself  in   only  one  lesion,  but  after  it  lias  perei»tecl   far 
longer  or  shorter  time  other  k^f^ioim  are  apt  to  oeeiir.     These  may  he 
distant  parts  of  tlie  htnly,  and  tlRTe  is  h'ttle  douht  that   Ihey  «re  pr 
dnced  by  auto-inoculation.     The  glands  adjacent  to  the  lesions  do  no 
become  involved  in  the  disease  except  in  sy.stemic  cases,  although  the 
may,  of  cc*urse,  become  enlarge<l  from  secondary  infection. 

The  disease  is  exceedingly  chronic.     Its  spread  is  slow,  and  Bpontatteoi] 
involution  may  occur.    On  tlie  other  hand,  it  shows  a  persistent  tendenc 
to  relapses,  so  that  even  after  a}>parent  cure  one  may  be  disappointed  bf I 
its  return.    The  entire  course  of  t!ic  dij+ea^^c  may  extend  over  many  ji^nij 
In    one   of   my   cases    it    bad    pruhaiily    existed    for   more    thau    twisiit* 
years. 

The  lesions  are  painless  and  only  slightly  tender  on  pressure.    So  lonj 
as  the  disease  remains  confined  to  the  skin  there  is  no  constitutional  di^l 
turbaoce. 

Jt  was  first  tbo\igbt  that  blastomycosis  was  always  local,  but  a  larp^J 
number  of  systemic  cases  have  now  been  recorded.  Tn  these  case*  tl»ej 
lungs  are  most  frequently  involved,  but  foci  of  infection  have  been  foim'I 
in  almost  every  tissue  in  the  body,  from  the  brain  and  cord  to  the  prast^te 
and  testicle.  1  have  bad  one  patient  with  lesions  at  various  times  in  the 
skin,  in  the  lungs,  presumably  in  the  kidney,  in  the  bladder,  in  the  pro^te, 
and  in  the  epididymis.  The  symptoms  of  systemic  blastomyeoeis  are  in* 
distinguishable  cliuically  from  those  of  tul>erculosis  of  the  game  struc- 
tures; the  disease  can  only  be  established  by  the  demonstration  of  tbe 
organisms. 

Systemic  blastomycosis  may  follow  cutaneous  blastomycosis.  In  Mont- ; 
gomery  and  Walkers  case  it  develofjcd  seven  years  after  the  cutaneous 
disease.  As  a  rule,  however,  cutaneous  blastomycosis  is  not  followed  by 
systemic  infection.  In  the  pystemic  eases  cutaneous  lesions,  if  they  ap- 
pear, appear  subsequent  to  the  systemic  infection,  and  in  aystemie  ci^ 
cutaneous  lesions  may  not  occur.*  The  pn*guosis  in  systemic  ea*i«  ^^ 
exceedingly  grave,  ninety  per  cent  of  them  proving  fatal. 

In  my  case  referred  to  above  with  lesions  in  so  many  fitmctufes  9oi 
in  which  cutaneous  lesions  undoubtedly  occurred  after  those  in  the  Un^^ 
a  sjmiptoniatic  cure  was  produced  by  large  doses  of  potasfiium  iodid  (up  to 
200  grains  daily)   aud  general  hygienic  measures. 

Etioloi^  and  Pathology .^Tbe  disease  is  due  to  infection  with  hh^^ 
mycetes*     it  has  hccn  reproduced  repeatedly  in  guinea  pigs  and  rabbits 

'Basfloe  iTratia^  Chic,  Path,  Soc,  December,  1905;  Jour.  Infech  Vis,,  1906,  toL 
III)  has  reported  a  case  of  sjiriemie  blaatomjcosis  with  death  without  cat^m^'''^ 
lesionB,  there  beinu  hlaato mycosis  of  various  mtemal  tissoee,  Lncludinif  Tert^hmi  b^ 
cord.  Chriatensen  and  Hektoen  (Jour.  Amer.  Med,  vIma.,  July  28,  1906)  haw  i^ 
reported  two  cases  of  (reneraliKed  blaBtomTCOsis,  both  of  which  b^gan  wIlll  ■*"*• 
febrili*  fnrmptotiis,  followed  in  the  course  of  a  few  days  by  Jcsicmt  of  bU«ton(fcOiV 
in  the  sktn. 


Dy  inoctilationg  with  pure  cultures.  In  Evanses  caae  a  lesion  developed  a 
week  after  an  iujury  on  the  linger  at  an  autopsy  upon  a  case  of  biasto- 
mycosis.     Presumably  infection  occurs  only  through  injuries. 

Both  soxes  are  attacked  by  the  disease  with  about  equal  frequency. 
It  is  usually  seen  in  adult  life,  but  Kcs^Ier  has  reported  a  case  in  a  child 
eight  months  old.  All  of  my  cases  have  been  in  the  working  classes, 
but  they  have  not  been  by  any  means  in  the  lowest  class. 

The  discar^e  is  rare;  to  tliis  statement  must  be  added,  except  in  Chi- 
cago. In  Chicago  so  many  cases  have  been  seen  witiiin  the  last  few  years 
that  the  disease  is  no  longer  a  clinifal  curiosity.  No  association  has  been 
established  with  any  definite  etiological  factors.  Most  of  the  cases  have 
developed  spontBUCously  without  any  history  of  association  with  other 
^ses.  I  have  had  two  cases  from  one  small  village,  but  in  patients  who 
were  in  no  way  associated. 

Histology. — Hie  charaderistic  histologieal  features  of  the  cutaneous 
lesions  of  blastomycosis  are  i)roliferation  of  the  epithelial  cells  of  the 
rete,  formation  of  miliary  abscesses  wilhin  the  epidermis,  and  acute  to 
chronic  inflammatory  changes  in  the  corium. 

The  stratum  eorncum  is  in  some  places  broken  through  or  lacking, 
in  others  thickened  as  a  result  of  premature  keratinization,  which  resnlts 
occasionally  also  in  the  formation  of  pearls  within  the  epithelium.  The 
cells  of  the  rete  are  large,  swoJleii,  with  prii-kles  very  apparent*  and 
within  and  bL'tween  the  celts  are  poly  nuclear  leukocytes.  The  hyjierplasia 
of  the  rete  results  in  the  fornxation  of  long  irregular  downgrowths  into 
the  corium,  which  rcsemldc  gnatly  in  appearance  squanious-cellcd  carci- 
noma,  and  within  which  are  located  miliary  abscesses  of  size  varying  frum 
those  containing  only  a  few  leukocytes  to  those  visible  to  the  naked  eye 
and  extending  to  the  surface  or  to  the  corium.  These  foci  contain  poly- 
morphonuclear leukocytes,  cenubir  detritus,  sometimes  giant  cells  similar 
to  those  of  tubcrcubms  tissue,  aud  varying  numljcrs  of  the  specific  or- 
ganisms. The  basal  layer  of  cells  is  intact  and  continuous.  The  ap- 
pendages of  the  skin  disappear  early  in  the  course  of  the  lesions. 

In  the  corium  the  changes  are  those  of  an  inflammatory  process  of 
more  or  less  severe  ty[ie.  The  vessels  are  dilated  ami  tlicir  walls  show 
more  or  less  hypt^rplasia.  There  is  cellular  infiltration  throughnut  the 
corium.  consisting  of  polymorphonuclear  leukocytes,  and  young  connective 
tissue  cells,  and  occasionally  there  is  a  focus  of  more  dense  infiltration 
with  one  or  more  giant  cells  and  one  or  more  of  the  organisms  of  the 
disease. 

Bacteriology « — ^The  organisms  as  seen  in  the  tissues  occur  most  fre- 
quently in  the  miliary  abscesses,  ai\d  occasionally  in  the  corium.  They 
are  rounded  or  oval,  on  an  average  twelve  microns  in  diameter,  and  pos- 
sess a  distinct  capsule  bordered  by  a  uarrow  clear  zone,  within  which  is  a 
finely  granular  protoplasm.  They  occur  singly  or  in  pairs,  and  budding 
forms  may  be  observed. 

The  proper  classification  of  the  organisms  found  in  blastomycosis  is 
as  yet  uu certain.  Cultures  vary  greatly  in  form  and  appearance  of 
growth    in   ditferent   cases,  and   indeed   from  the   same   case^   and  there 
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18  mtieh  variation  in  cultures  of  the  8a im-  or^ianifim  on  different 
It  seems  mast  probalile  tfmt  there  are  several  n-f"  the  yi*nsi  iiinl  inuhl  fiinjj 
whicli  are  j)Htho<;enie  anil  may  pr^»liiee  h^fsimis  of  i^reat  clinical  siinilarit: 
Ricketti?    hi\9  attempted   a    elassilieatioii    under   the   genus    Otdiuin.   wil 
the  subfamilies  Bla^tumyees,  Oulia,  and  Hyphomyces;  but  this  hati  not 
yet  been   i^enerally  ac'eej)ted. 

In    the   tit^sues   the   ur^^aui^nis   ayipear  as   rounded   eapsulated   bodie 

with   granular  an 
eometinies       var 
lated       protopU^ti 
varying     iu     Eiizl 
from   one   to  Uir 
timeB  the  dbmetc 
of   an    er\  t  * 
They      r 
within  the  boily  h| 
gemmation  irithou 
gporulation,    differ 
ing  ii»   thife*  rt^ji 
from  tlie  organi^nj 
found  iu  the  ci 
re|H>rted   by   Mont*l 
gomery,     Ophul*, 
and     others    fraM  | 
the    Paeifir    coait,! 
and  named  by  iiwmM 
detmaiiii^    mmdi^\ 
oidcs,     the     yti-n^ 
liarities    of    which  j 
are  abi^ence  of  hxnh 
ding  and   multipli- 
cation by  end(j*<f»r- 
ulation    williiu  tW 
tisj^neii.        Cultures 
may  be  obtained  on 
any  of  the  i>niin*rT 
laboratory    media,    liest    on    maltose    or    glucose    agar,    by    iuocuktko 
with   the  puH   fnym  one  of   the   minute   abseosges.     <Jniwth    develop)*  in 
from   two   in  eit^ht   days   on   ghn^se   a^ar,   being   white   and    thilTv   vitb 
aerial  hyphae,  while  on  glycerin  agar  it  is  more  pasty,  forming  folds  tad 
depre^ions.     The  growth  consiHt8  of  ^budding  organii^ms  or  of  Gnr  *«^ 
mented   branching   mycelia   which   may  possess   lateral    eonidia.     In  the 
mytelia  are  to  he  seen  refract ile  b^>l^ies*  probaldy  sp<»res.  and  amoni^  tbe 
branching  fibrils  are  round,  fhuible-cfuitoured  bodies  tille<l  with  refractiltf 
granules — evidently  spcjre  capsules  with  spores. 

Diagnosis. — The  clinical  picture  of  !da?!tomyeoFi8  is  definite.  Thr  ©**♦* 
charaiteristic  feature  is  the  occurrence  of  the  minute,  pin-point  «b*<v«*>' 
in  the  border,  from  which  the  organism  can  readily  Ik?  obtained*    Tbe 


Fia.    273.^ — BLAaTOMVt  ETEH   IN    FlI  Ih    >h:<iM     LlN 

X  5U0.     (Author^ji  colkHition.} 


I  NSTAINED- 


L 


tfseases  with  which  it  may  be  confused  are  tubermlosie  vemieosa  cutis 
(the  disease  which  it  most  closely  reBembles),  vegetatiug  sypliilid  and 
epithelioma.  The  charaeterietic  cliiiieal  features  are  suflieieiit  to  differen- 
tiate it  readily  from  any  of  these  diseases,  hut  the  diagnosis  always  needs 
condnoatiun  by  deDionstration  of  the  organisoL 

The  organism  can  readily  be  demonstrated  by  placing  a  smear  of  pus  or 
a  bit  of  teased  tissne  on  a  slide,  eovering  it  witli  twenty  to  thirty  per  cent 
solution  of  potassium  hy<1rate  and  pressing  down  a  cover  glass  npon  it. 
After  ten  mniutes  to  an  hour  the  tissue  ancl  pus  are  disintegrated  by  the 
eanstie  potash,  wJiile  the  budding  organisms  are  resistant  to  it  and  can 
readily  be  demonstrated.     Cultures  should  also  be  made  in  doubtful  cases. 

Prognosis. — The  prognosis  in  cutaneous  blastomycosis  is  good  if  proper 
treatment  tail  be  persistently  carried  out;  Unless  the  disease  is  com- 
pletely eradicated  it  is  very  prone  to  rcenr;  reeurrenee  may  take  place 
in  apparently  healthy  sears.     The  systemic  cases  are  fatal. 

Treatment*^ — The  lot*al  treatment  of  hlastoniyoosis  consists  in  measures 
ili reeled  to  the  destruction  of  the  diseased  tissues.  This  was  formerly 
rlone  by  curetting  or  excision.  Excision,  if  complete,  is  usually  successful. 
These  procedures  have  Iieen  larg^?ly  replaced »  at  least  in  Chicago,  by  the 
local  use  of  x-rays  combined  with  the  internal  administration  of  potassium 
iodid.  The  application  of  x-rays  in  these  cases  usually  has  to  be  carried 
to  the  point  of  producing  dermatitis,  and  in  two  cases  in  my  experience 
the  lesions  have  yielded  only  after  the  most  persistent  treatment.  Wlule 
under  treatment  the  lesions  should  be  cleaned  with  antiseptics  and  have 
dry  f*n  preferably,  wet  antiseptic  dressings. 

From  the  favonible  ctTect  of  potassium  iodid  in  actinomycosis  Bevan 
suggested  its  administration  in  blastomycosis,  and  combined  with  the 
local  use  of  x-rays  it  has  proved  a  satisfactory  method  of  treatnu^nt. 
Moderate  doses  of  p^itassium  iodid  may  be  sulhcient,  but  in  some  cases 
3(10  to  500  grains  daily  have  been  ueecssary.  Occasionally  potassium 
iodid  alone  will  cause  the  lesions  to  disappear  entirely.  Usually  it  causes 
great  improvement,  but  not  entire  disappearance  of  the  lesions,  and  to 
get  complete  results  the  local  irritation  produced  by  x-rays  or  destruction 
l>y  curetting  nnist  be  added.  The  use  of  copper  sulphate  eoJisidcred  in 
connectifui  with  aetiuoniytosis  is  wortliy  of  trial,  especially  in  the  sys- 
lemic  cases,  for  m  these  potassium  iodid  has  proved  ineffective. 
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BI.AST0MYC0SI8 ' 

Closely  allied  to  blast<mmosis,  if  not  identical  with  it,  is  the  so-called 
protozoie  dermatitis  described  by  Wernicke,  of  Buenos  Ayres,  in  1890,  and 

'  WernicJie,  R.,  Jour,  de  Micros,,  Paris,  18fH,  XV;  Ctmtmthl  /.  Bait  «.  FarasiL, 
1892,  Bd.  XII.— Rixford  and  GilchriFt,  John^  lloplim  Ho/tp.  Kip.,  vol.  I,  1S96.— 
Fosadoa,  A,,  '*Paoro8permiE>ais  liifertante  OeneraJmada/'  Buenos  Ayres,  1S97-&8.— 
Montgomory,  D.  W.,  Brit.  Jottn  Derm,,  No.  144,  vol.  XII,  1900  (with  bibliography). 
— OpIiulB,  Phiia.  Mtrd.  Jour,,  1900. — Swhor,  O.  R.,  Thesis^  University  of  Buenos 
AjreBf  1900. — Montgomery,  Eyfkogel  anil  Morrow,  Jaur.  tut.  Dis.f  vol.  XXI,  1903. 


Fig.  271.  Hi_\stomycoj*18  (Coccidioidal).  Sh«;wiric  pus- 
tular Jf^ions  3  or  4  days  ftlter  appcamace.  with  miukcn 
crust  iri  frntt'f. 


Uy  Hi \ ford  and  Gihhriil 
IHiHl        Twn     raM 
have    been    reported    is 
Uueiios  Ayre^  and  five  in 
th«»     Ignited     StaUs,    all 
the   latter   in    men   who 
liad     lived     in     ad|ftci'iit 
\ alleys  in  Cttlifornm.    I 
have  bad  one  cum^  in  i 
forriun-born    woman    in 
Chira;>o.      D.    W.   Mont- 
gornery  and   11 .  Morrow* 
u(    San    Franc'igt-o.   wlio 
have  studied  the  ilif-aL^ 
very  carefully,  repini  tt 
as  difTurent  from  l*b»to- 
niyt'ogi*.      The    skin   le 
sion;^  are  ^imtlar*  but  ihe 
disease  differs  from  bla^ 
toniv(o.<is  in  that  in  most  rasps  it  has  developed  in  the  skin  after  deept 
invcilvemcnt.  and  in  that  all  uf  the  rase.^  have  been  faUl. 

The  baeterinlo^^  of 
the  alTei'tion  as  compared 
with  that  of  blastomy- 
cosis has  been  referred 
to  under  the  bflcteriolog)^ 
of  blastomycosis. 

In  the  discns,«ion  of 
Mont|,mmcry\<  paper  be- 
fore the  American  Der- 
ma to!  o^nca  I  Association 
in  1904,  when  he  pre- 
sented his  rea>oiiS  for 
regarding  bla^tomycetic 
dermatitis  and  dermati- 
tis coccidioidea  as  j^epa- 
rate  diseases,  Gilchrist 
and  others  agreed  that 
neither  the  clinical  pic- 
ture nor  the  bacteriologi- 
cal findings  in  the  cases 
were  distinctive  enough 
to  dilTerentiate  the  die- 
ease  from  blastomycosis. 


Fio.  275.— (*wf'iDioii»AL  BLARTtiiiYCBa.  An  afi^amtkf 
fidult  orgatiifftn  runtniiunic  tmm^roiiB  flf^fBneoittft^i^ 
Thv  ci?nti^r  w  yc*Uowish  lirfiwu  and  IIm»  privkl*!  «  ^ 
vni>9'iU*  qii»i»»  distiwct,  <,SloU*r*»  pn'pumt joo  tad  P^ 
to^cniph  from  author's  cam") 


— Montgomery  an*!  Morrow,  J(fur,  Cut.  Pis.,  vol.  XXII,  1904.— Montfjomefr,  I).  W- 
ifcwf.,  Marcft,  1905,-^Wolbach,  J.,  ibid.^  Jaauar/p  liM)5.^ — Carson,  ^our.  Am<f.  U*^ 
Aifti.,  19  la,  LXI,  p.  19  L 
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SpoTotrirhosis  is  an  iufiittive  ^^ranultmui  involving  the  skin  and  sub- 
cutaneous tissue,  and  less  frequently  otlier  stnieturos,  produced  by  a  spe- 
cific fundus,  the  Sporo- 
ihrix  SckenvHL  As  it 
occurs  in  the  subcuta- 
neous tissues  it  close- 
Jj  resembles,  clinically, 
chrontc  fjlandcrs.  Tbc 
firtst   case   was   descrilKMl 

I  by  Schenck  in  1898;  twi^ 
years  later  Hektnen  and 
IVrkins  repurtod  a  sec- 
ond case  with  identical 
microbic  iin  dings  and 
named  the  organism, 
w  li ose  pa  t  lioge  n  i  c-  i  ty  both 
rep<»rter8  had  established, 
Sporothrix  Schenckii  In 
tlio  meantime  Bray  ion 
re  pu  r  t  c  lU  wi  th  o  n  t  !  m  c- 
teriologlcal   C-xami nation, 

I  another  case  identical  in 
its  clinical  features  with 

'  the  other  two.  De  Beur- 
ma  mi    and    Itayniond    In 

I  1003  reported  a  case,  and 

^  since  that  time  cases 
have  been  rcportcil   in   Paris  ond  in  varitjiis  parts  of  the  worhL 

•Schenck,  Bull.  Johns  Hoplina  Hosp.,  tK98,  p,  286.— Hektoeii  and  Perkins, 
Jour.  Exp.  Med.,  19tHl,  V,  p.  77.— Brayton,  Indiana  Mtd.  Jotir,,  1S99,  p,  272.— De 
Beurraann  and  Kamoud,  Anntiks,  1903,  p.  678;  ibid,,  1906,  pp.  837,  914,  mz,— 
Mewborn,  Jour,  Cutan.  Dts.,  1908,  p.  140  (review),— De  Beurmuiin,  Abst,  Jour* 
Amcr,  M^d.  Amn.,  May  29,  1909,  p.  1799  — Hjiic,  Jour.  Cutan.  DiX  191(1,  p,  321 
(exliauative  artic^Ie  with  complete  bibliography). — Hyde,  Davis^  Jour,  Cutiui.  Dis., 
,  July,  1910,  p,  32J  (complete  Hur\'ey).^ — Sutton,  Jour,  Amtr.  Med.  Assn.,  1910,  LV, 
p.  2213.^-Sutton,  Boston  Med,  (ind  Surg.  Jour.,  Feb.,  1911,  p.  179  (aporotrichosis 
in  man  and  horae). — Rueiliger  and  Miller,  Jour,  Minnesota  State  Med.  AMtu^  Nov., 
191L— Button,  Bf^fon  Med.  and  Surg.  Jour,,  1911,  CLXIV,  p.  179.— Itiiediger, 
Jour,  Infect.  Dis,,  1912,  XI,  p,  193.— Hamburger,  Jour.  Amer,  Med.  Asm.,  1912, 
LIX,  p.  1590  (summary  of  Ainerirau  cases). — Meyer,  Jour.  Amer,  Med,  Amn,,  191S, 
LXV,  p.  579  (on  relation  of  aiiinml  to  human  sporotrichosis). — Taylor^  Jottr,  Amer, 
Med,  Asm,f  1913,  LX,  p.  1142  (a  thorough  cousideration  of  the  organiam,  with 
bibliography).— Button,  Jour.  Amer,  Mtd.  Assn.,  1914,  LXIII,  p.  1153.— Davia, 
Jour.  Infect,  Dis.,  1914,  XV,  p.  483  (formation  of  chlamydospores  in  sporotrichoals) . 
— Hecht,  Archiv,  1913,  CXVI,  p.  846;  Ahst,  Jour.  Cutan,  Bis.,  1914,  p.  525  (vac- 
cines in). 


Fig.  276. — Coccidioidal  Bl.\9T(jmyce8.  Anothr^r  round 
fonii  difTering  from  preceding,  in  that  fhn  nt5nier  ih 
more  *"oar»Rly  jitrranular  ttnd  i»  lip;ht  yellow  in  nolor* 
The  capsule  liaa  a  prickly  lippciirnncf,  producin«  the 
radial  striations  »ecn  in  the  phoiojfrapb.  (, Author's 
collf^ntlooj 
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INFF.CTIOUS  DISEASES  OF  TUE  SKIN 


In  each  of  the  first  three  casirsr  there  was  a  hiMory  of  a  wot 
finger  followed  by  a  i-luggish  infection  whieh  invaflnl  the  lymph  vh 

ami  after  several  week/*  produee*!  t^nm 
f^ineotis  nodular  pwellin^js  io  tht*  foi 
arm  that  finally  ^guppiirated  with  tl 
produftioii,  when  the  ab>^  't^n« 

upon  the  i?urfaee — ^not  an  '  ie 

eiirrenn? — uf   indolent  ^uutses   or  d^ 
ukers.     Tlie  ea.^es  were  intrai  t; W 
extended  over  three  to  six  raont! 
heaHjig   oeeiirrt*d,      Tliese    cases   typzfj 
the  disease  as  it  has  generally  bct^n  ol 
served.     The  indurated  noduJiir  lesioi 
in  the  skin  develop  slowly  in  the  ^iiln'ii- 
taneous  tissue;  in  the  course  uf  four  ta 
six  weekB  they  beeome  paiule»9  "cold* 
abs^eesiies,  which  ^how  little  tendency  ta 
erdarge,    and    may    or    may    not   break 
down.     The  lesioug  heal  with  diificulty 
and  leave  deep,  thick  scars.     They  con- 
tain a  p'latinous  pus  from  w*hich  port 
cultures   of   the   s[_H)rothrix   are  obtaiw- 
al»k\     I'he  Immls  are  the  mo&t  freqm^nt 
site  of  infection,  but  various  part«  of  the 
body  hove  )>een  involved:  fcKit,  Greco'* 
case;  eyelids,  Daulo  and  Bland j  nu*. 
From  one  h nation  it  may  devcb^p  ttwt 
mnuy  parts*  of  the  body  (Letulle's  caje). 
Dc  Heuruiaurj  and  (hnigerot  and  I/'tull*? 
tiave   fijuud   the   leiiions  on   the  mucous 
membranes  of  the  mouthy  in  assoeiatittfi 
with  skin  lesions,  and  this  ia  inten^jtin^ 
ill    connection    with    the    fact   tlmt  the 
or;.^!un<ni  has  been  foutul  as  a  sapn>phv^<* 
in   the  mtuiths  of  men  and  ratg.    Lull 
and  Sptendure  have  show^n  that  retsTwaj 
have  the  dii^eaFe  in   the  tail  and  M^ 
I^etulle's  cuse  showed  extensive  inclrjlcnt 
ulceration  of  the  buccal  and  phar^ajZ**^ 
mucosa,  resulting  in  a  dysphagia  wii***" 
reused  the  patient's  death.     In  a  cts«  "' 
Massary,  Doiiry.  and  Monier-Vinard  tk 
disease  was  localized  in  the  trieef>^,  ww 
now     T)e     Heurmann,     (tcui^rot*    »"« 
\'aucher  have  demonstrated  the  occo^ 
rence  of  a  i^pirotrithial   perif*!?titifi  afl" 
of  gpondrichial   osteomyelitis,   with   a   predilection   for   the   tibia.     Tht^ 


leaiong  are  indistingui.^hablc  clinically  from  thoge  of  syphilis  and  t^l*cr* 


4 

i 


Fio.      277.  ^  Spu ROT riK'HO»i»,      Late 

STAUC.  showing  Oh1«INAL  LGAtONS 

Off   Index   FtNoKii,    Nodci.e*  and 
ScARA.     (HektOGD  aod  Pprkltti^.) 


3,   279.— Sporothrix  Schbxxh*     MLirgiii  uf  liviri«  hanging  drop  culture.      (Glaetin.) 
X  1,000.     Unutained  specimen*     (Hektoen  and  Perkias.) 


INFECTIOUS  DISEASES  OP  THE  8KIN 

euloBts.     Systemir  sporotrichoeis   has   not  been   found.     The  carts 
shown  no  const itutional  symptoms. 

Although  f<^w  rases  have  iieeu  rero^nized,  the  wide  distribution  of  the 
capes  reported— Baltimore  and  ('hieago,  California.  Kan^a^«  N.  Dakott, 
France,  Italy,  Brazil  and  Argentina — indicate  that  the  dit^ease  is  not  mre. 
Cases  in  the  past  have  probably  nsually  been  eonsidere*!  tubercidosiM  or 
gyphilis*  Histologicallyt  the  lesions  are  indistinguishahle  from  (uVri'ulo- 
ais.  Excepting  a  case  reported  by  Dor,  in  which  the  sporothrix  had  dii* 
tingiiishing  characteristics?,  the  organism  in  all  the  cases  is  apparently  id<?n- 
tical.  It  may  be  found  as  characteristic  ovoid  bodies  in  pug  and  in  the 
tiaauea  in  polynuclear  and  giant  cells,  but  this  is  very  difficult,  and  col- 
tures  are  usually  necej^sary.  It  may  be  grown  readily  at  ri>om  t^mpeta- 
turc  on  most  media,  the  French  preferring  SahonravuFs  medium  for  the 
Tricojihyiou  fiingi^  drowths  devt'lop  in  four  or  five  days.  It  is  a  strict 
aerobe.  On  wdid  media  it  produces  an  opaque,  grayish  white  or  whitt« 
growth  with  a  rail ia ting  fringe  of  myi-elia  and  extends  down  into  the  m«^lit 
as  a  white,  eoliercnt  mass;  later  the  mass  bcitunes  dark  brown  or  black*| 
It  lic|uefics  gelatin  slcivly.  In  licjiiid  media  it  grows  in  tufts  and  balls, 
fungus  consists  of  hranchiiig,  septate  niyci^'lia.  upon  which  <»void  k»diei 
(spores)  develop  abundantly  by  budding  upon  the  extremities  and  sidei 
of  the  filaments.  The  mycelia  and  spores  stain  readily  with  ord 
stains  and  by  Oram's  method,  Widal  and  Weil  have  shown  tluit  thel 
spores  agglutinate  when  mixed  with  the  patient's  serum  in  dilationjt  of 
1-200  to  1-1500;  and  they  have  described  a  complement  fixation  te§t  for 
the  disease.  Rats  and  mice  are  readily  inwulated  with  the  orgamsm; 
dogs  and  guinea  pigs  are  less  susreptible. 

Potassium  iodid  h  specific  in  the  diseases.  It  should  be  given  in  doi** 
of  10  to  30  grs.  t,i,d.  I^icoUy,  a  dressing  slu>idd  be  used,  wet  widi  tb« 
following  solution:  lodin,  1  gm. ;  K  I,  10  gms.;  w*ater,  500  cc.  Toder 
this  treatment  healing  occurs  in  four  to  siJt  weeks. 


ACAUUOSIS 


k. 


FndiT  this  name  Vignolo-Lutati  *  has  described  a  new  mycotic 
resembling  in  many  respects  sporotriihosis.  The  condition  was 
terized,  in  the  one  case  which  has  been  observed,  by  the  forma timi  of  ^o-| 
dolent  red  or  purplish  nodules  that  broke  down  with  the  formatioo  ofi 
deep  ulcers  or  fistulas. 

A  fungus  was  demonstrated  which  differed  culturally  and  marpholftci* 
eally  from  the  S]xiruthrix.     The  organism  was  idinitified  by  Matrurlwt  IJ I 
an  Acaulium,  a  runbl  of  the  same  group  as  the  Aspergillus  and  Penieilinin.  I 
AfrjrhiliiiHtinn  and  rnmpU'ment  llxation  te>t8  and  animal   imxulati^m^  **^' 
tahlished  the  pathogenic  character  of  the  organism.     Histologi(*a!h  tof  ^ 
lesions  were  infective  granuhKnata.     In  animals  eutaneoua  metasta^^  <>'''j 

•  Vignolo  Lutjiti,  Jrchiv,  1913,  CXVIII,  p.  681  ^dlfsL  Jour.  C%Um.  IH$^  l^^ 
XXKUl,  p,  410). 
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cnrred.     The  patient  was   relieved   of  tlie  eonilition   by   large   doses  of 
potassium  iodid. 

ACTINOMYCOSIS ' 


{Lumpy  Jaw) 


Artinoniycosis  is  a  speeific  infectious  di 


iisease  caiised  by  the  ray  fungus 
and  iharat'terized  by  the  development  of  indolent  ^anidoinatoii^  tumors 
wbieh  tend  to  break  down  with  ii  di^eharge  of  seropuruleot  fluid  eon- 
taining  ebaraeterietie  yellow  granulee  made  up  of  the  fungi.  It  is  a  rela- 
tively rare  human  disease. 

All  tissues  and  probjilily  all  organs  may  be  affet*ted  by  actinomyeosis. 
The  disease  primarily  develops  at  the  point  of  infection  and  tends  to 
remain  localized  in  this  situation,  although  metastatic  lesions  and  gen- 
eral infection  are  ultimately  likely  to  occur.  According  to  Leith's  gtatis- 
tica  of  430  caBes  the  original  site  of  the  disi^ase  was  as  follows:  head  and 
neck,  52  per  cent;  tongue,  3.7  per  cent;  abdomen,  2LG  per  cent;  hmg^, 
13.2  per  cent;  skin,  2.5  per  cent;  doubtful,  6,9  per  cent.  It  is  evident 
from  the  above  Btatistics  that  primary  actinomycosis  of  the  ekin  is  ex- 
ceedingly rare.  When  tbe  skin  is  involved  it  is  usually  by  the  spread  of 
the  disease  from  underlying  tissues. 

There  are  no  characteristic  clinical  symptoms  by  which  actinomycosis 
in  any  organ  can  he  detected.  It  begins  with  the  formation  of  a  tumor 
or  tumors  usually  iudoleut,  which,  as  far  as  their  clinical  characteristics 
go,  might  be  carcinomata,  sarcomata,  tubercular  or  syphilitic  deposits,  or 
chronic  al>scesses.  It  is  only  wbcii  tbc  lesions  break  dowm  and  the  char- 
acterisiic  sjranules  are  fuund  that  the  <'baracter  of  the  disease  definitely 
declares  itself. 

S3nBptomatology. — The  inculmtion  period  of  actinomycosis  is  variable 
and  may  be  very  long;  wH?eks,  months,  or  years  (Miiller's  case,  two  years) 
may  paiiss  after  infection  before  a  tumor  develops.  The  disease  begins 
in  the  skin  as  a  sutjcutaneous  nodule  or  gi'oup  of  nodules  over  which,  as 
(he  surface  l>ecomes  involved,  ihc  skin  is  tense  and  glossy  and  of  red  or 
purplish  color.  The  nodules  vary  in  size  from  a  pea  to  a  walnut-  Sooner 
or  later  the  centers  disintegrate,  they  become  fluctuating,  and  the  skin 
over  them  breaks  down  at  one  or  more  points,  from  which  there  exudes 
a  sero-pundent  discharge  more  or  less  mixed  with  Idood.  Tbe  lesions 
usually  occur  !n  groups.  Ordinarily  this  is  an  irregular  group  with  piling 
up  of  the  lesions  at  the  center,  but  the  grouping  may  be  in  circles  or  in 
lines.  As  the  lesions  increase  in  number  they  coalesce  and  form  swollen, 
glossy,   purplish-red   nodular   patches   with   numerous   unhealthy   sinuses 

MVanhfluser,  Jour.  Cutan.  2?w.,  1904.— Crookshank,  ** Textbook  of  Baetcriolojry 
nnd  Infective  Diseases^*'  1896. — Ackland,  Article  * ' ActiuomycoaiH, * '  in  Allbutt*B 
** System  of  Medicine^" — Pr ingle,  London  Med.-Chir.  8oc.  Trans. ^  1S94, — Sawyer, 
Jtrur.  Amer.  Med.  A»sn.,  May  11,  1901.^ — Ewjiig,  Johns  J7opl-ins  JJojtp.  BnlL^  Nov., 
1902.— Howard,  Jour.  Mvd,  Besch.,  1903,  vol.  IX.— Stakes,  Amcr,  Jour.  Med.  Sci.^ 
Nov,,  1904. 
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opemn<^  upon  Iht^m  ami  wrlli  sp<jts  of  liliMMiini;  ixninulatiouB  o?tpofe 
times  tliL'   ukrrs  Ikvchir*  fmifroid  uiiU  the  fonnation  of  large,  purpliAhJ 
vegetating,  papilloniatou.s  tnniors.     'Dip  iiulolnii  tnnutrs  of  artiDoniyojriii 
resemble   most  closely   the   lei^ioiis  uf  serofuloilerma   with    tlic   uutneKioJ , 
sinuses  wliicli  conncet  them  with  under] ji rig  foci  of  tiiberculosia. 

Jii  the  rare  easei*  where  infection  oreur.s  primarily  through  the  Mn, 
the  disease  prohafdy  be^ini*  as  an  inflanunatory  vef^iele  or  pustule  (SicanU 
ar  as  an  inflanimatory  papule  or  tubercle  which  gradually  develop*  intii 
the  rharaeterif^tie  ulterative  nodnle* 

When  the  nodnles  of  actinomyeosis  break  dow^n  there  are  fatiml  in 
the  pns,  usually  in  abundanre*  the  chanieterrstic  grannies  irt  the  fuii;ni-. 
Thei^e  are  sul|iliur  vrUuw  in  eolor  when  ^een  by  reflected  light;  when  thr 

pus  is  eolieeted  in  a  test  tul>e  and 
then  examined  by  trani^mitted  h|:iit 
tJify  ai»pear  as  brownii^h  or  greeniab- 
brown  granules  embedded  iu  muco- 
pnrnlent  material. 

The  ui«nal  loeation  of  actinomj* 
to8is  of  the  skin  is  about  the  face  mrid 
neck,  espefially  in  the  tissues  ju§t 
under  the  jaw.  Rarely  the  skill  of 
the  (best  or  abdominal  wall  beitinies 
involved  by  fc?])read  of  the  disease 
from  the  deepc^r  struetures.  The  U*- 
sions  aljont  the  faee  and  neck  ufually 
iievelop  from  infeetions  in  the  moath. 
Here  the  ilisease  begins  as  an  ulcen- 
tive  j)roies8  upon  the  surface  of  the 
jaw  and  spreads  downward  into  tht 
ftubmaxinary  region.  Meta^taiis  •»' 
the  disease  through  the  lymphatics  is  rare,  perhaps  due  to  the  relatiwJy 
large  size  of  the  fungus  granules  as  eompared  with  the  lymphatic^?,  and 
lymphatic  enlargement  does  nfjt  take  plare  ordinarily  ejitcept  as  result  of . 
secondary  infection. 

Actinomycosis  of  the  tongue  is  well  recognized  in  cattle  in  the  i*onfr 
tion  known  as  *'wooden  tongue."  There  form  in  the  body  of  the  ton^^ 
the  usual  nodules  which  break  down  and  form  chronic  ulcers.  The  proco* 
results  frequently  in  an  interstitial  myositis.  There  is  atrophy  of  the 
moseular  fibers,  and  from  the  formation  of  new  connective  ihnufi  tHr 
tongue  becomes  hard  and  Jiftanllike.  This  form  of  the  disease  has  D^^ 
I  believe,  been  recognized  in  man. 

The  development  of  the  lesions  of  actinomycosis  is  slow  and  the  ii*" 
ease  may  persist  indefinitely. 

The  lesions  of  artinomyeosis  in  the  skin  are  practically  painle^.  Tb^^y 
may,  however,  be  assoeiatrd  uith  extreme  pain  as  result  of  the  pr^enrt 
of  lesion^  in  the  temporomaxillary  region.  Constitutional  s^ymptunid  ii^ 
absent  in  actinomycosis  of  the  skin,  uidess  they  result  from  lesicxns  i^' 
volving  other  struetures^  or  from  the  oceurrenee  of  pyemia. 
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tiology  and  Pathology. — Actinomycosis  has  repeatedly  been  pro- 
L  in  guinea  pigs,  rabbits,  and  calves  by  inoculation  of  the  pus  and 
tinomyces  from  cultures.  The  fungus  is  believed  to  flourish  on  corn, 
md  various  other  grain-bearing  plants,  and  these  are  the  usual  means 
fection.  Infection  may  take  place  from  animals  to  man,  and  there 
ecorded  cases  of  transmission  from  one  person  to  another.     There 

evidence  of  transmission  of  the  disease  through  meat  of  diseased 
lis.  The  disease  is  commonest  in  cattle,  but  it  sometimes  occurs  in 
8,  hogs,  and  other  animals,  as  well  as  in  man.  In  man,  on  account 
cupation,  it  is  commonest  in  males  (seventy-three  per  cent  of  cases), 
between  twenty  and  thirty  years  of  age.  It  is  seen  in  a  large  pro- 
on  of  cases  in  those  who  have  to  do  with  the  handling  of  fodder 
prain — farmers,  coachmen,  millers,  etc.  Infection  usually  takes  place 
igh  the  gastro-intestinal  tract,  most  frequently  through  a  decayed 

or  a  lesion  in  the  mouth.    It  also  may  occur  through  the  respiratory 

the  skin,  or  the  genital  tract. 

he  lesions  of  actinomycosis  are  granulation  tissue  tumors  which  closely 
ible  in  their  structure  and  in  their  tendency  to  disintegrate  the 
ilomata  of  tuberculosis. 

he  actinomyccs  or  ray  fungus  is  regarded  as  belonging  to  the  group 
reptothrix  or  cladothrix  bacteria.  The  organism  grows  in  masses 
.  are  made  up  of  radiating  bulbous  threads  and  spores,  and  form 
haracteristic  granules  of  the  disease.  It  grows  upon  most  media 
»  readily  stained. 

iagnosis. — The  most  characteristic  feature  of  the  disease  is  the  appear- 
:>{  pinhead-sized  yellow  granules  in  the  pus.  Without  the  finding  of 
and  the  discovery  of  the  organism  the  diagnosis  cannot  be  definitely 
The  occurrence  of  indolent  nodular  masses  which  break  down 
the  formation  of  sinuses,  especially  about  the  submaxillary  region, 
I  excite  suspicion  of  the  disease. 

'Ognosis. — If  the  lesions  of  actinomycosis  are  so  situated  that  they 
?adily  be  treated  surgically  like  other  foci  of  infection,  the  prognosis 
•d  under  appropriate  treatment.  If  left  to  itself  the  disease  almost 
3  ultimately  proves  fatal  from  the  involvement  of  vital  organs  or 
pyemia. 

eatment. — Tlie  local  treatment  of  actinomycosis  in  the  skin  is  like 
tf  other  chronic  ulcerative  processes.  Sinuses  should  be  curetted, 
seased  tissues  as  far  as  possible  removed,  and  the  parts  thoroughly 
ted  and  dressed  frequently  with  antiseptic  solutions.  Wliere  the 
al  of  the  total  mass  by  excision  is  practicable  that  may  be  done. 

with  this  it  is  highly  probable  that  tlie  application  of  x-rays  would 
eficial,  and  Stelwagoji  refers  to  favorable  results  obtained  in  this  way. 
latever  the  local  treatment,  it  should  be  combined  with  the  internal 
istration  of  potassium  iodid,  as  first  recommended  by  Thomassen. 
ihould  be  given  in  doses  of  40  to  nO  grains  or  more  daily.  As  has 
uggested  by  Ochsner,  the  best  results  are  obtaini'd  from  potassium 
[n  the  treatment  of  actinomycosis  by  giving  it  intermittently,  push- 
e  drug  for  a  while  and  then  omitting  it  and  repeating  this  process. 
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Its  pffect  is  not  eijually  good  in  all  cuses,  but  there  is  no  longer 
of  itfl  great  value, 

Bevan,*  from  the  fact  that  eopper  isiilplmte  is  powerfully  destrurtii 
to  algae  and  other  low  forni)^  of  vegetahle  life,  has  fiuggested  its 
both  internally  and  locally  in  actiuoniyeof^is,  Aeeonling  to  French  ehen 
ists»  quoted  hy  Bevan,  clipper  i*iilpliate  ean  be  taken  in  doses  of  U 
.to  eight  grains!  a  day  for  six  months  without  any  deleterious  effect  apon 
individuaL  Bevan  suggests  copper  sulphate  internally  in  doses  of 
quarter  of  a  grain  inereaj^d  to  one-half  a  grain  and  then  to  one 
three  time.s  a  day.  At  the  mint'  time  the  affeeted  area  shtmld  lie  irrijrit(5 
with  one  per  cent  solution  of  copper  sulphate.  The  suggestiou  is  ing<eiiioii 
and  the  method  should  be  tried. 


NOCARDIOSIS 

J.  H.  Wright »^  Kici^erit'^ky  and  (lerharOt,*'*  Fernet,*  and  otJi 
nmi^iderationH  related  to  the  biology  of  miercKirganisms,  Wlieve  th 
cHinditions   that  pass   clinically   for   actinomycosis   should    be 
rather  as  nocardioses.     It  is  interesting  to  note  that  CastellaBi  <■ 
all   of  the   organisms   regarded   as   responsible   for  actinomyoosiit 
Nocardia,  naming  the  organism  Nocardia  bovis. 


MYCETOMA « 

(Fungus  Foot  of  India,  Madura  Foot,  Vodelcoma,  Ulcus  grate,  Tubtrc 

Disease  of  the  Foot) 

Mycetoma  U  a  disease,  endemic  in  India,  produr'ed  by  a  fungtig  whid 
is  probably  a  variety  of  the  ray  fungiu?,  and  characterized  by  chniOK^ 
dcetnictive  ulcerative  lesions  of  the  foot  or  hand. 

Symptomatology.— Mycetoma  begins  with  the  formation  of  inclote 
no<lulcs   in    the  skin   or  Bubcutaneous  tissue,   similar  to   those  of  id 
omycosiSj  which  break  down  w*ith  the  formation  of  sinuses.     The  di«««1 
imTeases  by  the  development  of  new  nodules,  and  as  these  break 

*Jour,  Amer,  Mvd,  AMn,,  Nm'cmber  11,  1905. 

■  Wrigljt,  Fnb,  Mass.  Ocn.  Hosp.,  1905,  vol.  t.  No.  1, 

■Kieseritzky  and  Gerbanit,  Arrhiv  /.  A/t«.  Chirurg,,  1905,  pp.  835  et  mh 

*  Fernet,  BriL  Jour,  DeruuiU  19'>5,  p.  265. 

^Castcllani  nii<l  (.Tialtiiers,  **  Tropica!  Medicine,"  1913, 

•Hatch,  Article  ^' Myrr-toiria, "  Eneiicl  Jfcrficii.— Hewatt,  lancet,  vol.  U^l^ 
— American  cases:  Hy<ie,  Senn,  and  Bishop,  Jour.  Cut.  and  Gm.^Urin,  /W».,  1^ 
(wiHi  bibHoi(n*»phy). — Adami  and  Kirkpatriek,  TratiM.  Amcr.  AMJtn.  FkyH,,  1395.^ 
Po|>e  and  Lamb,  N,  Y,  Med,  Jour.,  1896,— Wright,  Tran^.  Amer,  Aaitn.  Ph^t.,  1®'^ 
vol.  XllL— Arwine  and  Lamb,  Amcr,  Jour,  Mtd.  Sn„  vol.  CXVriT,  l8W.-Mttr 
grave  and  Clrgg»  Philipffinr  Jour,  fyf  Set,,  Dim?.,  1907  (review  and  biblioRmpkry)-^! 
Hooton,  Philippine  Jour,  of  Set.,  July  10,  p.  215  (some  clinical  aspects  of). — 8«tto»i1 
Jour,  Amer.  Med.  A$m,,  19 T:^,  LX,  p.  1339  (mycetoma  in  America)  (report  ^J 
two  cases  J   valuable  bibliography). 
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H  ulcerative,  fungoifl  areas  are  formeil,  riddlefi  witli  sinui^es, 
Te  lesion  ransin^  f?n»at  swelliiiPT  and  distort  ion  (*f  the  part^ 
in  the  disphar«]je  from  the  siiui.ses  there  arc  fuund  in  soint*  lascB  minute 
■  gmnnles  (Ihltuk  variety),  in  others  whitish  or  yelJow  granules,  like 
be  (yellow  variety),  ami  muAy  re(lfli.<fi  ^^ranules,  like  Cayenne  pepper 
P  variety).  The  I  dark  *,n'anides  niay»  in  some  i-ase^,  be  S4'on  under 
unbroken  skin   like  ;;un powder  Ftains. 

jChe  foot  is  nsuaily  ftl,ta<ke<U  sometimes  the  leg  or  hand,  and  in  rare 
■Ices  the  skin  of  other  parts.  When  it  oeeurs  in  the  foot  or  leg  the 
ai>e  may  spread  ag  far  as  tlie  ankle,  or  even  to  the  knee.  It  is  said 
iriahlv  to  rrmnfn  Jncat  and   nrv»^r  to  involve  internal   ortjans,  but  ac- 


Fiu.  2M, — Myt'fcTOMA.     (8u(Niri.) 


Ig  to  JIateh  deep  gland?  may  he  involved  and  the  f unions  fonml  in 


disease  pursues  a  very  slow  but  progressively  destructive  course, 

Hmately  eon  verts  the  foot  into  a  large»  pulpy,  snppnratinjir  mass  of 

Jtion    tissue.      Complete   disinte^'rati(»n    of   the    font    may   oeeur   in 

rse  of  a  year,  or  the  progress  may  Uo  less  rapid;  eases  may  go  on 

|itY  years  or  more. 

^ej?ions  are  indolent,  and  are  not  spontaneously  painful.     There  is 
involvement  of  the  genera!  health  exeept  when  septiremia  de- 
lom  s4L'ronch\ry   infection. 

fcgy  and  Pathology. — Tlie  disease  is  ein'edy  known  from  its  oeeur- 
India  where  it  is  not  uncommon,  particularly  in  Madura.     Seven 
been   reported   in   Ameriea,  two  of  these  eonu'n>r   from   Texa^. 
|ca^   (Bas8ini)    has  been   reported   in   Knro]»e. 
[1^18  presumably  ^ows  upon  grain,  anri  the  disease  occurs  mo^t 
[in  those  who  go  barefoot  and  work  in  tlie  fields.     It  is  sup- 
cr»mniuiiicated  throujih   injuries, 
ease    is   prod  need    by   a    fuujj^us   which    consists   of   branching^- 
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mycelia  and  spores,  and  is  probably  a  variety  of  actinomyces.  It  is  not 
impossible  that  there  is  more  than  one  variety  of  fungus  causing  the  dis- 
ease. The  organism  of  mycetoma  differs  from  the  ray  fungus  in  that 
it  stains  poorly  with  acid  f uchsin  wliile  the  ray  fungus  is  highly  colore<l  bv 
it;  it  grows  very  poorly  in  hydrogen  atmosphere,  the  ray  fungus  readily; 
it  grows  better  on  vegetable  than  animal  media,  the  ray  fungus  equally 
well  on  both. 

Diagnosis. — Tlie  diagnostic  features  of  the  disease  are  its  pec*uliar  ^o<>- 
grapliical  distribution,  its  usual  location  upon  the  foot,  and  the  entirr? 
absence  of  involvement  of  the  parts  commonly  affected  by  actinomy^^JN 
Positive  diagnosis  can  be  made  only  upon  the  discovery  of  the  blaik, 
whitish,  or  red  granules.  Its  most  characteristic  clinical  feature  is  i\s 
peculiar  limitation  to  the  foot. 

Treatment. — The  disease?  is  progressive  with  no  tendency  to  spoutaneou* 
healing,  and  tiio  only  successful  treatment  is  thorough  removal  of  the 
diseased  tissue.  From  analogy  with  actinomycosis  potassium  iodid  is  indi- 
cated internally. 


SECTIOX  VIII 


DEHMATOSE!^    DUE    TO    ANIMAL    PARASITES^ 


\ 


There  are  many  animal  parasites  which  nmy  occasionally  prey  upon 
the  skin.  The  numher  of  tliosc%  however*  which  are  liabitiial  parasites 
of  the  skin  is  relatively  few  in  the  temperate  zone.  Among  these,  far 
and  away  the  most  impcn'tant.  ho  far  as  their  role  in  tlie  production  of 
skin  diseases  is  coiiciTned,  arc  tlic  pcdiculi  oiul  the  acarus  of  scabies. 
Other  common  parasites  of  the  skin  wliich  are  the  source  of  mucji  an- 
noyance* hnt  are  of  relatively  sli^'lit  importance  fo  far  as  their  skin  lesions 
are  concerned,  are  Ik^as,  mosquitocH.  bed  hugs,  and  like  pests. 

Accordin.iX  to  their  mode  of  attack  upon  the  skin,  animal  parasites  may 
be  divide!  1  into  I  wo  c-hisses: 

(1)  Those  which  live  outside  tlie  skin  and  attack  it  from  without  by 
biting  or  stinging. 

(2)  Those  which  live  in  the  substance  of  the  skin. 

Familiar  examfdcs  of  the  first  class  are  i>ediculi.  ticas,  mosquitoes,  bees, 
wasps,  spiders.  Some  of  these  invade  tlie  skin  for  the  purpose  of  ob- 
taining food;  others  only  occasionally  attack  the  skin,  and  then  as  a 
means  of  defense.  In  the  lesions  tlie  reaction  which  results  is  not  the 
result  of  the  slight  mc<banical  traimititisni  produced  by  the  bite  or  sting, 
hut  of  an  irritating  secretion,  chiefly  formic  acid,  introduced  by  the  para- 
site through  its  wound.  The  lesions  which  result  from  these  external  para* 
sites  all  resemble  each  other,  varying  cldefly  in  degree.  At  the  site  of 
the  bite  or  sting  there  is  formed  a  minute  red  punclom,  into  which  in 
some  cases  the  blood  wells  up  and  dries  into  a  minute  reddish  black 
gpeck.  This  punetnm  at  the  site  of  the  parasite*s  wound  is  the  most 
characteristic  feature  distinguishing  these  lesions  from  lesions  of  the  same 
kind  due  to  otlicr  causes,  but  it  disappears  in  tbe  course  of  several  hours 
or  a  day  unless  there  is  a  hlood  crust  in  it,  and  so  may  escape  observation. 

The  lesions  produced  by  stings  and  bites  are  inflammatory,  edematous 
wheals.  Their  size  varies  from  a  papule  to  a  large  edematous  swelling, 
hut  they  are  all  of  the  same  character,  differing  only  in  degree.  In  a 
relatively  insusceptible  individual  a  flea  bite  inay  produce  only  tbe  puoc- 
turn,  ox  at  most  a  small  inflammatory  papule;  in  a  person  of  average 
siisceptihility,  the  bite  of  a  flea  or  mosquito  produces  a  reddish  or  pale 
waxy  wheal  from  the  size  of  a  pea  to  that  of  a  finger  nail,  indistinguish- 
able in  appearance,  except  for  the  punctnm,  from  the  wheal  of  urticaria, 
while  the  sting  of  a  wasp  or  bee  produces  a  large,  sw^ollen,  edematous 
inflammatory  lesion,  sometimes  pale  like  the  ordinary  urticarial  W'heal, 

*  Geber,  *' Handbook  of  8km  Diaeases/*  in  2iemBaen*n  '*8yatera/' — Kitchie, 
*  *  Paxaeit^a/ '  in  ''Encyclopedia  Medica,  ^' — CaateOani,  254, 
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but  usually  larger,  red,  swollen,  and  tense.  Occasionally  the  reaction 
from  an  insect  bite  is  so  intense  tliat  a  vesicle  or  bulla  is  produced.  All  of 
these  lesions  are,  as  a  rule,  evanescent,  and  disappear  in  a  few  houK. 
leaving  usually  no  trace  or  a  hemorrhagic  punctum.  Frequently,  how- 
ever, the  itching  which  results  is  so  intolerable  that  violent  scratchin? 
is  induced,  producing  excoriations,  papules,  and  other  evidences  of  tran- 
matic  dermatitis,  and  these  manifestations  of  the  scratched  skin  are  the 
chief  objective  symptoms  of  the  parasitic  diseases  of  this  class. 

The  lesions  resulting  from  parasites  which  exist  in  the  skin  are  quit^ 
diverse,  and  have  not  enough  features  in  common  to  allow  of  any  general 
description. 

Generally  cutaneous  diseases  due  to  animal  parasites  persist  as  Ion? 
as  the  parasites  are  present;  that  is,  these  parasites  do  not,  like  many  of 
the  pathogenic  bacteria,  cause  the  quick  production  of  antibodies  in  swii 
qua n4i tics  as  to  make  the  patients  immune  and  render  the  disesFe  wlf- 
limiting.     There  would  seem  to  be,  however,  a  slow  development  of  pir- 
tial  immunity  to  animal  parasites  by  those  who  are  habitually  expoid 
to  them.     Tliis  is  seen  in  the  indifTerence  of  natives,  in  districts  where 
these  insects  abound,  to  the  attacks  of  fleas,  lice,  and  variouB  iorm  of 
flies.      A    corresponding  extraordinary   sensitiveness   is   sometimes  i«h<in 
to   a  particular  parasite   by   strangers   who  have   previously  lived  in  i 
district  where  such  parasite  does  not  exist.     An  illustration  of  this  ta 
is   sometimes  seen  in  the  unusual  sensitiveness  of  Irish  immignnts » 
the  bite  of  the  mosquito,  the  resulting  lesion  often  l>eing  bullous. 


DERMATOSES      FROM      ANIMAL      PARASITES 
WHICH    ATTACK    THE    SKIN    FROM 
WITHOUT 

PEDICULOSIS 

(Phthiriasis,    Morbus    pcdicularis,    Morbus    pediculosis,    Malts  peHf^*^' 

Lousiness) 

Pediculosis  is  the  term  applied  to  the  conditions  in  which  the  Wj 
becomes  infested  with  pediculi  or  lice.  i 

Various  Forms. — There  arc*  three  forms  of  pediculosis  due  to  tlii« 
species  of  pediculi  which  attack  the  skin:  ' 

(1)  rediculus  vestimentorum  or  pediculus  corporis,  which  lives  in  * 
clothing. 

(2)  rediculus  capitis,  which  lives  in  the  hair  of  the  scalp. 
(;5)   rediculus  pubis,  which  lives  in  the  pubic  and  occasionally  ifi* I 

other  sliort  stitT  hairs. 

All  three  seek  the  skin  for  nourishment,  and  thus  produce  their  i 
ages.  Each  one  of  these  parasites  confines  itself,  as  a  rule,  with  k* 
able  regularity  to  its  particular  territory,  and  is  only  accidentally  i 
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fmporarily  found  elsewhere.  In  addition  to  this  rhoiee  of  location,  there 
;  aleo  cMDiisiderable  choice  exercised  by  pGdiculi  in  their  select  km  of  in- 
ividuals.  Ccrtiiin  periion.s  are  miiuh  more  attractive  hostB  tluin  others, 
nd  are  much  more  likely  to  he  attacked.  Asiile  from  tliis  pcrfnnal  sus- 
^ptibility  of  certain  individuals,  tliere  in;  an  acquired  susceptibility,  e^pe- 
ally  to  pediculosis  corporis,  which  ctuues  fviun  i-athexia,  debility  and 
mg  exposure. 
The  body  louse  is  in  structure  like  the  head  louse,  but  is  larger.     The 

head  louse  is  about  1  1/5  to 
3  1/5  mm*  long,  the  bo<ly  louse 
from  1  1/5  to  4  1/5  mm,  long, 
Tliey  are  large  enou,i:!t  to  be 
eai^iJy  seen  by  the  naked  eye,  but 
on  account  of  their  translucent 
Srayi-'^h  color  readily  escape  de- 
tect iuii.  Botli  are  grayisfi  and 
have  a  blackish  margin ;  after 
feeding  they  become,  from  the 
Tto.  283.— Peoiculus      blood  which  they  imbibe,  of  a 

rtiLMster.) 

Ihe    crab    louse,    m    called 


282.— Ova    of 

IPeDICUI-X     CATJTIS, 


Flo-  284. — PsDicuLUft 

VKBTIMENTOBCM. 

(KachenmcistiT.) 


Fio.     285.  —  Pediculus     pubis, 
(Bchmurdii.) 


its  form,  k  hroad  and  short,  and  varies  in  lenju'lh  from  1  to  2,1  mm., 

in  addition  to  tire  six  jointed  claws  and  the  antennae  common  to  all 

Jvarietiefl  it  has  eight  prehensile  feet,  four  on  either  side  the  abdomen. 

|of  translucent  ^ayisli  or  yellowish  colon 

D  reproduce  very  rapidly.     In  the  case  of  the  bead  and  puhie  lice, 

va  or  nits  are  attache*!  to  the  liair  shafts  at  an  acute  angle.     They 

ainute  yellowish  or  grayish- white  pearl-like  bodies  of  regular  oval 

^  visible  to  the  naked  eye  and  firmly  attaclied  to  the  hairs.     They 

in  about  a  week,  and  the  lice  develop  within  two  weeks. 

be  pedieulus  feeds  by  insertinii;  its  lahinm  or  suckin^r  apparatus  into 

kt  pore,  and  in  the  process  of  fc^^din^  injects  an  irritating  secretion 
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into  the  l*ite.     When  Ibe  animal   stops  foc»lin*jr,  partimlnrly   in  the 
af  tlie  petlieitlui*  vot  i  men  torn  ni,  n  iiiinulr  ilroplet  of  blood  wells  up  iotl 
tlie  wauntl  and  dries   into  a    pinpoint  ^peek.     The^c  can   I>€  seen  tip 
close  examinntion  in  most  eaj^es  of  pedirulosis  rorporis,  and  are  the  mo 
charaetL'ristie  feature  of  the  lesions  j>roduffMl  by  the  j)ediculi.     They  iitj 
uot  so  readily  found  in  pedienlo^ig  eapitis  or  pubis. 

At  the  8ite  of  each  Ijite  of  a  pi'diiulus  there  immediately  develops  tl 
transitory  wheal,  which  itelies  iuti/n.^ely  and  which  is  likely  to  be  oto>ri*f 
atcd  by  RTatehing,  In  nddition.  therefore,  to  the  le*^ions  tlue  prinmrily  tol 
the  bites,  there  results  dennatitit?  from  i^cratching,  usually  a  discrete  [nH'ii-J 
lar  dermatitis  which  is  apt  to  be  associated  with  excfjriations  and. 
a  result  of  secondary  infection,  pustules  and  other  infected  lesiung. 
objective  symptoms  are  for  the  mot^t  part  confined  to  tlic  ItH^ality  invadrdl 
by  the  parasite,  but  may  spread  l>eyond  it.  Itching  of  reHex  origin  is  Mt^ 
ally  excited  at  points  of  the  body  not  invaded  by  the  para^ite^  aud  ill 
f  r equ eii t  ly  gene  ra  1 . 

PEDICULOSIS  COEPORIS ' 

(Pediculosis  vesttmenti  seu  veMimentorum .   Phthiriasts   corporis,  Fflja-I 

botuVs  Disease) 

Symptomatology. — Tlie  pe<liculi  vestimentorum  live  in  ihc  rlotinui;, 
esspeciiilly  about  t!ie  seams;  sometimes,  in  exaggerated  cases,  they  hit 
on  tfie  ImhIy  and  deposit  their  ova  upon  the  lanu;4o  hair.  From  the  elolh- 
ing  they  go  down  to  the  skin  to  forage.  As  a  result,  we  find  the  firrt  and 
the  greatest  evideufet?  of  the  ravages  of  this  pediculus  at  points  of  ctinlmi 
of  the  clothing,  because  these  points  are  most  easily  reathcd.  The  rhflr- 
actcristic  areas  *»f  predilection  for  tlie  eruption  are  the  shoulders  tnd 
i\iQ  upper  third  of  the  back,  the  waist,  and  the  extensor  Mirfaccs.  In 
mild  beginning  cases  the  lesions  may  be  found  in  these  hxulions.  In  f^tti' 
cases  the  lesions  become  generally  distribulwl  over  all  tlie  covered  J»rt^ 
of  the  Injdy,  and  may  amount  almost  to  a  confluent  dermatitis.  The 
hamls  and  face,  however,  nearly  always  remain  free. 

The  eruption  of  pediculosis  corporis  is  nsually  one  of  discrete  i^* 
ilammatory  papules  with  scratched,  blood -crusted  tips.  Nearly  alwa?$.  ^^ 
additicui  to  the  scratched  paptdes,  linear  scratch  marki^  can  be  found,  irith 
pustules  or  other  suppurating  foci  as  the  result  of  se<*ondAry  iiif^Hti<>D 
Except  for  the  hemorrhagic  speck  in  the  bites,  not  to  be  twifu.^ie*!  irith^ 
the  blood  crusts  which  cap  the  scratched  papules,  the  lesions  are  ^fhwH 
may  lie  proilueerl  from  violent  scratching  from  any  caus*\  but  rin*l.T  " 
does  any  other  dermatosis  itch  so  intensely  or  s!iow  such  exttcrne  v^vum-  _ 
tions.  , 

The  intensity  of  the  manifestations  of  the  dermatitis  varici^  ver  ^  ^^it^^} 
with  the  duration  of  the  affection.  When  the  affection  is  recent  th«»  er^P 
tion  consists  of  numerous  discrete,  scratched,  inflammatory  papulee.  witH 

»  Vi^oTo  Lutati,  Archii\  1909,  XCIV,  p.  S65    (pigmentation   in   pcNlJrutort*).-^ 
Co|>e«ian,  Ltinvet,  1915,  p.  273   (%'ermin  infecting  troops;  note  on  iucccasfitl 
of  extertuiuating} . 
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Showing  excoriation  frouj  acnitcbiug  and  hrperpigmcntation. 


symptom  is  violent  itehioK,  which   is  not  con- 
8  dermatitis  but  may  occur  reflcxly  upon  any 
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Along  witli  the  itching  there  may  be  burning  tad 


port  of  the  body, 
form  icat  ion  ♦ 

In  setere  eases,  et^pecially  in  ehildren.  there  may 

of   fevtr,    wiiit'h 


he  i?everal  ilegrte* 

Payne   ai^cribes  to 

the  poison  injeeted  bjr  the  parasite. 

Jt  y  more  probably  of  luflainnuitorT 

nr  st'ptir  origin. 

Etiology. —  Anyone  who  ib  ex- 
j*nst'J  to  vermin  niay  contraet  pe- 
(liiulosis,  but  the  pediculi  do  nM 
iloiinVh  on  vigorous  young  cleift 
.<nl)jiMtyt  and  if  lliey  bet-onie  iafestal 
llie  affeetion  either  disappears  of 
itself  or  proni|)t1y  suwumW  lo 
rli^anlines^i?.  IVMlinilo^is  is  of  all 
ilisea.ses  mo^t  characteristically  the 
disease  of  the  vagrant  and  iieglftt* 
(d  classes.  It  is  rare  in  ehildrea 
and  is  uncommon  in  middle  life, 
hut  occurs  typically  in  the  old.  In 
children  it  is  only  &een  in  the  nml 
neglected  or  in  those  who  are  in  wm* 
tinnous  intimate  contact  with  older 
victims. 

Disease,  alcoholism,  overcrwwd- 
iri^^  dirt,  and  neglect  are  the  predii^ 
posiii;;  factors*  It  is  contracted  by 
intimate  contact,  and  therefore  !« 
most  common  in  winter,  and  is  wvii 
especially  in  the  lodging-house  cli*^ 
In  addition  to  the  increas«.'<l  su^ce|^ 
ttbility  which  conies  wiih  redacxii 
health,  it  is  a  common  observatioo 
that  among  healthy  individuab  tbeit 
is  a  difference  in  susceptibilrtj* 
CrfK'ker  recoiitjts  the  inslanetf  of 
fonr  ytmng  medical  men,  who  fUcn\ 
a  pediculup  in  the  middle  of  a  taWc. 
ar*>und  which  they  stood,  and  fouDti 
thiit  the  louse  alwa^^s  went  to  the 
same  man  regardless  of  any  rhtag* 
iu  their  positions* 

Diagnosis*  —The  tlf;i-iM»stii  fci- 
tures  of  [Jcdiculosis  are  the  Iienuirrlmgic  sfierks  in  the  bites,  the  prediU^ 
tion  of  the  eruption  for  the  upfter  part  of  the  baik  and  shoulders,  tlie  a^ 
and  the  class  of  the  patients.  A  violently  scratched  skin  over  the  slKiolders, 
with  more  or  less  evidences  of  scratching  upon  other  part-s  of  the  body,  ittj 
an  old  patient  of  the  poorer  class  is  almost  pathognomonic  of  pedicoloQCi 
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When  the  features  rcfcMTcd  to  above  nn*  foiijul  tho  (liagn(jsi&  is  ihiu firmed 
W  the  iiiuling  of  homorrliagic  speiks  in  the  ^kiii  and  peilieiili  and  nits  in 
the  chithiniif.  The  pediiuli  are  to  U^  ti^^arrlied  fur  in  tlie  seams,  espeeially 
a  hunt  tfie  luck. 

Treatment. — The  Ireatnurnl  consists  in  njensures  to  get  rid  of  the 
pcdienli.  Thoy  ean  be  killed  in  nnderelothing  by  boiling,  bnt  repeated  boil* 
ing  is  nsnjilly  necessary,  Tbcy  are  best  destroytnl  liy  beating  the  elothhig 
in  an  oven;  the  teniperatnre  must  be  carried  at  least  above  tbe  boiling 
point*  hut  need  not  he  high  enough  to  burn  tbe  clothing.  After  tbe 
pedienli  are  destroyed  the  dermatitis  rapidly  subsides  of  itself,  but  its 
disappearance  is  liastened  hy  the  use  of  soothing  applifiitions,  bke  zinc 
i  oxid  ointment,  lo  ubirlK  lieniuse  <*f  tbeir  ]uirasiticidal  |>ropenies,  it  is  well 
f  to  add  sulpbnr  and  balsam  of   Pito,  eipuil   parts.  ITi  in  ;>(>  graitts  to  tbe 

ounce. 
h*        To  get  rid  of  any  pedienli  whieb  bave  ntherwtsi-  i*«caped  destriietion 
f  it  13  well  to  dust  tbe  elotlujig  lightly  witli  washed  sulpbnr,  as  suggested 
by  Sherwell  in  the  treat nunit  of  scabies. 


PEDICTDLOSIS  CAPITIS 

(Phthirithsis  (fipitts,  Peiluulfjsis  ta  pill  it  it,  Hfifid-hiisiness) 

STmptomatology. — The  pediculiis  capitis  in  feeding  upon  tbe  scalp 
prod  rices  itching,  and  in  very  mild  cases  Ibis  Diay  be  tbe  only  symptom 
lieyond  tbe  presence  of  lice  and  nits.  ^lore  often  there  is  gome  evidence 
of  dermatitis  as  a  result  of  scratching  and  secondary  infection.  This 
may  consist  of  a  few  discrete  inflammatory  papules  and  patches  or  sup- 
purating areas,  or  there  may  he  a  diffuse  dermatitis  with  a  greater  or  less 
amount  of  suppuration  over  tbe  entire  scalp. 

From  tbe  exudation  of  serum  and  pus  tbe  hair  is  more  or  less  matted 
together,  and  in  severe  eases  may  be  a  festering  mass.  Tbe  cases  which 
are  seen  especially  in  eastern  Europe,  nm\  descrihed  as  plira  polonica, 
are  tbe  most  exaggeraied  illustrations  o\^  the  r(jndition.  Tn  plica  polonica 
the  long  hair  of  women  becomes  matted  together  with  lice,  nits,  and  dried 
secretion  into  a  semisolid,  tail-like  mass.  Such  cases  occur  only  after 
long  persistence  of  the  disease  in  the  filthiest  people,  and  nre  practically 
never  seen  in  America. 

The  efTeets  of  {lediculi  are  usiuilly  most  intense  over  tbe  occiput  and 
behind  tbe  ears.  In  severe  eases  there  are  apt  to  he  inllamTiiatory  lesions 
from  secondary  infection  on  the  face  and  neck.  As  result  of  secondary 
infection,  not  um^ommonly  the  occipital  glands  are  enlarged  and  tendert 
and   may  suppurate. 

Tbe  number  of  pedienli  and  ova  vary  greatly  in  ditferent  cases.  They 
may  be  so  few  that  only  tbe  most  careful  search  behind  the  ears  will 
tind  the  nits.  As  a  rule,  both  li<*e  and  nits  are  abundant.  The  itching 
which  accompnnies  this  condition  is  severe,  and  is  the  primary  cause  of 
all   tbe  nhjcctive  syTnptom.^. 

Etiology. — Pediculosis  capitis  is  a  common  affection.     Tn  its  severe 


forni8  it  is,  of  eoiirse,  rarely  seen  in  any  but  the  most  rarele.<s  id  divide 
hut  tht^re  are  probably   few  child ren  who  attend    public  FchoiiU  nr 
miit^le  freely  with  other  ehildreii  that  have  not  had  pediculosis  capitL*. 
The  transference  uf  peilicnli  capitis  requires  intimate  contact,  and  is  i 
ally   the   result  of   the    tloM'ht    personal    association,    the    iiitcrtJiaoge 
hats,  or  the  common  use  of  brushes  and  eoniiis.     The  di&ease  is  seca 
frequently  in  children,  and,  on  account  of  their  long  hair,  is  of 
frequent  occurrence  and   commonly  of  severer  iy\iQ   in   women  than 
men. 

Diagnosis,— The  occurrence  of  pustular  dermatitis  over  the  oecipat  nr 
behind  the  ears,  especially  in  women  and  children,  should  always  fiuggtft 
pediculosis.     The  suspicion   must  be  conhrnied   by    finding  the  pwliculi 
or  the  ova.     The  pcdicnli  may  not  be  easy  to  find;  the  ova  can  ttPOill* 
be  found  behind    the  ears.     They  are  very  easily  eonfuse<1  with  is 
scales  of  dandruff;  but  dandndt  scales  lie  loose  in  the  hair,  are  r 
moved  along  the  hairs  to  which  they  may  lie  attached,  and  are  ir?  . 
and    lamellar   and    without    the    regular    pear    shape    that    distin^'..- 
nits. 

Treatment, — In  pediculosis,  if  the  dermatitis  is  not  severe,  vivir  • 
parasiticides  may  be  immediately  applied.     If  the  scalp,  however,  is  a  i!^ 
tiiiuous  art^a  of  acute  dermatitis,  it  is  best  first  to  thoroughly  fltnti    ; 
the  scalp  with  soap  and  water  and  apply  mild  parasiticidal  ointiupiif^  '  f 
two  or  three  days  until  the  scalp  is  cleansed  of  pus  and  dirt  an-l  r*''  -' 
somewhat  of  irritation.     For  this  purpose  a  salve  of  ammoniated  nj*  r 
sulphur,  or  beta-naphthoK  from  la  to  30  grains  to  the  ounce,  <  r   ' 
and  after  this  tiie  strong  parasiticidal  application.     The  appli( 
nionly  used   are   kerosene,   corrosive   sublimate,  and   tincture  <»f  n 
indicus.     The  time-honored  plan  of  treatment  is  to  soak  the  bajr 
oughly  in  kerosene,  or  equal  parts  kerosene  and  olive  oil.  liquid  Tajelioj 
linseed  oil.     Any  of  the  keroser<e  which  runs  down  upon  the  face  <f  J 
is   wiped   ofT  to  avoi«J    irritation,   the   scalp  envdopctl   in   a  h^mi 
bandage,  and  the  patient  cautioned  to  stay  away   from  a  Ugbtrtl ' 
or' fire.     This  latter  is  a  necessary  precaution  to  avoid  accidental   AStfJ 
twelve  to  twenty-four  hours  the  kerosene  dressing   is  removed  itui  I 
scalp  thoroughly  wa-^hed  in  soap  and  water.     One  application  i» 
sutlicient  to  kill  both  the  lice  and  nits,  but  to  be  safe  it  is  well  U 
a  second  application.    A  much  more  agreeable  method  is  to  thoroogU 
the  hair  and  scalp  first  witfr  soap  and  water,  and  then  with  a  »* 
of  Inchlorid  and  water.  1:500  or  1 :  t250.     After  this  preliminun 
ing  the  hair  and  s<  alp  should  be  wet  thorougldy  with  the  solution  < 
twice  a  day  for  two  or  three  days.     Tincture  of  c^cculus  mdicufi  in 
with  two  to  three  parts  of  water,  and  this  solution  is  use<l  in  theflaoK' 
as  the  bichlorid  solution.     In  severe  dirty  cases  the 
much  easier  by  cutting  the  hair,  but  this  is  not  necc- 
most  extreme  cases. 

These  measures  kill  the  ova,  but  do  not  detach  them  from  ^'^^^ 
They  can  be  loosened  and  removed  immediately  by  repcati^l  wii* 
vinegar  or  with  a  lotion  of  dilute  awtic  acid,  5  per  cent  to  10  p 


PEDICULOSIS  835 

water.  Acetic  acid  may  be  combined  with  bichlorid  in  the  parasiticidal 
lotion^  and  the  destruction  of  the  nita  and  their  removal  accomplished  at 
the  same  time. 

PEDICUIfOSIS  PUBIS  ^ 

(Crabs) 

Symptomatology. — The  pediculi  which  produce  this  affection  locate 
themselves  by  preference  in  the  pubic  hairs.  They  lie  close  to  the  skin, 
usually  clutching  a  hair,  and  often  have  the  head  partially  inserted  into 
the  follicle.  Their  bite  produces  intense  itching.  In  cleanly  persons 
itching  will  likely  be  the  only  symptom,  but  in  the  careless,  after  the 
persistence  of  the  condition  for  a  while  there  will  be  scratched  papules, 
excoriations,  and  all  degrees  of  secondary  dermatitis.  But  dermatitis  is 
a  less  marked  feature  in  this  condition  than  in  the  two  other  forms  of 
pediculosis. 

The  common  location  for  this  form  of  pediculosis  is  the  pubic  area. 
The  parasite,  however,  may  wander  to  other  coarse  hairs,  and  may  be 
found  in  the  hairs  over  the  abdomen  and  occasionally  in  the  axillae,  on 
the  eyebrows  and  eyelashes,  and  on  the  coarse  hairs  of  the  legs.  In 
very  extreme  cases  they  may  be  also  found  on  the  lanugo  hairs.  They 
very  rarely  affect  the  scalp.  In  a  scries  of  cases  reported  by  Grindon  the 
parasites  invaded  the  scalp  hairs,  but  only  to  the  extent  of  about  an  inch 
at  the  border  of  the  scalp. 

Occasionally  in  individuals  with  fair,  delicate  skins  there  are  seen, 
in  connection  with  pediculosis  pubis,  so-called   marulne  cerulrae;  that  is, 
8mall  pea-  to  finger-nail-sized  steel-gray  stains  of  the  epidermis  which 
are  without  elevation  and  do  not  disappear  on  pressure.    Duguoi  has  shown 
that  the  same  pigment  is  contained  in  the  thorax  of  the  pediculus  opposite 
the  front  pair  of  legs,  where  there  are  two  salivary  glands,  and  by  pro- 
ducing these  stains  by  injections  of  cruslied  crab  lice  has  demonstrated 
that  they  are  caused  by  pigment  injected  into  the  skin  by  the  parasite 
"While  feeding.    Maculae  cerulca(»  are  transitory,  and  disap])('ar  in  a  few  days 
•fter  the  lice  have  been  exterminated.    A  certain  predisposition  is  required 
'or  the  production  of  these  spots,  and  they  are  not  a  constant  association 
"^'ith  the  affection. 

Etiology. — Pediculosis  pubis  is  seen  in  all  classes,  and  usually  in  adults. 
-*t  is  contracted  by  intimate  contact  with  infected  individuals  and  from 
*^dding,  clothing,  and  other  infested  materials.  There  is  a  very  distinct 
**ieceptibility  in  certain  individuals. 

Diagnosis. — Suspicion  of  pediculosis  pubis  should  be  excited  by  the 
?^dden  appearance  of  intolerable  itching  about  the  genitals,  esi)ecially 
^^  this  is  unassociated  with  eczema.  The  diagnosis  has  to  be  confirmed 
J^^^ys  by  the  finding  of  the  pedieuli  or  ova.  The  ])e<li(uli  cling  to  the 
^^irs,  and  as  they  lie  close  to  the  skin  a  careful  search  with  a  hand 
^*^*8  may  be  necessary  to  discover  them.     The  finding  of  the  ova  attaehed 

*Pemer,  MonaUhefte,  Jan.  15,  1908.— Oppenheim,  Archiv,  1909,  XCVI,  p.  67 
^mimlnn  eemleae  in  connection  with). 
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along  thr  hnir  sliftfls  is  often  possible  when  the  pediculi  themselves  are 
few  that  they  eseafit-  iteteetioru 

Treatment. — I'he  best  treatment  for  pediculosis  pubis  is  first  to  waih 
the  part.s  thoroughly  with  soap  and  water,  preferably  with  corroi?ive  iuhli* 
mate  or  naphthol  sua)*,  and  tlien  to  bathe  the  parts  for  several  minutrt 
twice  daily  with  eorrosive  sublimate  solution,  1 :  r>00  or  1 :  '250  in  water  or 
alcaboh  Ointments,  s^xwh  as  ammoniated  mereury  or  naphthol,  five  to  lea 
per  cent,  or  balsam  of  Peru  and  vaselin,  equal  ]>arts,  are  effieient,  but  M 
mu6i«y  and  di^a^rreeable.  The  time-honored  treatment  by  two  good  rubbiiij* 
of  mercurial  ointment  is  nasty  and  dirty,  is  apt  to  exeite  dennatitis,  and  t* 
far  less  eifcetive  than  the  use  of  eorrosive  sublimate  solution.  After  die 
parasites  have  been  killeil  the  patient  should  im^  a  sofjthing  lotion,  like 
ealamin  lotion,  for  a  few  days  to  relieve  the  irritation. 

On  parts  other  than  the  eyelids  the  treatment  with  corrosive  suhhraatc 
can  be  carried  out.  In  the  eydashes  the  pedieuli  shoidd  t>e  picked  «if 
with  forceps  and  the  lids  rubbed  with  dilute  mercurial  ointment  or  am- 
moniated mercuiy  ointment.  As  an  additional  measure  to  kill  the  nit*, 
the  lids  should  be  sponged  with  carbolic  acid  lotion,  1:40.  The  dead 
nits  can  be  removed  with  dilute  acx?tie  acid  or  vinegar,  as  des^'ribed  under 
pediculosis  capitis.  !Meierbof  *  recommends  for  the  removal  of  pedicuIi 
of  the  eyelashes  and  brows  the  use  of  hydrogen  peroxid  solution.  The 
eyelashes  and  brows  are  mopped  with  a  eottou  sponge  wet  with  a  10  vulusM 
solution  of  hydrogen  peroxid.  This  loosens  tlie  ova,  and  if  the  hairs  irt 
then  jiassed  through  a  pair  of  trachoma  forceps  tlie  living  pedieuli  or  on 
are  readily  removed.  The  condition  is  thus  relieved  at  one  trefttmesli 
This  short  use  of  hydrogen  peroxid  dcff's  not  htcactj  the  haira. 


* 


Inscifs'^    Which    Alhtrk    the    6k%n 


L. 


CIMEX  LECTULAEIUS 

(A  can  ill  ia  leeiulnria,  Bedbug) 

The  bedbug  does  not  live  on  the  skin,  ttut  comes  to  it  to  feed,  h 
makes  a  puncture  and,  probably  in  order  to  increase  the  blood  flow,  injcdi 
an  irritating  fluid.  The  amount  of  irritation  producf'd  by  the  bite  variei 
greatly:  in  some  individuals  there  is  no  irritation;  ordinarily  there  is  V^ 
duced  an  inflammatory  papule  or  wheaU  which  itches  intensely*    Then 

*Meierhof,  Jour,  Amer,  Med,  A$an.,  1915,  LXTV,  p.  2007. 

■Hiley  and  Johaiiiif«»n,  **Haiit1book  of  Me»lical  Kutomology, ' *  Comirtock  Po^ 
Co.,  Itbaca,  1915  (an  admirahle  ami  unitjue  gummary;  one  of  th<?  most  importo^* 
general  eontribiitions  to  Itie  enhjert  uvnilHble). — Langer,  ArcK  f*  ejr/*rr.  VoX^  •" 
PMirmaro;.,  1896  7,  XXXVIII,  p.  aSl ;  also  Arch.  A  t^etm,  «.  &^pK,  IS08,  XUtt 
p.  431 J  an.t  ArcK  Intcruat,  dc  Pharmacol,  1899,  VI,  p.  181.— White.  J.  C,  B^i^ 
Med.  and  Surff,  Jour,,  1871»  LXXXV,  p,  297— Hyde,  Intcrnat,  MrH,  Ma^^  1^-.  ^' 
p.  378.— stokes,  Jonr.  Cutan.  7/w.,  lf#14,  XXXU,  pp.  751  and  8»0.— HrufJc.  D^tl^ 
med,  Wchnjuhr.,  1911,  pp.  1787  17»0.—li^r baud iun,  Arb,  a,  d,  k,  Gimdht^mU.,  )^ 
XX,  pp,  387  493. 
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18  iSqiiently  extrava!=ation  of  blood  at  llio  s^itt*  of  puncnTOT^proiUKing 
a  cliaractori.^tic  piirpiirit*  .spot  whirh  iindrrgoos  tlie  u>iiml  hivohitioii  of 
hcninrrliaire  of  the  pkin.  "^fhe  logs  ahoiit  ilu'  ankli'8  art'  llie  site  of  jHwJilco- 
tion  for  the  attack  of  becHiuif^,  pi-obubly  bccaiitJC  t!iey  art'  nearest  the  crev- 
ices of  the  bed  where  the  parasite  fitays, 

Bedbugs  produce  lesions  which  retienihle  urticaria!  wheals,  hut  they 
are  distinguished  by  the  fact  of  their  occurreuce  at  night,  the  central 
hcrnorrhagie  point,  and  tlie  petechiae  wliich  cliaracterizo  them. 

There  is  rarely  very  extensive  manifestation  of  scratched  skin  from 
bedbugs,  and  tfie  disease  does  not  approxiTuate  in  extejit  pediculosis. 

The  treatment  wnsists  in  getting  rid  of  tlie  parasite  and  in  the  use 
of  soothijig  applications,  svudi  as  ealainin  lotion,  lotions  of  carbolic  acid 
or  camphor  menthol,  one-half  to  one  p^r  cent ;  corrosive  sublimate  &<jlution, 
1:1,000;  alkaline  batljs  or  ttiilet  vinegar:  or  weak  antipruritie  ointinenta, 
such  as  carbolie  arid,  oin>ha1f  per  cent,  or  menthol  or  camphor  chloral,  one 
to  two  per  cent  in  vaseliii. 

PULEX   IRRITANS 

The  common  flea  tisnally  produces  wheals  hy  its  bite.  In  some  indi- 
viduals there  is  no  manifestation  heyond  a  minute  reddish  point  at  the 
i?ite  of  puncture.  Ordinarily  there  is  a  typical  pale  or  erytlu'niatous  itch- 
ing wheal  with  a  central  hemorrhagic  point  of  puncture.  The  wheals  are 
evanescent,  but  are  followed,  especially  upon  scratching,  by  inflanunatory 
fni]uncs  whi<'h  persist  for  several  days.  The  itching  of  flea  lutes  ean  be 
relieved  hy  alkaline  ]oti(jns  and  such  lotions  m  arc  suggcstctl  for  bites 
of  bedbugs.  The  nse  of  camphor,  menthol,  or  oil  tjf  eiu-alyptus  or  oil  of 
pennyroyal  affords,  to  a  certain  extent,  protection  from  attack. 

OxiiKit  Inskcts  Wincn   ArrACK  tuk  Skix 


Bees,  Ants  and  Wasps.— Ik'cs,  ants  and  wasps  bebuig  entomologically 
to  the  ordtr  of  IHptcni,  and  damage  the  skin  liy  stinging  as  ilistingnished 
from  biting.  Upon  bees?,  especially,  eonsiderable  investigative  work  has 
been  done. 

The  lesion  produced  by  the  sting  of  the  bee  is  conventionally  described 
as  a  wheaU  which  devcb»|)s  ra[>idly  at  the  site  of  the  sting,  accomjianied  hy 
an  amount  of  collateral  edema  and  pain,  varying  with  the  susceptibility  of 
the  individual.  Tjanger  has,  however,  shown  that  the  lesion  produced 
by  bee  toxin  is  a  focal  necrr»sis.  which  is  walled  olf  by  leukocytes,  and 
pasFCs  through  a  detirjite  involution  cycle.  In  ofldilrcui  to  the  local  mani- 
festations, hee  stings  in  susceptible  individuals  may  g\\(}  rise  to  severe 
constitutional  disturbances  and  the  development  of  a  toxic  erythema. 
The  eyes,  lips,  nose,  ears,  and  genitals  are  espeeially  susceptible  to  reaction, 
and  reaction  may  occur  in  these  sites  after  the  temlency  has  disapjteari^d 
elsewhere  on  the  body. 

Langers  elaborate  investigations  of  the  toxin  of  the  bee  have  brought 
out  the  following  as  its  imiiortant  characteristics: 
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The  toxin  is  secreted  by  two  sets  of  glunJs  whose  products  mingle 
iit  a  coramon  sao.     The  poison  is  ohtainable  pure  from  the  8iic  in  which 
it  is  stored.     It  is  readily  soluble  in  water  but  coagulated   hy   alooholJB 
From  this  coagidation   the  active  priiicif^le  can  again  be  extracted  witlfl 
water*     I^anger  describes  the  poison  itself  as  an  organic  base,  precipihited 
hy  alkalis,  especially  annnnnia,  givinc;  the  general  reactions  for  alkaloid^H 
and   not  alfceted   hy  a  tenip<:'rature  of  100  degrees  centigrade,  moi^t  0^| 
dry.     The  toxin  exists  ia  the  bee  in  conibinatifni  witli  an  ai^id,  probably 
formic  acid,  a  volatile  aromatic  body  and  an  albuminous  substance.    It  it 
not  clecomposed  by  acids  or  alkalis  in  moderate  strength.     Large  enough 
doses   produce   renal    irritation    and    symptoms   strongly    resembling  the 
effects  of  gnake   venom,  to  which  the  poison   is  possibly  closely  related. 
Like  tlae  majority  of  animal  and  bacterial  toxins^  it  is  destroyed  by  the 
enzA^mes  of  the  gastro-intestinal  tract. 

Experimental  immunity  to  this  toxin  could  be  developed — an  obeerti- 
tion  entirely  in  accord  with  clinical  experience. 

The  majority  of  bees  on  stinging  leave  the  stinging  apparatus  in  the 
woum],  where  the  muscles  continue  to  contract  for  some  minutes,  forciaj 
the  barbs  deeper  and  deeper  into  the  skin,  and  jjressi ng  out  additioaili 
poison  from   the  reservoir    (Riley   and   Johannsen).      The  first  ste| 
treiitmenti.  therefore,   is  to  remove  the  sting,   whieh,  according  to 
authors,  shouhl  be  lifted  or  scraped  out  with  a  knife  blade  or  the 
nail,  instead  of  grasping  or  pulling  it  out.     Hot  applications,  the  applidt- 
tion  of  weak  alkalis,  sueh  as  ammonia  water  and  even  wet  clay*  or  the  eai 
of  a  freshly  cut  potato,  are  said  hy  them  to  be  of  Ifenefit  in  relieving 

Wasps  and  hornets  produce  even  more  severe  stings  than  bees.  Pfatealix 
found  the  poison  to  bear  many  resemlilances  to  that  of  the  bee.  Huwtrf 
quotes  from  the  Jounuil  of  Trof^eal  Medicine  and  Hygiene,  to  the  eftct 
that  a  few  drop^  of  a  solution  of  Ihirty  to  forty  grains  of  iodin  to  an  ounc« 
of  saprinated  petroleum  relieves  tlie  pain  of  these  bites  immediately  (. 
and  Johannsen), 

Mosquitoes.— The  general  facte  in  regard  to  the  biology  of  the 
are  reviewed  in  "Hiley  and  Johannsen's  Handbook.'*  The  lesions 
by  practically  all  species  of  mosquitoes  are  whtml-like  in  type,  but  White, 
Hyde,  and  others  have  called  attcTition  to  the  violent  bullous  reactiood 
which  may  occnr  in  immigrants  and  other  individuals  who  have  not  d^ 
veloped  an  imnmoity  to  the  poison,  ifuch  interesting  work  has  bepo 
doue  on  the  toxin  of  the  mosquito.  It  was  originally  believed  to  be  « 
product  of  tlie  salivary  glands,  but  the  work  of  Ntittall  and  of  Sc*haudinm 
as  quoted  by  Riley  and  Jolmnnsen,  has  made  it  seem  plausible  that  tht 
toxic  agent  is  contained  in  the  esophageal  diverticula  and  not  in  the 
glands.  Schaudinn  (1904)  came  to  the  conclusion  after  numerous  eipen* 
ments,  that  the  poisonous  agent  was  not  elaborated  by  the  insect  but  bj 
a  commensal  yeast  which  is  found  uniformly  in  the  diverticula.  Bruffc 
on  the  other  hand  (1911),  extracted  a  toxin,  which  he  tilled  ruJirin,  from 
the  bodies  of  mosquitoes  with  which  he  produced  ex|X'rimi'nt«l  lesioDi 
similar  to  mosquito  bites. 

According  to   Howanl,  quoted   by   Riley  and   Johannseu,   rviu*   frott 
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the  effect  of  mosquito  bites  may  be  obtained  by  the  use  of  weak  ammonia 
or  by  rubbing  the  bite  with  moist  soap.  The  iodin  petroleum  preparation 
mentioned  by  Howard  is  also  said  to  be  effective. 

Black  FlieSy  Sand  Flies  and  Buffalo  Onats.— This  group  of  insects  is 
included  under  the  Simulidae,  which  have  become  prominent  recently 
under  the  suspicion  that  they  were  carriers  of  pellagra.  These  flies  have 
a  wide  distribution  throughout  the  northern,  central,  and  southern  por- 
tions of  this  country  and  are  of  considerable  economic  importance,  as 
well  as  being  a  summer  pest. 

A  special  study  of  the  lesions  produced  by  black  flies  and  the  action 
of  the  toxic  agent  has  been  made  by  Stokes.  According  to  his  account 
the  black  fly  inflicts  a  painless  bite  which,  in  non-immune  individuals, 
passes  through  a  cycle,  often  occupying  several  days  to  several  weeks.  The 
lesions  exhibit  ecchymoses  and  hemorrhage  after  the  bite,  becoming  suc- 
cessively papular  and  papulovesicular,  the  vesicle  either  being  scratched 
open  or  rupturing  spontaneously  and  oozing  for  a  considerable  period. 
Groups  of  vesicles  may  give  rise  to  extreme  swelling  or  produce  patches 
of  oozing  dermatitis.  The  itching  is  intense  and  periodic.  A  satellite 
bubo  accompanies  the  lesions,  especially  about  the  neck,  which  is  one  of 
the  favorite  sites  of  attack.  The  swollen  glands  are  discrete,  extremely 
tender  and  do  not  suppurate. 

Residence  in  infested  regions  or  repeated  visits  to  them  can  develop 
a  high  degree  of  immunity.  Bites  from  large  numbers  of  the  flies  have 
been  known  to  give  rise  to  severe  constitutional  symptoms  in  man. 
Cattle,  horses,  and  especially  mules  have  been  killed  by  them  in  large 
numbers  in  the  South.  On  three  Louisiana  parishes,  four  himdred  mules 
Were  killed  in  this  way  in  a  few  days. 

Histopathologically,  Stokes  found  the  lesions  to  prcFcnt  an  extraor- 
dinary local  eosinophilia  with  edema  and  the  formation  of  pseudovesicles 
in  the  upper  corium,  suggesting  those  of  dermatitis  herpetiformis.     This 
Author  succeeded  in  reproducing  the  lesions  experimentally  in  the  human 
atibject  by  the  use  of  flies  preserved  in  alcohol.    The  toxin  is  not  apparently 
extracted  by  the  alcohol  and  was  obtained  by  using  ground  flies.     It  is 
inactivated  or  destroyed  by  hydrochloric  acid  and  by  hydrolytic  ferments. 
Stokes  is  inclined  to  believe  that  the  local  fixation  of  the  injected  sub- 
»taiice  o(»curs  and  that  the  slow  development  of  the  lesion  is  possibly  due 
*o    a  toxicity  developed  as  the  substance  is  broken  down  by  the  body. 

Ixodes  or  Wood  Ticks. — Several  varieties  of  ticks  are  temporary  para- 
sites on  man  as  well  as  on  various  animals.  Wood  ticks  arc  found  on 
^tishes  and  trees,  and  in  the  grass;  when  opportunity  olTers,  they  find 
"*^>clgnient  on  the  skin,  insert  their  probosce^,  and  suck  blood  until  they 
^^o  full.  Small  at  first,  they  may  enlarge  to  the  size  of  a  large  p(»a 
"^l^en  gorged  with  blood.  After  taking  thoir  fill  they  fall  oif.  Their  hito 
^''oduees  a  wheal  with  a  central  puncture,  and  causes  more  or  l<»ss  itching. 
■*^  forcibly  remov<'d  from  th<»  skin  before  they  hdw.  finished  feeding,  the 
**^oboscis  is  likely  to  be  broken  off  and  caus<'  local  inflammation.  They 
^^ti  be  made  to  loosen  by  the  aj)plication  of  turpentine  or  an  essential  oil 
a  little  tobacco  juice. 
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For  tlie  itt'hhig  ami  irritation  of  the  bite  the  ordinarv  <»ntiTiniri& 
applieatroiis  use<l  for  other  parasites'  hites  arc  sati^faetorj. 

The   rule   of   tieks   and    niosqnitoo^.   ami    other   aiitmal  a^ 

intermechiiry   hosts    for   pathop^nit*   oiTj^aiii.^ni^i   whit'h    are    t  I  \u 

the  higher  animals  through  the  hite^4  of  these  parasites,  is  iwc  vilhin 
our  8fope, 

Chicken  Louse    {Dermmitfssm  avium   ei  gaUin4ie,  Bird  If  tie,  Focr' 
Mite). — ^Thc  diirkfu  luuse  oreaHioiially  attacks  the  human  skin  aii»]  ' 
erytlicmaious,    pafuilar,   or   urtiiarial   lesion.^.      The    parasite    ijs 
sized,  grayish  wliite,  and  its  elTeets  are  chiefly  seen  on  the  ban<la  and  fon- 
arms  of  those  who  have  tlie  care  of  fowls.    The  treatment  is  with  tho  usiial 
soothing  applications. 

Straw  Mite*^ — For  the  lat^t  several  years  a  peculiar  «*pidemie   ' 
has  been  obiserved  in  rhiludolphia,     Goldberger  and  Sehamberg  e^ ;-  . 
that  it  was  produced  by  an  almost  microscopic  mite  found  in  straw  tiM<l  jm 
mattresses  upon  whieh  tlie  patierds  had  slept.     ^Flie  mite  -v^         ' 
by  Banks,  of  the  U.  S.  Bureau  of  EntomologVi  as  close  to^  or  i- 
pediculoidcs  ventrieosus. 

The  atTection  is  clmraeterized  by  an  intensely  itching  craption  <'f 
urticarial  wheals,  sometimes  of  macules  or  papules,  rao?t  uf  which  nr' 
surm<iunted  liy  a  character ij^tie  c^eutral  vcfjiele,  which  quickly  bctximj-j 
turbid  and  later  pustular.  These  ceutral  vesicles  ore  usually  niinut^', 
not  larger  than  a  pin  head :  occasionally  they  may  be  as  large  as  a  poi 

The  eruption  appears  about  sixteen  hours  after  e\pu*iurc  to  the  uiitf, 
and  occurs  alinndantly  c^ver  the  trunk,  and  to  a  le^s  extent  over  the  am^ 
and  thr;zhs.  The  itching,  as  a  rule,  siilhsiiles  within  twelve  io  tbirtv-i^^ 
ttours,  and  the  eruption  disapfiears  in  a  week  or  ten  days,  although,  vliw 
exposure  continues,  the  empUon  may  eoutinue  for  from  three  to  9S^  \ 
weeks* 

As  a  rule,  there  is  no  disturbauce  of  the  general  healtli^  but  in  ^mt*^  ' 
tlie  cases  there  Is  malaise,  anorexia,  and  a  temperature  of  W  tu  i(i-' 

As  a  local  application  for  the  relief  of  itching  and  the  destruUii'^  v. 
the  mites  on  the  skin  the  following  is  recommended: 

Bctanaphtliol .     Set; 

Sulphur,  prpcipitated Sm 

Beiizoated  lard « • »««  •    f^ 

The  mites  may  be  destroyed  by  exposing  the  mattregges  to  fteffflflf^ 
the  funics  of  sulpliur  or  formablehyd  in  a  vacuum  chaml>er. 

Caterpillars."— ( linowA -TAIL   :Motji    DkkmatitisM. — A 

*  Goldberger  and  Schamberg,  U,  S,  Public  Health  Hcporia^  voL  XX1V»  >»  •' 
July  9.   1U09. 

"Tyzzer,  Jour,  Med.  Hencarch,  Manb,  1907  (review  of  the  subject  irHli  *^^'-'* 
raphy);  Editorial,  Lanctt,  Nov.  14,  1908;  Jour.  Amer,  Mfd,  A9m„  AprQ  TJ^^' 
XLVTIT,  p.    14rUi;   Lancet,  Nov.   14,   1908,  p.   1466. 

MVhitf%   J,  C,   Boftton   Mtd.   and  Siir[f,  Jour.,    190],  CXl.lY,   p.  tm.    T:  ^ 
JouT.  Mtd,  iiV«.,   March,   1907,  XVI,  p.  43,— Towh\   Bontrm   Mtd,  anJ  5«f 
Jan.  19,  190ri,  CLU,  p,  74;  Editorial,  Lan^rt^  Nov,  14,  1908.— Pottffr,  Z*^.  •**^' 
Med,  A^n,,  Oct.  30,  ijnifi,  MU,  p.   1463, 
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introdurpf]  arrmiKl  Smnmervillo  and  Cambridge,  Massachusetts,  in  IS 
aii<l  attentiuii  was  vnlliH]  to  ilernmtitis  from  this  caterpillar  by  III 
J*  0,  While,  iti  Jiiiie,  VMH.  The  eniptiou  begins  as  erythematous  niactil^ 
whieh  qiii(  k]y  beeditie  wheals.  Tliepe  are  j^ea  size,  usually  cliserete,  an 
in  the  niiltbst  eases  disappear  after  duration  of  a  few  h*»urs  to  a  fH 
days.  In  the  severe  cases,  the  erythematous  stage  is  fi>l lowed  by  an  intenail 
dermatitis.  The  eoridition  is  aeeonipanied  hy  itching,  usually  inU'n^i 
and  in  the  extensive  eases  the  general  health  may  he  greatly  reduced  frufl 
iiervouHoess,  h:>ss  of  sleep  and  anorexia.  Tlie  dermatitijsi  arises  from  th 
irritation  prod  need  hy  the  nettling  hairs  of  the  cai^rpiHar  sticking  U^  th 
skin.  It  begins,  from  ten  or  fifteen  minutes  to  six  or  eight  hours  aftd 
exposure,  at  points  where  the  caterpillars  come  in  contact  with  the  skij 
and  there  is  ni<nallY  a  history  of  the  patient  taking  one  of  the  cattTpilliiii 
from  the  sites  of  the  dermatitis.     Thei^e  hairs  also  become  iri^  1j 

in  the  caterpillars*  eocoons,  and  the  condition  may  be  brought  ai-  -^  *^  :i' 
eontaet  w*ith  the  cocoons.     The  severity  of  the  eruption  depends  in  paJi 
upon  the  varying  susee[)tiliility  of  individuals,  but  the  severer  c&sc*,  u 
a   rule,   occur  where   the  hairs  have  l)ecome  widely  distributed  into  Xh 
clothing  either  from  coeoons  or  from  the  caterpillars.     Tyzzer  has  &h"^ 
that  the  reaction  is  not  produced  by  the  mechanical  irritation  of  the  bain 
but  by  a  poisonous  substance  in  them  which  has  a  strong  effect  upoa  Uw 
corpuscles,  altlntugh  it  dm^s  not  cause  hemolysis.     The  poi^n  is  iiij 
in  and  unaffected  by  water,  ah^ihoh  and  most  common  solvents. 
relatively  strong   (one  per  cent) .  solutions  of  the  common  acida.    Il  J 
sol  utile,  however,  in  dihite  alkaline  solutions  (in  one-tenth  per  cent  soltitK-tB' 
of  potassium  hydrate  and  sodium  hydrate).     It  is  unaffecte<l  by  h^iti^J 
to  a  temperature  of  11 0*^  C,  but  it  is  destroye<l  by  heating  to  115"  C, 
dermatitis  is  said  to  yiehl  readily  to  mild,  soothing  antipruritic  iMtioii*^' 
Washing  in  one-tenth  per  cent  sohition  of  sodium  hydrate  would  seem  \vU 
indicated  in  Ijcginning  cases. 

Jiggers  (TaoMiiJitiosis), — The  term  tromhidiods  may  be  appl}alti»| 
an  urticarial  or  eezematoid  eruption  of  wheals  and  papules,  with  viwbi  ^ 
itching,  produced  by  the  larval  forms  of  various  species  of  th<!  grw^a 
Trombidium,  properly  known  as  harvest  mites,  but  occasionally  ^"^^"^ 
of  as  jiggers.  According  to  Kiley  and  Johannsen,  the  mite  is  alraob't  nurnr 
seopic  in  size  and  of  a  bright  red  color.  The  species  best  knawa  in  thn 
country  are  to  he  found  late  in  summer  in  fields,  berry  patches  andaiD«^^ 
tall  weeds  and  grass.  The  mite  does  not,  as  is  often  suppose<l,  burToiri 
tlie  skin,  but  enters  a  hair  follicle  or  sebaceous  gland  and  fn>fll ' 
bottom  of  this  pierces  the  cutis  with  tli^  beak. 

These  autfrors  state  that  relief  from  the  irritation  produced  by  tk  niit* 
may  be  eiTected  hy  taking  a  warm  salt  bath  as  soon  as  possible  iift^'f*'*' 
posture,  or  hy  killing  the  mites  by  the  application  of  benzin,  sulplmr  oi^^* 
ment,  or  carbolized  vaselin. 

Attacks  may  be  prevented  by  the  use  of  gaiters  or  the  sprii 
flour  of  sulphur  or  naphthalen  into  the  stockings  before  entering  ^^^^^^ 
fields* 
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DERMATOSES      FROM      ANIMAL      PARASITES 
WHICH   PENETRATE    THE    SKIN 

SCABIES '- 

(Itch) 

Symptomatology. — Scabies  is  a  contagious  disease  due  to  an  animal 
parasite^  the  Acarus  scabiei,  which  burrows  in  the  skin,  producing  pecul- 
iar lesions  called  cuniculi  or  burrows,  and  causing  intense  itching  with 
resultant  secondary  dermatitis  from  scratching. 

The  Acarus  scabiei  is  a  minute  parasite,  visible  to  the  naked  eye,  from 
0.3  to  0.4  mm.  in  length,  oval,  and  of  the  general  appearance  indicated  in 
the  accompanying  illustration.  The  hairlike  hind  legs  are  longer  than  the 
front  legs,  so  that  the  acarus  is  tilted  up  and  readily  bores  under  the  skin. 
The  male  is  about  two-thirds  the  size  of  the  female,  and  does  not  invade 
the  skin,  but  remains  upon  the  surface. 

The  symptoms  of  scabies  are  produced  by  the  invasion  of  the  epidermis 
by  the  female  after  impregnation.     When  placed  upon  the  surface,  the 
impregnated  female  will  bore  its  way  into  the  epidermis  within  half  an 
hour  to  an  hour,  sometimes  producing  at  the  site  a  slight  inflammatory 
reaction — a  red  spot  or  perhaps  a  vesicle  or  pustule.    Once  within  the  epi- 
dermis^ the  mite  burrows  along  in  the  lower  part  of  the  horny  epidermis, 
rarely  invading  the  rete.    As  she  proceeds  she  lays  one  or  two  eggs  a  day, 
and  so  there  is  produced  a  minute  tunnel  in  the  e])idermis  in  which  are 
found  throughout  its  course  ova  and  excrement,  and  at  the  blhid  cifd  the 
acarus  itself.     The  acarus  lives  altogether  about  two  months,  making  a 
•burrow  from  one-eighth  to  one-half  an  inch  in  length  occasionally  much 
longer  (four  inches,  Kaposi).    The  ova  develop  in  one  to  two  weeks,  and 
the  larvae  are  themselves  capable  of  burrowing  to  a  slight  extent  in  the 
epidermis.     They,  however,  reach  the  surface  by  the  exfoliation  of  the 
overlying  epidermis,  and  as  this  takes  place  first  nearest  the  beginning 
of  the  burrow,  the  oldest  are  free  first. 

The  cuniculus,  when  it  is  not  obscured  by  inflammatory  reaction,  is 
visible  to  the  naked  eye  as  a  minute  furrow  in  the  skin.  In  the  webs 
of  the  fingers,  where  the  skin  is  thin  and  where  they  are  most  readily 
found,  they  show  as  lines  about  one-eighth  to  one-quarter  of  an  inch  long. 
The  line  is  usually  blackish,  as  though  the  horny  epidermis  had  been 
scratched  with  a  needle  point  without  producing  any  inflammatory  reac- 
tion and  the  epidermis  had  been  uplifted  slightly  so  that  clirt  became 

*  There  are  various  names  in  vogvie  such  as  prairie  itch,  swamp  itch,  lumber- 
Mean's  itch,  elephant  itch,  Ohio  scratches,  Texas  mange,  and,  now,  Cuban  itch  and 
^liilippine  itch,  which  are  used  to  denominate  all  sorts  of  itching  dermatoses  from 
"""inter  pruritus  to  scabies  and  smallpox.  None  of  these  terms  has  any  exact  mean- 
^*^.  They  are  most  frequently  applied  to  scabies,  but  frequently  also  to  other  itch- 
^'eg  dermatoses,  like  dermatitis  hiemalis. — Wilke,  Derm.  Wchnschr.,  1915,  LX,  p.  281; 
^^9t,  Jour.  Cutan.  Bis,,  1915,  p.  642  (study  of  2,470  cases). 
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tangled  in  it.     At  Iho  distal  etitl  of  the  ciiniciilus  the  acanij^  vnn  ol 
be  seen  on  close  inspcrtion  as  a  niinnte  whitii=h  six'ck,  and  can  t^M] 
be  caught  upon  the  tip  of  a  ihic  needle. 

Ab  ran   readily  be  understooil,   the   bnrrowinf^   of  the   female 
lowed  by  severe  itching,  and  the   gymptoms   of   the   diseaiie  an;  ntirlt 

all  attribntnlde  to  the  scratiJiiug  whi*^ 
fortfi.  Without  the  secondary  inj 
acratcliing  the  burrowing  of  the  mile  may  jmh 
diice  inflammation  along  its  track,  occasioRillf 
with  the  formaticin  of  pus^tiile^,  l»ut  this  mnv 
of  inilanimation  is  relatively  unimpi>rtant  io 
romparit!OD  with  the  drrmHt^frv  .vri,,!  In 
scratching. 

Aside  from  the  chaiactcn^tic  tumcjli- 
which  are  a  very  insigniticaiit  part  of  thedinh 
cal  picture  and  escape  observation  unlm  c»^^ 
fully  sought  for — ^the  spuptoma  of  the  <hy 
case  are  itching  and  derniatitiB.  TIh-  (ler- 
matitis  is  nio.^t  niiirked  at  the  sites  of  predilection,  ami  consists  iimlh 
of  ordinary  inflammatory  lesions — dit^crcte  papular  or  papolopHFtulir 
lesions  gurroimded  by  an  erythematous  halo.  The  leaiong  may  be  lerj 
abundant  and  grouped  in  the  areas  of  predilection,  but  they  ar?  rA 
likely  to  occur  in  confluent  patches,  such  as  characterize  most  er/flna^ 


•^ 


// 


:^ 
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Fig.  289, — ^Male  Acarus  sca- 


Cfrt 


F^G.  290,^ — Fkmalf,  AcARrs  mcahti:!. 
X  nu.  (Author**  photr*j?rar>h  of 
Murray   Wash  bum's  prepanitiou,) 


Fig.  2yL— Bcii.  ,„  ,.r 
itch  mire.     C,  Homy  I 
Rete  muccisum.     Crfi, 
coUectiaa,) 


From  secondary  infection  tlic  eruption  is  usually  of  pustular  ehar^irf'f 
The  papules  and   put^tule^  are  scratched.  an<l   i^how  abraded,  i 
tips,  hut  there  are  seldom  the  long  excoriations  which  characterizi  jn  .,  - 
losis  corporis. 

The  distribution  of  scabies  is  very  characterifitic,  and,  a«ide  from  tb 


of  cuiiiouli,  is  tlic  most  marked  feature  in  distiuguishing  it 
peflitulosiH  forp«jrit=  aihl  otiiur  foniLs  of  ilcriiiatiti!^  uhiefly  excited 
ra telling.  Tlio  tA-piral  luratinus  fcir  scaliios  are  the  webs  of  the 
J,  the  flexures  of  the  wrists,  the  axillae,  the  nipples,  and  the  penis; 
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all  surfaces  where  the  skin  is  thin  and  where  the  ravages  of  the  attntfi 
are  presumably  due  to  the  ease  with  which   it  penetrateg  the  skin,    laj 
addition  to  the  w^ebs  of  the  fingers,  the  palms  are  usually  involved;  i 
common  is  the  involvement  of  the  hands  that  the  occurrence  of  discrete  in-j 
flamniaiory  lesions  between  the   fingers  and  on  the  palms   in  associttiiiof 
with  a  dermatitis  on  tlie  eovereil  parts  of  tlie  body  should  always  f^oggeit 
the  suspicion  of  scabies.     The  eruption  of  scabies  also  has  a  predilecticuj 
for  parts  exposed  to  friction  and  pressure,  so  that  it  is  apt  to  be  marked 
where  belts  or  trusses  rub  the  surface  and  over  the  ischial  tul»erofitii*^  in 
"  persons,  like  tailors  and  shoemakers,  who  at  their  work  sit  constantly  in 
one  position. 

In  mild  cases  the  lesions  of  scabies  may  be  very  few  and  be  eonflitf*! 
to  a  few  of  the  areas  of  predilection,  especially  the  fingers  and  WTists,  tW 
nipples,  and  penis.  In  cases  of  inodcrale  intensity  the  dermatitis  is  usualtj 
most  nxarked  in  its  Itjcations  of  predilection,  but  in  severe  cases  beconie* 
generalized  as  an  abundant  eruption  over  the  entire  bcnly  except  the  fact 
The  face  nearly  always  escapes  except  in  young  infants,  who  contTBci  iJ 
in  that  location  from  resting  against  the  body  of  their  mothers.  In  Def- 
lected eases  of  very  long  duration  Mabies  may  produce  a  picture  of  mp- 
purative  dermatitis  of  most  extreme  character.  The  surface  betX)iDe? 
covered  with  a  thick  crust  of  exfoliated  epithelium,  pus,  and  other  iuflua* 
matory  dehrL^  which  is  filled  with  acari.  The  most  extreme  ejcamples  0/ 
this  sort  are  found  in  neglected  lepers,  and  are  known  as  Xorwegian  scabin 
Cases  of  this  extreme  degree  are  practically  unknown  in  America. 

Etiology* — For  the  transmission  of  scabies  intimate  contact  either  vit^ 
individuals  or  with  infested  articles  is  necessary,  Its  transmissioa  ij«  fu- 
sible by  such  slight  contact  as  shaking  hands  or  the  use  of  towelf  ^r 
other  toilet  articles,  liut  is  not  likely.  It  is  usually  c<mtracted  ifl  ^ 
intimate  contact  of  family  life,  from  crowding  together  in  lodging  bo«*« 
and  barracks,  from  bedding,  or  from  infested  clothing.  It  is 
among  prostitutes  and  is  very  frcqiicotly  contracted  from  sexual  conti 
Apparently  it  is  spread  among  the  better  classes  chiefly  through  hoUUi 
cars.  Like  other  verminous  diseases^  it  is  very  much  more  comiiii^n  JJ^ 
winter,  and  is  chiefly  seen  among  the  poor  and  careless  classes^  bat  fcat»»« 
is  by  no  means  a  poor  man's  disease.  It  is  frequently  seen  /n 
of  careful  habits  and  uf  good  surroundings.  Unlike  fjedicul" 
it  has  no  marked  preference  for  the  old,  and  may  occur  «l  ail  iinw 
of  life. 

Scabies  is  one  of  the  common  diseases.  It  has  apparently  incn*^ 
greatly  in  frequency  in  the  United  Slates  in  the  last  few  years.*  M  ''• 
present  time  it  is  one  of  the  very  t*ommon  diseases  in  public  nn  • 
winter. 

Dia.gnosis. — The  characteristic  features  of  scabies  arc  tuc 
the  typical  distribution  of  the  eruption.     In  moderate  or  sli>: 
cuniculi  can  usually  be  found  in  the  typical  lt>cations»  especially  ki» 
the  lingers;  in  severe  cases  they  may  be  entirely  obscured.    Their 
especially  the  finding  of  the  aearus,  settles  the  diagnosisi.    But, 

» Hyde,  Amer,  Jour,  Med.  8cL,  1&05. 
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of  the  cuniculi,  the  presence  of  an  acute  papular  or  papulopustular  derma- 
titis in  the  typical  locations  of  scabies  is  almost  pathognomonic  of  the  dis- 
ease. The  distribution  is  not  that  of  other  forms  of  dermatitis;  it  differs 
distinctly  from  pediculosis  corporis,  with  which  it  is  most  likely  to  be 
confused,  in  its  distribution,  and  esi)ecially  in  its  involvement  of  tlie 
hands. 

Scabies  is  distinguished  from  generalized  eczemas  especially  by  its 
distribution^  its  occurrence  in  the  webs  of  the  fingers,  upon  the  palms,  on 
the  penis  or  the  vulvae,  on  the  nipples  in  women,  and  by  its  absence  from 
the  face.  The  eruption  also  is  apt  to  consist  of  more  discrete  lesions  and 
fewer  large  patches  of  dermatitis,  to  be  more  pustular,  and  to  be  accom- 
panied by  more  intense  itching. 

Scabies  and  the  eruptions  of  secondary  syphilis  do  not  ordinarily  re- 
semble each  other,  but  at  times  a  diagnosis  between  them  may  be  neces- 
sary. The  syphilids  with  which  it  may  be  confused  are  the  follicular 
papular,  the  papular,  and  the  pustular  6yi)hilid.  In  all  of  these  the  lesions 
have  a  solid  infiltration  at  the  base  differing  from  the  acute  inflammatory 
base  of  the  lesions  of  scabies.  The  eruption  does  not  show  a  predilection 
for  the  webs  of  the  fingers,  or  the  nipples,  and  occurs  on  the  face.  These 
syphilitic  eruptions  are  accompanied  by  mucous  patches  in  the  mouth 
and  on  the  mucous  surfaces  of  the  genitals,  by  the  characteristic  adenopathy 
of  syphilis  and  by  other  evidences  of  syphilis.  The  syphilids  may  itch 
some,  particularly  the  follicular  syphilid,  but  it  is  not  the  intense  itching 
of  scabies  and  does  not  show  the  evidences  of  scratching  characteristic  of 
scabies. 

Prognosis. — Scabies  yields  very  readily  to  treatment,  and  inasmuch  as 
the  parasite  is  found  in  the  skin  and  not  in  the  clothing  it  is  a  disease 
^p-hich  can  be  handled  much  more  satisfactorily  in  the  vagrant  class  than 
pediculosis  corporis. 

Treatment. — The  extremes  which  have  to  ])e  avoided  in  treating  scabies 
are  the  use  of  parasiticidal  applications  so  weak  that  they  are  not  effective 
and,  on  the  other  hand,  the  use  of  parasiticides  which  are  so  strong  that 
they  themselves  produce  acute  dermatitis. 

In  the  treatment  of  scabies  it  is  necessary  first  to  cleanse  the  skin 
of  loose  epidermis,  dirt,  and  the  products  of  inflammation,  and  to  expose 
the  acari  as  fully  as  possible.  For  this  purpose  the  first  measure  is  a 
"W-arm  bath  with  soap.  If  there  is  not  too  niiu  li  irritation  the  skin  should 
l>e  Bcrubbed  with  a  coarse  washcloth  or  flesh  brush  and  green  soap.  After 
*hig  the  parasiticide  should  he  aj)plie(l  thoroughly  at  night  and  in  the 
**ioniing,  and  repeated  for  three  or  four  days.  It  should  be  used  abundantly 
^^d  allowed  to  get  into  the  underclothing,  so  that  the  skin  is  constantly 
^^posed  to  it. 

Sulphur  is  the  classical  remedy  in  the  treatment  of  scabies  and  it  is 
^^dent,  but  it  has  the  objection  that  when  used  strong  enough  to  destroy 
3^®  ttcari  it  is  liable  to  set  up  a  dermatitis  of  its  own.  It  is  best  used, 
^*^^refore,  in  combination  with  balsam  of  Peru,  beta-naphthol,  or  other 
^^Tasiticides.     The  application  which  I  always  use  by  preference  is  as 
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Precipitated  Biiliiliur, 
Peruvian  balMini, 
Prepari'd  fbtilk. 
Green  soap> 
Va^elin . 


gr*  xx-ad; 


nd 


This   shoiikl  be   applied    frcrly   at    night 


us  snoiiid  be  appiiecJ  ircrly  at  night  and  in  the  niorniiig  over  alt 
affected  aroan,  and  tfhuukl  be  (ontinutMl  as  l(»n)?  as  any  evidence  of  the 
disease  remains.  It  is  not  irritatin;^'  in  the  strength  of  20  grains  to 
the  ounce,  and  can  he  used  vigorously.  It  is  better  to  have  the  f^ 
liminary  scrub  before  usintj  it,  as  then  the  applications  for  threi'  tltT^ 
are  sunicicnt;  hut  it  can  he  nsed  sjilisfactorily  without  Hie  pr  ' 
bath,  altiiough  a  somewhat  kn^jfer  time  is  required  for  cure.  A  - 
more  active  (and  more  irritating)   mixture  is  the  foUowing; 

^    Prccip.  sulphur 58S--i; 

Bttlsjiiii  nf  Peru riss-i ; 

Beta-napht bol gr.  xv-XX3t; 

Vaselin , q,  s.»  ad  Ji. 

Smh  ointments  as  the  above  usually  stop  the  itching  after  ooe  or 
two  applications,  and  after  two  to  four  the  parasites  in  the  skin  in 
destroyed. 

After  the  nse  of  the  parasitieidal  ointment  for  several  days  the  patient 
ehonld  have  a  gmn\  hath,  and  sliouhl  then  put  on  fresh  undertdothing. 

A  method  which  originated  in  Italian  r]ini»-s  and  is  now  largely  vised 
in  Panis  consists  of  paijiting  the  patient  with  balsam  of  Peru  withuut  ioy 
preliminary  hath  or  other  prcpjiration.  It  is  best  applied  at  night  ind 
fcdlowcil  in  the  morning  or  later  by  a  bath.  It  is  cffec^tive  and  usuilh 
causes  no  irritation.  The  niet!u»d,  however,  is  open  to  the  ohjeetion.fi  tbt 
it  IS  expensive  and  that  halsani  of  Pern  occasionally  produces  violent  ^1^  rfnj- 
titis. 

A  method  which  is  highly  recomnie?idr«l  by  Sherwell,  and 
very  convenient*  is  as  follows:  Bathe  in  the  evening,  using  itti 
or  sand  soap  over  the  tougher  parts.  Then  rub  the  body  lightly  wiih 
washed  sulphur;  half  a  dram  is  suthcicnt  f<»r  one  person,  and  hard  friition 
18  not  necessary.  Ahmit  half  a  <lrani  of  washed  sulphur  should  ali^o  be 
scattered  hetween  I  he  sheets  of  the  bed,  and  the  clothing  and  bed  lin**" 
shouhl  l)e  changed  every  two  or  tliree  days.  The  amount  of  sulphur 
necessary  does  not  produce  any  irritation,  and  cure  is  effected  in  tbuat  i 
week. 

Precautions  should  always  be  taken  to  destroy  the  parasitea  whifk 
may  find  lodgement  in  the  underclothing  and  bedding.  These  should 
be  thoroughly  boiled,  and  after  the  patient  lias  had  his  bath,  suii^uWJt 
to  treatment,  he  should  put  on  fresh  clothing.  When  he  has  no  fn*H 
supply  the  underclothing  should  lie  left  permeated  with  the  pam4<itici*k 
or  a  small  quantity  of  washed  sulphur  should  be  dust<.*d  in  his  do 
EB  in  SherwelFs  treatment. 
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SAECOPTES  SGABIEI   COMMUNIS 


Various  species  of  avnn  or  ^arcoptes,  which  are  almost  indistinguish- 
able in  structure  aud  habilB  from  the  acarus  that  infeds  man,  are  found 
ill  the  horse,  iihccp,  do^%  pig,  <hickcii.  and  other  animals.  The  female 
burrows  in  the  skin  in  the  t?ame  way  as  in  man,  Tlicse  oecai^ioiially  attack 
man  and  produce  iruptious  similar  to  that  of  human  scabies,  except  that 
the  burrows  are  not  formed.  Tliese  parasites,  however,  caiuiot  Jive  in 
the  human  skin,  and  the  crujitions  which  they  excite  di?^appear  qxmtaue' 
ou sly  in  six  or  eight  weeks. 

Oec^fc;ioually  caHcs  are  re]>orted  due  to  unusual  acari :  Pascal  has 
described  a  scarlatiniform  erythema  in  patches  occurring  in  persons  band- 
Miifl  barley  flour,  and  produced  hy  an  ocanis  which  attacks  the  larva  of  a 
moth  which  infects  the  Hour;  Layet,  fjiiuted  by  Crocker,  has  reported  an 
acarus  infecting  tho^e  who  liandle  vanilla. 


PULEX  PENETEANS 

(Rhinoclio prion,  Chifjoe,  Ckigger,  Jigger,  Sand  Flea) 

Ohi^gers  are  minute  ]>arasitei^,  ahuost  invisible  to  the  iiakeil  eye,  wdiieh 
get  upon  tlie  skin  and  burrow  beneath  the  epidermis,  producing  intlamma- 
tory  swellings,  usually  wheals  or  papules,  but  occasionally  pustules,  and 
even  abscesses.  The  imiircgiuited  female  alone  invades  tlie  skin  ;  it  burrows 
into  the  epidermis  like  ihc  acarus  scaiiici.  Hie  lesions  are  especially 
common  about  the  feet  and  at  sites  where  the  parasite  collects,  qs  around 
the  garters  and  wnistbaud.  When  the  parasites  are  numerous  they  may 
produce  a  very  abuudiini  eruption  of  irdlammatory  lesions  and  cause  con- 
siderable distress  from  the  itching.  Anointing  the  surface  with  carbolized 
oil  or  kerosene  relieves  the  irritation  and  kills  the  parasite.  Oil  of 
eucalyptus,  oil  of  pennyroyal,  menthol,  camphor,  and  similar  volatile  sub- 
stances offer  a  certain  amount  of  protcilitm  against  them. 


LEPTUS  AUTUMNALIS 

(lliirvfsl  Bug,  Mowers  Mile) 

This  is  a  larva  r»f  a  species  of  trombididae.  T!ie  parasite  is  of  brick- 
red  color,  just  visible  to  the  naki^d  eye,  from  one-third  to  one-half  mm, 
in  length,  and  of  oval  s ha  fie.  It  bores  more  or  less  complelely  into  the 
skill,  producing  inflamnmttiry  wheals  or  papules,  which  cause  violent 
itching  and  are  followed  by  scratched  skin.  The  parasite  is  active  in  mid- 
sunmier,  and  is  rontracti'd  from  the  grass  and  bushes,  especially  in  swamps 
and  op  river  batiks,  lis  ravages  arc  seen  especially  upon  the  legs  and 
ankles,  occasionally  upon  the  hands  and  arms,  and  at  times  upon  other 
parts.     Treatment  is  by  the  use  of  parasiticidal  preparations^  such  as  are 
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DEKMAT08ES  DUE  TO  ANIMAL  PARASITKS 


used  for  Fcahics;  but  thcv  nre<l  not  he  m  strong  as  to  produce  irritsti 
and  the  preliminary  scrubbing  necessary  in  scabies  is  not  requirei 


DEMODEX  POLLICULOEUM ' 


(Acants  foIUcuIorum ,  iSieaiozoon,  Entozoon,  or  Simonen  foUiailcrum) 


gUndd 


Demodcx   folliculornin   was   discovered   in   the   ccruininous 
Henk  in  1J^41,  and  in  the  sebaceous  glands,  in  1842,  by  G.  Simo0^  viio 
gave  the  first  clear  description  of  tlie  aJiiniaL 

The  parasite  is  microscopic  in  size,  frcim  oQe-fixta 
to  one-eit^hth  mm,  in  length,  and  with  cephalic^ 
acic,  and  abdominal  fiegments,  and  of  the  general 
pearance  shown  in  the  accompanying  iUustmtion,    II 
is  found  convnioiilj  in  nian»  being  abui 
one  in  live  persons  and  disci^verable  with  care  in  almietj 
every  individual  except  the  ncwlxjrn.     It  h  found 
abundant   in    j>eople    with    greasy    skins,    and   in 
large  glands  of  the  nose»  forehead*  and  cheeks.    Sc 
parasites  may  exist  in  a  single  fullicle.     To  find  il  tW 
surface  should   be  scraped  with  the  back  of  a  kndt, 
and  the  scrapings  mixed  with  a  little  oil  or  irlitenfl 
and  examined  with  a  magnification  of  200  or 
eters*     It  may  also  be  found  in  comedones  \>^ 
them  in  glycerin.     According  to  Kraust  they  are  Jrtd- 
ily  found  by  staining  a  film  with  Ziehl^Xeelsen  utoifl. 
A  species  of  demodcx   is  found   in   the  iiog  whick 
produces  suppurative  folliculitis,  alopecia,  and  eacbrti*' 
In  man  the  presence  of  tlie  parasite  is  unatten* 
symptoms.      Occasionally,   however,   they    may 
ently  be  the  cause  of  cutaneous  symptoms.     Ite 
^lajocihi,  and  Dybrcuilli  have  reported,  in  asi 
with  abundance  of  the  parasites,  pigqientations  of  f«*if 
or  brownish  color,  similar  to  that  of  tinea  rem 
but  located  on  the  face  and  neck.     In  iHibreuilh's  case  the  pigineni 
was  confined  to  areas  in  which  the  demodcx  was  abundant.     De 
successfully  treated  Ins  case  by  washing  with  green  soap. 

Allen  has  demonstrated  a  case  in  which  the  demodex  was  very  tAmni^ 
with  lesions  on  the  face  like  niolluscnm  eontagiosum,  and  Fonhcc 
Holder  two  cases  of  acne  rosacea  associated  with  a  large  nuTnl>rT  of 
in.  the  sebaceous  glands, 

*Ciineiiicr,  Arekiv,   IfKIK,  XCII,   |>.  2')    («^omplete  monograprij.^Du  Boii|  J< 
April,  1910,  p.  188  (study  of,  in  the  hvMhy  akin). 
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FILAEIA  MEDINENSIS 

(DracunruJus  medinensu,  DraconiiaMs,  Guinea  Worm) 

Symptomatology. — i'lhiria  iJU'ilineiKsifi  is  the  name  applied  to  a  nema- 
tode worm  and  the  disease  wliicli  is  produced  by  its  invasion  of  hnmaii 
tissues. 

Filaria  is  one  of  the  long-known  diseases.  It  was  named  hy  Oalen 
dnifonlut,fus.  The  digea^e  is  found  in  various  tropieal  countries — in 
India,  Persia,  Arabia,  Upper  Egypt,  West  Coast  of  Africa,  and  in  vari- 
ous parts  of  the  West  Indies  and  South  America,  where  it  waa  trans- 
planted from  Africa  by  negroes. 

Filaria  nie<linensis  is  found  chiefly  in  man,  but  also  exceptionally  in 
cattle^  horses,  dogs,  cats,  and  other  animals.  Like  other  filar iae  this 
parasite  in  its  life  cycle  has  two  sets  of  hosts;  the  embryos  are  discharged 
into  water,  and,  as  shown  by  Fcds<'henko,  attack  fresh  water  cyclops,  a 
minute  crnstaccan,  which  acts  as  the  intermediary  host  in  which  the  para- 
site passes  the  larval  state.  The  larvae  gain  entrance  to  the  l)ody  with 
the  cyclops  in  drinking  water.  They  then  eseape  from  the  cyclops,  the 
female  becomes  impregnated,  and  wanders  into  the  tissues,  while  the 
male  is  lost.  It  is  also  not  positively  established  tliat  the  embryo  may 
not  possibly  gain  access  to  the  body  through  the  skin.  The  worm  at- 
tains its  development  in  tfie  skin,  and  may  migrate  for  months  before  it 
reaches  the  surface.  Even  after  appearing  beneath  the  surface  it  may 
migrate  still  farther  before  seeking  exit. 

The  worm  in  the  body  attains  an  average  length  of  two  to  three  feet; 
occasionally  it  is  mnch  longer.  It  is  e^dindrieal  or  slightly  flattened 
and  one-fifteenth  to  one-tenth  of  an  inch  in  thiekness.  It  is  of  white 
or  yelhjwish  color  with  faint  transverse  striations,  and  is  Arm  and  very- 
ex  ten  si  hv  In  the  mature  worm  tlie  n terns,  which  h  tilled  with  innumer- 
able embryos,  is  enormously  developed  and  reaches  from  head  to  tail. 
In  its  migration  it  persistently  descends  toward  the  feet,  the  instinct 
which  causes  this,  according  to  ^lanson,  l>eing  directed  by  the  fact  that 
tliese  are  the  parts  whirh  in  warm  clinnites  are  most  likely  to  he  brought 
in  contact  with  water,  where  the  next  step  in  the  develojmient  of  t)ie  em- 
bryos takes  plat*e.  In  a  case  there  is  nsnally  but  one  worm;  occasionally 
there  are  two,  and  rarely  they  may  be  more  numerous.  When  the  worm 
reaches  the  surfat^e  it  produces  a  subcutaneous  tumor  through  tlie  walla 
of  which  it  has  tlie  fwl  of  a  mass  of  soft  string.  Over  the  |>oint  of  exit 
there  develops  an  inflammatory  vesicle  or  nodule  accompanied  by  some 
pain.  This  lesion  ruptures,  in  the  opening  the  head  of  the  worm  appears, 
and  through  it  the  embryos  and  worm  are  gradually  extruded.  The 
inflanunatory  reaction  remains  slight  uidess  the  worm  ruptures  or  the 
head  is  Ijroken  off  in  overzcaloiis  attempts  at  removal  and  the  embryos 
are  freed  in  the  tissnes.  Then  violent  inflammatory  symptoms  and  even 
gangrene,  septicemia,  and  death  are  said  to  be  occasional  results.  The 
site  of  development  of  the  cutaneons  lesion  is,  as  already  indicated,  usu- 
ally the  feet  or  ankles. 


DERMAT08E8  DUE  TO  ANIMAL  PARASlTRS 

Symptoms  duriiiji^  the  long  uru'ertam  periutl  before  thp  apf 
of  the  worm  in  the  .skin  are  sli^^ht  or  alisfiit  ami  allitp'thrr  wil 
characteristic  feiiture^*  The  dia^nogis  ran  only  be  iimile  upon  the  derrC 
opment  of  the  siihcutaneoiis  tumor.  ^Fhe  eharactm^itic  fentures  of 
tumor  are  its  wornilike  feel,  its  possible  ebaii^e  of  loeation  after  appear- 
ance^,  and  its  situation  usually  about  the  ankles  ami  feet.  The  podthv 
(lia^iosis  is  only  to  be  raa<le  upon  tlie  apjjoa ranee  of  ibe  worm. 

Treatment, — The  long-time  native  treatment  is  gradually  to  roll  ibe 
worm  upon  a  quill  or  small  stiek  and  tluis  hasten  Its  extrusion.  Tliis 
is  attended  by  the  drtn«j:('r  of  hreakinij^  the  worm  and  rau*iin<?  the  di^ 
charge  of  the  emliryos  inlo  the  tissues*  The  rapidity  of  extrusion  (tn 
be  inereased  hy  douehing  the  opening  with  cool  water*  which  caui*es  thf 
embryos  to  be  diseharged  more  rapidly,  hut  even  with  the  Itelp  of  thi? 
the  delivery  of  the  worm  by  rolling  it  up  recpiireg  from  three  to  ten  Aajk 
The  treatment  lunv  generally  adopted  is  one  which  was  8Uggej?Unl  bj 
Emily »^  and  has  given  satisfactory  re^ult^  in  many  other  hand&  'ITih 
consists  in  injecting  into  the  worm  either  thr*nigh  the  opening  or  at  Tin* 
ous  points  through  the  unruptured  skin  a  few  drops  of  1:  1000  solution  ol 
corrosive  sublimate.  This  kills  l>oth  the  wunu  and  its  emhryof;.  If  lh< 
worm  18  already  extruding  it  can  then  be  wound  out  witliin  twenty-four 
hours  without  resistance;  if  not  extruding  it  is  converted  into  an  af^eptif 
foreign  body  which,  as  Mauson  suggests,  is  absorbed  like  aseptic  catgut- 


MYIASIS ' 

Jfyiasis  is  the  term  applied   to  affections   produced   by  the  acci<lrntil 
invasion  of  luunan  tissues  by  the  larvae  of  dipterous  insects.     A«t  i^  vrll 
known,  the  larvae  of  various  dipterous  insects,  sueJi  as  the  fjomnion  fijt 
the  gadfly,  and  hottly,  **r  estrus,  occasionally  gain  entrance*  into  the  skio 
through   wounds   and    compi irate  or   cause   infbinimattiry    jjnx^esca,     M 
times  they  obtain  their  eidnincc  Ihrnngh   the  sting  of  the   insect, 
larvae  produce  inllanimntory  lesions,  usually   fnrnncies,  witliout  pecol 
characteristics.     Occasionally  they  may  luirnnv  under  the  skin  and  prottnar, 
serpiginous  lines  of  inflainnnition  which  are  likely  to  end  in  suppumtioB 
before  the  larvae  escape.     Their  treatment  consists  in  evacuating  the  lan»e 
and  irrigatiog  the  Liivities  with  antiseptic  sohitions — e.  g.»  carbolic 
1 :  40. 

Sting  oi^  tiif  ScnKw-woitM  Fly 


.tioB  ^ 


This  fly  occasionally  attacks  man*  The  inoculations  arc  nude  by  thf 
ovipositor  of  the  femtde  tly  at  the  time  she  de|K»sits  her  v^ga  in  the  tiwtir. 
The  larvae  develop  from  the  ova  M^ltli  surprising  rapidity,  in  some  ««* 
the  moving  maggots  being  seen  in  the  skin  within  a  few  mnmciits  «ftrT 

^Brit.  Mid,  Jour,,  IgfH. 

'Gilbert,  Arch,  Int  Med.,  1908,  toI.   11,  p,  226   (eoinplfto  wv!ew),^RIIff  i 
Jolmnnaen,  **Hanilbr»ok  of  Medicul  Eiitomology,  * '  JftlS   (Bcrew^wt^nn  Fly,  p|x.  U 
anJ    UU).— C'afrteUani,  p.   l.^^L 
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the  sting  is  discovered.  The  presence  of  the  larvae  in  the  tissue  pro- 
duces a  violent  inflammatory  reaction  with  great  collateral  edema,  so 
that  from  a  sting  upon  the  lip  the  edema  may  spread  to  the  point  of 
obstructing  respiration  and  deglutition.  Unless  the  larvae  are  removed 
suppuration  and  necrosis  occur.  The  symptoms  are  violent  for  a  short 
time,  but  subside  rapidly  upon  removal  of  the  maggots  or  their  exposure 
to  the  air.  The  inoculations  are  usually  made  near  the  nostrils,  but  may 
occur  upon  the  lips  or  other  parts.  They  are  most  likely  to  be  made  upon 
diseased  surfaces,  but  this  is  not  always  the  case. 

The  fly  belongs  to  the  genus  compsomyia ;  species,  Chrysomya  macel- 
laria.  It  is  a  very  important  pest  of  domestic  animals,  but  does  not  very 
frequently  attack  man.  It  is  distributed  throughout  North  and  South 
America. 

The  lesions  require  vigorous  treatment,  which  consists  essentially  in 
opening  them  and  removing  the  maggots.  The  very  opening  of  tlie  lesions 
tends  to  relieve  the  condition  by  providing  for  the  evacuation  of  the 
niaggots  and  by  exposing  them  to  the  drying  effect  of  the  air. 

An  interesting  case  of  inoculation  by  this  fly,  along  with  reference  to 
the  literature,  is  given  by  C.  E.  Tennant  in  the  CUnique,  October,  1900. 
The  fly  is  considered  at  length  in  Bulletin  No.  5  of  the  Bureau  of  Ento- 
mology of  the  Department  of  Agriculture. 


CREEPma  ERUPTION' 

{Larva  migrans,  Ilyponomoderma  [Kaposi]) 

Under  the  names  given  above  is  dos(rii)(Ml  a  rare  lesion  of  the  skin, 
produced  by  the  wandering  in  tlie  skin  of  a  larva  wliicli  leaves  behind  it 
an    inflammatory   track.     The   condition    was    first   described   by   Eobert 
I-iee  in  1875  and  18<S^,  tlioji  by  Crocker  in  1S!)"2,  and  since  tliat  time  sev- 
eral cases  have  been  puldished.     Tlie  condition  nuist  be  excessively  rare 
in    the  United  States,  althougli  Stehvagon  refers  to  four  cases  wliich  lie 
lias  seen  and  cases  have  been  observed  by  Van  llarlingen,  Shelinire,  and 
others.     In  all  of  Stelwagon's  cases  tlic  troui)l(;  began  during  or  after  a 
sojourn  at  the  seashore,  so  tliat  the  condition   is  perhaps  commoner  on 
^he  seacoast  than  in  tlie  interior.     Kirby  Sniitlu  of  Jacksonville,  Florida, 
^as  found  creeping  erui)tions  common  on  the  Kast  Coast  of  Florida.     In 
^OMr  years  he  has  collected  thirty  cases  in  his  records,  a  few  of  tliem  being 
"V-ery  extensive.     Sokolow  and  Sampson-lliinmclstjerna  have  succeeded  in 
^^covering  the  larva  from  the  skin,  l)iit  until  recently  others  have  failed. 
'-*-^hey  identify  it  as  the  larva  of  a  dijjterons  insect,  order  Estridae,  genus 
^^^^strophilus.     Rudell,  of  Plaza,  North  Dakota,  has  had  two  cases,  in  one 
^^-^  'Which  there  were  two  lesions  from  both  of  which  he  recovered  the  larva 

.^^  'Crocker's  Atlas. — Lee,  Clin.  Sov.  Trans.,  vol.  VIII,  IS?;");  ami  vol.  Vlf. — 
^*^^tchiii8,  Jour.  Cutan.  THs.,  190S,  p.  521.— 8niith,  A'.  }'.  Afcd.  Jour.,  March  1.?,  19i:{. 
'Z'~  ^Udell,  Jour.  Amcr,  Med.  Assn.,  19 Hi,  hXT,  p.  242  (two  cases  with  recovery  of 
"^"^■•^ae). — Knowies,  Jour.  Amcr.  Mrd.  Assn.,  1910,  T.XVT,  p.   172   (complete  review). 


by  mnkinj*'  a  RHiall  incii^iuii  alKMit  l*  mm.  in  front  of  the*  end  of  iu< 
The  means  of  eutraiiee  ol  tlic  larva  into   the  ekiu   is  undcter 
but  is  probably  by  the  deposit  of  the  ova  in  the  skin  by  the  insect* 
larva  wanders  indefmitely   under  the   skin,  and   produces  a   narrow 
line  one-8ixth   to  one-ei^ditb   of  an   inch   broad   which   is  slightly   mi.^ 
The  line  progresiies  at  the  rate  of  an  inch  or  more  a  day,  Beven  inches 
an  instance  observed  by  (Voeker.     As  won  Id  be  expected,  the  direction 
no  regnlarity,  hut  at  times  it  may  be  straight.     The  niofet  aetive  part 
the  line  is  its  advaueiug  end;  thenee  it  fades  out,  but  docs  not  entir 
disappear  for  sevenil  dayi*.  n>  that  the  line  may  be  many  inches  in  I<mg|ti 
The  larva  itself  is  from  a  quarter  to  an  inch  or  more  in  advance  of 
active  end  of  the  line,  and  its  location  may  he  indicated  by  ^>mc  itchifl 
and  burning.     According  to  SampHon-IIinmielstjerna  the  larva   may 
seen  witli  a  lumd  glass  as  a  black  speck  by  pre&siug  the  blood  out  irf 
part  with  a  tlat  glass* 

The  duration  and  extent  of  the  wanderings  of  this  larva  arc  indeHail 
Jt  ufiually  goes  on  for  several  months*;  m  a  case  of  Crocker's  it  •       •' 
for  two  aud  L>jie-i|uarter  ycari>.    Wbile  it  produces  a  moderate  in  11,. 
reaction  it  does  not  cause  suppuration. 

The  rational  treatment  consists  in  destroying  the  larva,  which  is 
ficult  because  all  except  the  Kussian  observers  have  failed  to  loeatif 
Hypodermic  injections  of  antiseptics  have  usually  failed  to  kill  it,     l!iitr| 
ills  *  suggests  first  the  injection  of  eocain  solution,  followed  hy  the  injectin 
of  one  or  two  drops  of  chloroform,  tlie  needle  being  inBertcd  behind 
pushed  forward  in  the  burrow  to  the  probable  location  of  the  pafaail 


CYSTICERCUS  CELLULOSAE  CUTIS' 


k 


The  oceurr(»nce  of  cystic<*rci  of  Taenia  solium  in  the  subcttaneon^ 
sues    was    discovered    by    Kokitansky.      >tany    t^ses    have    btH'Q    olw 
where  balf-(tioked  pork  is  habitually  eaten. 

The  larvae  or  cysticerci  of  Taenia  solium  may  invade  almost  auT 
the  tissues  of  man.  Infection  is  caused  by  the  ingestion  of  the  eggs,  cithi 
with  imperfectly  cooked  polluted  food  or  in  polluted  water  which  \f 
for  drinking  or  for  washing  food.  Infection  may  also  take  place  throu 
contamination  of  the  fingers  with  the  Qggt^,  or  possibly  by  the  pa»^a^ 
the  Qgg»  directly  into  the  tissues  from  intestines  containing  Taenia  soUn 
The  cysticercus  is  a  pea-si7*ed  or  larger,  pale-yellowish,  thin  vesicle  coO 
taining  a  colorless  fluid;  within  this  vesicle  there  projecta  a  mil]et*seed  «ii 
scolcJC  with  its  sucker^  rostellum  aud  hooks. 

When  the  cysticerci  develop  in  the  skin  they  produce  oval  or  roood- 
ish  subcutanetuis  tumors  of  normal  wlor,  usually  about  the  «i»  of  i 
pea,  but  occasionally  of  greater  ?^ize,  up  to  that  of  a  walnut.     *l*he  tumon 

•  llutchine.  Jour,  Ctttan.  Du,,  June,  1R06. 

-Lewin,  G.,  **Ueber  Cysticercus  eellulosae  in  der  Haul  doa  Mraacben/'  if 
1894,  vol.  XXVI  (complete  review  and  tjibliog^raphy). — Gebcr^  ZiemaBcsn's  ^*] 
of  Skin  DiseiiBea." 


,  3, — GAflTROPBtLUfi  Larva.     Liir^a  ri^covt-nnl  by  Rudt-ll  from  his  case  of  creeping  erup- 
tion.     X  50.     (Author's  photographO 
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ftgie,  but  are  usually  imnierous  and  Siatterod.  They  are  firm, 
d  niovaljle  if  the  r>\stieerti  :iro  alivo;  after  their  death  they 
[>  hard  nodules,  wiiich  in  the  rourse  of  two  or  tliree  years  may 
Icifiod.  They  may  oetnir  upon  any  part  of  the  gurface,  but  are 
und  on  the  hack  and  sides  of  the  trunk,  and  less  frequently 
extremities. 

ire  painless  and  without  inflaramatory  symptoms,  although  in 
they  suppurate, 

imors   may  be  mijitaken   for  any   other  indolent,   nrni,   elastic 
1  the  positive  diatrno^ii^  can  be  made  only  by  excii^ion  or  piiiK- 
!  lesions  and  the  diircovery  of  tlie  hoc^klets  in  the  fluid, 
eatment  is  surgical  removal.     When  the  Jei^ions  are  numerous, 
of  bichlorid   solution,  as  used  by   Emily   in  lilaria,  might  be 
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ECHINOCOCCUS   CUTIS 


Tm  is  applied  to  the  rare  cases  of  tumors  in  the  skin  produced 
'a  of  Taenia  echinococeus.  thr  tnpi'worni  of  the  dog^ 
coccus  of  the  skin  is  a  rarely 

lesion,  although  according  to 
?hinocoecus  cysts  of  the  mns- 
ibruta neons  tissues  otvurred  in 
cases  of  echinoeoccus  disease, 
'hinococrus  produces  a  soft, 
'   semi  translucent    tumor,   the 

olive  or  larger,  unassociated 
.^tive  symptoms.  The  parasite 
es  after  one  or  two  years; 
mtcnts  of  the  vesicle  degener- 
le  timior  undergoes  calciiica- 

condition  is  associated  with 
of  other  tissues.  The 
ing  character  of  the  tu- 
uperfieial  location  and  serai- 
;e  are  suggestive  points,  but 
oeis  depends  iipou  incision 
finding  of  the  booklets  of 
e.     The  treatment  is  e\<ision 

e  Larva  in  the  Skin. — Stik's  '  records  a  case  in  which  a  prolif- 
itode  larva  had  been  found  in  small  tumors  in  the  skin.  The 
hat  of  a  fisherman  in  Florida,  who  presented  numerous  small, 
Limors,  from  several  of  wbtrh  Ur.  IT,  Gates*  of  Manitee,  Florida, 
:he  worms,  whith  be  sent  to  Stilts  for  identifkalion.  The  case 
•xcept  for  one  similar  case  descrihed  by  Ijimi  In  Tokio  in  1^05, 
Japanese  and  the  Florida  cases  o»'curred  in  lishermon.  Gates 
ikely  that  the  ease  is  not  unique  along  tlje  east  Florida  coast, 

Janr.  Cufon.  Z>w-,  1908,  p,  345. 


Fiu.  294.^AcNfe:-LiKE  Condition  and 
Enlarged  Breasts  dub  to  Infbc- 

TION  WITH  SPARa^NUM  PROUFISItUlkl. 

(PhotoRniph  by  Gates,) 


DERMATOSES  DUE  TO  ANIMAL  PARAHITKS 

Isolated  or  imique  cases  with  le^ion,^  dno  to  the  accidental   m% 
of  iho  skin  by  variouis  other  para8it<\^  have  lM?en  reported. 

Kiicheimioistcr  has  collected  three  cases  of  I'^sions  in  the  ekin  prodnt^ 
by  the  enibryo  of  the  Disioma  hrpfiiieum. 

Sharkey  has  found  the  ova  of  BUharzui  haematobia  id  ekin  sent  fail 
from  Cairo, 

Aniokl/  of  BiUawayo,  found  in  a  case  of  boils  a  larval  worm  a  thir 
of  an  inch  long, 

rvrrvAniAf^is  of  the  Sktx 


Fig.  295.— Showing  upplicatioii  r>f  dirt 
coritaininff  larvae,  to  normal  »kin. 
(Smith.) 


Fia.  2SKk— Third  diiy  after  applyinje  dirt 
showinK  vc>sicle8  at  point  of  appliok 
rfon.     Hand  fmrollfn.      (Smith  I 


Fio.  297. — C^lojM^  view  i>f  eruption  al^jout 
fifth  day.     (Smith.) 


Fin.  298. — Be'RiMiiifiK  M?:it'  ftirui^U<*n 
id>out  etghili  tiay.  swelliujc  ol  haod 
havinj;  gone  down,     (8ip*^S  i 


L<X)R^,*  111  an  expcritni'nt  upon  the  skin  <»f  a  le^  about  to  l>e  at! 
dcmnustralcil  Ifiat  the  larvae  cif  aukylf»8toma  were  aide  to  penct  ? 
the  subi'utaneon.H  tistiue  through  the  hair  fotlidee.  This  is  now  a 
route  of  infection. 

•Arnold,  Lancet,  April  2,  1SJ>S,  p,  960. 

'hooBB,  Ccntratbl  f.  Bakt.,  May  30,  1901,  p.  733. 


CRAWCRAW  85S) 

UNCINAKIASIS  OF  THE  SKIN' 

(Ground  Itch,  Toe  Itch) 

This  is  a  dermatitis  due  to  the  invasion  of  the  skin  by  the  larvae 
of  Vncinaria  duodennle.  They  produce  a  violent  vesicular  dermatitis, 
which  becomes  pustular  from  infection  and  is  accompanied  by  great 
swelling  and  excruciating  itching.  The  feet  are  the  parts  exposed  chiefly 
to  the  invasion  of  these  larvae,  and  the  lesions  occur  usually  only  on  the 
feet,  but  occasionally  they  involve  the  hands.  The  duration  of  the  der- 
matitis varies  from  ten  days  to  six  weeks,  the  Icmger  cases  being  due  to 
secondary  infection  from  scratching.  The  larvae  are  ox(;rcted  in  the  feces 
of  persons  infected  with  uncinariasis.  The  larvae  are  able  to  penetrate 
the  skin  through  the  follicles.  C.  A.  Smith,  who  has  studied  the  disease 
extensively,  has  shown  that  the  dermatitis  is  due  to  an  irritating  sub- 
stance excreted  by  the  larvae. 

The  disease  is  rare,  but  may  occur  whenever  uncinariasis  prevails. 
In  the  United  States  it  has  been  observed  chiefly  in  Georgia  by  Smith,  of 
Atlanta. 

Treatment  is  directed  primarily  to  the  relief  of  secondary  infection. 
If  this  and  scratching  are  controlled  the  dermatitis  heals  spontancH)usly 
in  from  ten  to  twelve  days.  If  the  eruption  is  seen  early,  it  can  be  relieved 
promptly  by  the  application  of  turpentine. 


OXTURIS  VERMICULABIS 

Vignolo-Lutati  *^  describes  severe  scr()j)urulcnt  dermatitis  of  the  peri- 
anal and  genitocTural  regions  produced  by  the  Oji/uris  vermicularis.  The 
patient  had  for  some  time  sufTercd  from  proctitis  produced  by  thread 
worms.  Other  cases  have  been  recorded  by  Szcrlecky,  Michelson,  and 
Majoechi. 

Pruritus  and  secondary  dermatitis  from  scratching  not  infrequently 
occur  around  the  anus  and  vulva  of  children  from  Oxyuris  vennicularia. 
Occasionally  the  same  conditions  occur  in  adults. 


CRAW-CRAW » 

Craw-craw  is  a  term  which   is  used  on  the  west  coast  of  Africa  to 

describe  what  are  apparently  various  parasitic  aiTections  of  the  skin.     A 

case,  seen  by  Crocker,  to  which  tlie  term  had   been  ap])!ied,  was  tinea 

cruris;  others  in  turn  have  regarded  it  as  a  kin<l  of  scal)ics;  and  still 

» Smith.  Jour,  Amer,  Med.  Assn.,  Nov.  24,  liKXJ,  p.  1693. 
•Vignolo-Lutati,  Archir,  September,   11H)7. 
•  Emily,  Lancet,  vol.  I,  181)5. 


HG(»  DKRMATOSE8  DUE  TO  AXIMAL  PAR^KSTI 

other  rpports  have  associated  it  witli  Filaria  ^ngiiinis  liomini.^  and 
otJuT  jii'iimtode  parasites^ 

It  ii!i  prol>alik%  as  Bratilt  foiit'liulr's,  tliat  thr  Jiisease  h  imt  a  Jefmill 
clinical  entity.     Arrording,  howevor,  to   Kmily,  a8  quoted  by  Crtxker, 
is  a  deiinite  disease  with  a  highly  charadcristic  course  and  appear 
as  follows: 

**Coninieiicinf?  as  a  siimll  reddisih-brown  macyb,  aituattxi  usuullir  oa 
lower  cxtrcuiitiea,  but  also  on  the  dorsal  aspects  of  tlio  hands  and  rlscnrh 
the  diaeflse  from  the  fir^t  is  attended  by  an  intolerahle  itching,  which  f» 
the  sufferer  to   scratch  himself  violently.     A   craw-craw   ulcer,   when  fiill 
established,  is  encircled  by  a  zone  of  iit flamed  skin  of  the  color  of  wine  \e 
and  muy  attain  the  dimensions  of  a  five  franc  piece.     It  consists  in  an  rxe 
vation   with   nearly   perpendicular   side^,  and  a   granulating   l:»ottom   whciM 
thickish  pus  exudes.     When  exposed  to  the  air  this  secretion  hardens,  eori* 
ing  the  surface  of  the  sore  with  a  dense,  impermeable  pellicle,  beneitth  whic 
the  pathofjenic  agents,  whether  specific  or  otherwise,  doubtless  pullulate  fnrlj 
Craw-craw  has  been  ascribed  to  the  gonococens.     The  ulcers  are  itjrariali 
multiple  aufl  may  m^cnr  all  over  the  body.     Dr,  Spire,  of  rTinnghi,  has 
with    theiM    oti    the    peuis,    wlierc    lliey    j^iinulated    ebancres,    the    rcscmbbnce" 
being  accentuated   by    inguinal   adcot>patby." 


SECTION  TX 

nrpERTRorniES 


VERRUCA  ^ 

(Wart) 

Warts  are  benign  liypcrtropliic  growtlis  of  tlie  skin  which  anatonii- 
call?  show  prolongation  of  the  papiHao  and  hypertrophy  of  the  overlj'ing 
epiflormis* 

Varieties. — Both  of  the  terms,  wart  and  verruca  (Latin,  verruca,  an 
elevation,  a  wart),  are  apfilied  to  several  wartlike  lesions,  hut  to  avoid 
confnsion  it  is  liest  to  eonfioe  the  terms  to  the  common  lesions  whicli 
everyone  knows  as  warts. 

True  warts,  while  essentially  of  one  kind*  are  divided  into  several 
varieties  heeau&e  of  dilTerences  in  their  clinical  features.  They  all  have 
characteristics  in  common:  they  occur  most  frequently  upon  the  hands* 
the  face,  and  the  scalp — oil  exposed  parts — Imt  Wwy  nuiy  occur  upon  any 
part;  their  appearance  and  course  are  very  erratic;  they  may  appear  sud- 
denly without  apparent  cause  and  persist  indefinitely  without  change;  they 
may,  on  the  other  luind*  disappear  quite  as  suddenly  and  as  iuexplicahly. 
They  may  he  single,  hut  there  are  usually  scverah  and  occasionally  they 
are  very  numerous.  The  manner  of  tlieir  appearance,  often  one  after 
another  or  in  crops,  and  sometimes  on  opposed  surfaces,  strongly  suggests 
anto-inoculation.  They  are  without  suhjective  symptoms.  They  never 
itch  spontaneously,  hut  they  are  vulueralile  and  are  easily  irritated,  and 
npon  sites  exposed  to  mec  hanica!  insult  they  may  he  tender  and  painful* 
This  is  especially  the  case  with  warts  occurring  upon  the  soles. 

Verruca  ttlgaris, — Verruca  vulgaris  is  the  common  wart,  ^nth  a 
broad  base  of  pea  size  and  with  a  rounded  or  slightly  flattened  more  or 
less  horny  top.  At  the  beginning  tlie  surface  is  usually  smooth  and 
without  evidence  of  hyperkeratosis.     As  the  wart  heeomes  older  hyper- 

*  JajlasBolm,  Verhandl.  dcr  F.  Deutschen  Dermfitofofr.  GeseUsch.,  1896,  p.  497 
(biblio^apby).' — Kuhnemann,  Monat.,  1889,  vol,  VIII,  p.  341,  unci  vol.  IX,  p.  17.^ — 
Fox,  Trans.  Amer.  Derm,  J«*n.  for  1888,  p.  50,— AlJen,  Jour,  Cutan.  P»*.,  1886,  p.  238. 
— Waelsch,  Miineh.  mcd,  Wchnnchr,,  Sept.  12,  1911,  XXXVII,  p.  1967  (spontaneous 
disappearance  of  flat,  from  one  hand  after  remora!  of  warts  from  the  other)  .^ — 
Stern,  Maitcft.  med.  Wchnitchr.,  19V2,  XLI,  \\  2*233  (infectivity  of )>— MerKiii,  Derm, 
Wach.f  1913,  LVII,  p.  1000  (spontaneous  diaappearance  after  eurgieal  removal  of 
aome  on  hands). — Montgomery,  Jour,  Amer.  Med,  Assn.,  1911,  LVI,  p.  1193  (etiol- 
ogy of). — Bowen,  Boston  Med.  and  Surg.  Jowr.,  Dee.,  1907,  CLVII,  p.  781  (plantar), 
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Warts  occur  irioil  fn 

queinly  on  the  haud^aii 
tinkers*  not  infreqaentl 
also  upon   the   face 
scalp,     and    ocoaj^ioB 
upon  any  part.     I  ha* 
Hei^n  a   lesion  the  *fi«f 
H    hiniall   pea    which 
apparently  a  typical  > 
I  nun   wart,   that  had 
is  ted    unchanged   on  tb 
tip   of  the   tongue  of  i| 
young    man    for   eercrf 
years.     It   did  not  sbo* 
any    nf    the    rhaiijev«  0/ 
ai'iuniuate    eondylomtti^ 
Warts    frequently    ocruf 
iti  the  nail  '  '  '         '  tit*^ 
hi^'fiinie     tr< 
fsions  from  the  him  f  n 
cal     distuHmm^     \vi 
they  cause.     Their    I"! 
actiT  in  this  locatioti    j 
he  made  out  hy  the  fl|* 
pearance    of   the   hTpe^j 
trophied    papillae   whkfc 
show     as     a     group    d 
white  round  pointB  orej 

the    gurfaee    of    the    lesion,    as    in    plantar    wart8. 

Not  infrequently  wart«  oc<^nr  on  the  soles,  constituting  pUiniar 

or  verruca  plantaris.    Here  their  appearance  is  somewhat  ehang^  bjr  tbe 


idO.^PLANTAH  Wartb,     (Autlior't*  <'*j1l«>ciMm.y 


greater  pressure  to  whirh  they  are  exiKised  ami  tho  i^^reater  thickness  of 
the  horny  epidermis.  TJiey  are  flattened  and  have  a  hard,  usually  smooth, 
sometimes  slightly  pitted  surface.  They  have  a  superficial  resemblance 
to  corns  or  small  callosities,  but  upon  closer  examiuation  Iheir  structure 
is  apparent  to  the  naked  eye;  in  the  center  the  liypertmphied  jjapillae, 
elosely  grouped  together  into  a  bundle,  &how  through  the  horny  epi- 
dermis, and  around  them  there  is  usually  a  den^e  horny  ring.  Tlantar 
warts  are  usually  painful  on  pressure,  and  occurring  over  the  promi- 
nences are  a  source  of  great  annoyance. 

A^KfiHicA  DitiiTATA. — This  term  is  applied  to  warts  in  which  the  papil* 
lary  hypertrophy  is  much  greater,  and  the  lesions,  instead  of  consisting  of 
an  agglutinated  mass  of  papillae  and  epidermis,  are  a  group  of  separated 
fingerlike  projections  arising  from  one  base.  The  projections  may  be 
separaU^l  down  to  the  Ijase  of  tlie  lesion  or  consitit  of  papillary  excrescences 
arising  from  a  warty  plateau.  The  base  may  be  constricted,  forming  a 
pedunculated  wart.  They  difter  from  common  warts  merely  in  the  greater 
hypertrophy  of  the  ptipillae.  From  the  accumulation  of  dirt  and  horny 
fcjcales  the  color  is  usually  dirty  grayish  or  blackish. 

Verruca  fiijfokmis. — A  filiform  wart  is  a  threadlike  wart  made  up 
of  one  or  a  few  hyiXTtrophied  ijajiillae.     Filiform  warts  may  be  a  quarter 
of  an  inch  or  more  in  length,  and  vary  from  one-sixteenth  to  three-eighths 
of  an  inch  in  diameter.     They  may  he  pedunculated.     Tliey  arc  usually 
soft  and  flexible,  and  are  seen  especially  about  the  face,  neck,  and  eyelids. 
VEiinrcA  rLAXA  jrVENiLis. —  Flat  Juvenile  warts  are  the  usually  abun- 
dant, small,  flat,  smooth,  glistening  warts  whi<'h  are  seen  especially  about 
the   face   in   children.     While   in   appearance   most  of  their   features   are 
like  those  of  ordiuary  warts  it  is  possible  they  are  a  distinct  lesion.     They 
are  usually  small,  below  the  size  of  a  split  pea,  and  are  flattened,  only 
slightly  elevated,  of  roundish  or  pcdygonal  outline,  and  sometimes  have 
E  slight  central  depression,  so  that  there  may  be  a  superficial  resemblance 
to  lesions  of  lichen  planus.     The  surface  is  usually  smooth  with  little  or 
no  scalinees;  indeed,  the  lesions  may  be  glisteniug  and  have  a  psendo- 
transhicence.     Mo?t  frequently  they  are  of  the  normal  color  of  the  skin 
or   slightly  grayish   or   l)rownish.     They   are   usually   abundant,   appear- 
ing often  in  great  numbers  upon  the  faces  of  children,  and  their  develop- 
ment, continuance,  and  disappearance  are,  as  in  other  warts,  erratic. 
VERRrcAE  PLANAE  of  the  old  arc  senile  keratoses. 
Verruca  skmlts.     (Cf.  keratosis  senilis.) 
Verruca  acfmixata.     {Cf.  condyloma  acuminatum.) 
Verruca  xi:ruoni:Nic\.     (Cf.  tuberculosis  verrucosa  cutis.) 
Etiology  and  Pathology.^ Warts  are  commonest  in  childhood,  but  are 
frequent   in   adnb'sccucc   and   early   adult   life.      There   is   mot  li    in   their 
method  of  occurrence  to -tJUggest  that  they  are  mildly  contagious.     Their 
rafdd  development  in  great  nu miners,  often  from  a  '"mother^'  wart,  as  Vidal 
called  it,  and  the  oecnrretice,  as  has  frequently  been  noted,  of  outbreaks 
of  warts  in  individuals  who  are  throwji  in  close  contact,  are  highly  sug- 
gestive of  inoculation.     Payne,  Jadassohn,   V'^ives,  and  others  have  con- 
ducted more  or  less  successful  inoculation  experiments.    Jadassohn,  by  in- 


nrPERTROPHIES 

orulatioiis  of  fraj^mcnts  of  warts  from  f(»ur  iudividuaii 
|MTsoiis  foiiiid  the  i\v\vii>\niwui  uf  wart^  with  hi  j^ix  niuulbs  ju  tlm 
out  of  the  seventy-fonr  inoculfitiotig.     On  the  whole  the  presumptin  r 
deuce  that  warts  are  Irotli  auto-  and  liotero-iuofnilahlf*  is  strong,  althw^ 
no  pathological  organism  Iras  \wvn  rl i^scovcred.     Kiihncmauu  found  a  I 
Ins  which,  upon  inotnlntioii  into  rabbits,  produced  guggestive  , 
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le  layers  of  tlio  cpidernus  ixMxmio  greatly  thickenod.  roniiikation  is  imper- 
fect, the  cells  still  siiowing  iiueiei,  aiiti  the  horny  layer  dipi?  dnwii  iiitu  the 
iDterpapillary  processes,  which  ate  very  greatly  enlarged.  The  inter* 
epithelial  lyuiphaties  and  the  vessels  of  the  coriiiin  are  dilated.  Bacteria, 
Ijacilli,  and  c  rn  ti  arc  found  in  the  lesions,  hnt  that  thiir  jirosetiee  is  more 
than  accidental  has  not  licen  driiionst rated. 

The  pointed  warts  diiter  from  the  Oat  ones  in  that  they  possess  a 
rieher  eonneetive  tissne  core  and  are  more  vascnlar. 

The  anatomy  of  verrnra  plana  juvenilis  is  essentially  the  same  as 
that  of  verruca  vul^mris   (Thin,  Kuhncmann,  Dnhrenilh,  Darier). 

Diagnosis, — The  appearnnee  of  wart^  is  so  familiar  that  there  is  litllc 
possiljility  upon  close  examination  of  confusion  with  other  lesions.  Smooth 
common  warts  may  he  confused  with  nonpi;imented  moles.  Moles  are,  as 
a  ride,  not  so  hard  or  *tf  the  consistence  of  nornnd  skin,  show  some  true 
pigmentation,  and,  as  a  rule,  have  exist^nl  from  early  chihlhooci  Plantar 
warts  may  bo  confused  with  callosities  or  corns.  The  difference  in  appear- 
ance has  already  heen  referred  to.  The  flat  juvenile  warts  suggest  lichen 
planus,  hot  they  arc  of  normal  ecjlor  or  slightly  grayish  nr  hnnvnish  an<l 
are  quite  devoid  of  the  inllanunatory  and  other  characteristic  features  of 
lichen  planus.  The  flat  juvt'uile  wart  might  also  be  confused  with  mollus- 
ciim  contagiosuni ;  in  nudlu^cuni  eontagiosum  there  is  a  central  round 
opening  through  wbicli  it"^  contents  can  be  expressed.  For  the  distinction 
l>etween  ordinary  warts  and  angioktratomu,  xanthoma,  and  xanthoma 
diabeticorum,  with  which  confusion  might  be  possible,  reference  Is  only 
necessary  to  the  characteristic  features  of  these  several  atTections. 

Treatment. — Various  internal  remedies  are  reconnnended  for  the  re- 
moval of  warts:  nitrohydrocldoric  at  id.  lir|U«ir  arsenicalis,  tincture  of  thuja, 
thyroid  extract,  magnesium  sulpliale.  ^lagnesium  sulphate  sidlicient  to 
produce  two  or  three  movements  of  the  bowels  a  day  has  the  highest  reputa- 
tion. C.  J.  White  ^  has  cured  several  cases  of  warts  hy  the  internal  admin- 
istration of  mercury  protiodid»  gr.  14  t.i.d. 

As  a  rule,  warts  are  snrprisingly  resistant  to  local  treatment  nnless 
the  destructive  measures  use<i  are  so  vigorous  that  they  are  likely  to  cause 
BCdrs,  Perhaps  the  best  met  heal  of  local  treatment  is  the  application  of 
radium  or  x-rays  U)  tlie  wart  to  the  point  of  producing  a  moderate  reaction. 
In  this  way  warts  can  easily  lie  removed,  leaving  no  trace  of  them.  Oeca- 
sionally  applications  short  of  producing  «ny  reaction  will  cause  their 
disappearance. 

Next  to  these  methods  1  think  the  most  satisfactory  way  of  treating 
them  is  by  sparking  them  with  a  high  frequency  current  (fulguratioji). 
In  doing  this  it  is  well  to  moisten  the  wart  first  with  liquor  potassae. 
This  softens  the  horny  layer  and  furnishes  a  good  conductorj  so  that  the 
sparking  can  be  rearlily  confined  to  the  spot.  The  wart  is  sparked  until 
it  becomes  blanched.  If  mio  sparking  is  not  sutlkient  tlic  treatment  may 
be  repeated  at  intervals  of  ten  days  or  two  wi-eks  until  tlic  entire  disappear- 
ance has  l>ecn  obtained. 

Warts  can  also  be  destroyed  liy  vigorous  freezing  with  solid  CO3.     The 

'White,  C,  J.,  Jour.  Cutan,   Pijs.,    HUS,  XXXIlf,  p.   728. 
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HYPERTROPHIES 


liorny  layer  should  first  be  tliinried  with  liquor  potassae 
frozfu  iindor  finii  pressure  for  from  one-half  minute  to  Iwo  niinuU\«, , 
rording  to  the  amount  of  hyperkerato^^i^.  SonietimeB  they  *'aii  lie  n?inoii 
by  the  persistent  application  of  ilcxildc  rollodion  contiiiriinjj  ooe  tin 
of  Fa  1  icy  lie  acid  to  tlie  ounce. 

Warts  ran  hcTeniDVed  hy  the  use  of  strong  caustics  gttch  a^  gli 
acid,  nitric  acid,  chromic  acid  and  trichhiracetie  acid,  but  Uiose 
applied  with  greni  eiiution.     Unless  used  very  earefuHy.  they  are  apt  i 
produce  sears  which  occafiionally  develop  into  keloids. 

Sometimes  warts  tan  he  gotten  rirl  rd  by  painting  twice  daily 
n  ??at  united  sijlution  of  potat^sium  biehromate,  or  liquor  caleis  stilphtiriti 
( Vhmiinckx's  solution ) , 

The  treatment  of  plantar  warts  is  like  that  of  wart«  npon  other  p»Tt 
of  I  bo  body,  except  that  measures  are  necessary  to  prevent  the  * 
which  they  cause  from  pressure.    This  can  usually  be  atTeeted  hv 
cation  of  a  bunion  plaster,  or  of  adliesive  plaster,  around  the  wart  lo  f>» 
a  way  as  to  relieve  it  from  pressure  in  gtanding  upon  the  fcx)t.    PlajiW^ 
warts  often  become  almost  inibeided  under  a  callous  ring.     Id  their  trnt- 
niont  tliis  has  tu  be  gotten  rid  of.     This  is  affected  by  the  applicaT? 
salicylic  acid  collodion  until  the  horn  becomes  softened  and  t*an  be  cur' 
or  pared  away,  or  by  dissolving  the  horn  with  liquor  potassae  an<l  iben 
scraping  it  away.     After  this  w  done  the  wart  may  be  treated  ^^f  ^^ 
application  of  salicylic  acid  crystals  in  the  bole  of  a  small  buniou  pis^trr. 
by  repeated  freezing  with  COjj,  or  repeated  fulguration,  or  by  the  appliii' 
tion  of  radium  or  x-rays.     Fulguration  is  particularly  effective.    Ant  •"I 
ttiese  methods  of  treatment  has  to  be  persisted  in  to  get  successful  res^ulti  f 

Not  infrequently  plantar  warts  are  excised.  They  som»' 
the  scars,  and  on  the  whole  the  method  is  less  satisfactory  i 
lined  above, 

CALLOSITAS 

(CaUosify,   Callun,    Tylonia,    Tylosis,   Keratoma) 


A  callosity   (Latin,  raUus,  hard  flesh)   is  a  thickened  ptaquo  or 
epidermis  formed  by  hypertrophy  of  tlie  horny  layer  as  the  result  of  cob- 
tinned  friction  or  pressure. 

Callosities  are  familiar  lesions  which  need  no  description.     ThrT  i^ 
seen  especially  about  the  hands  and  feet,  but  they  may  occur  at  any  p«»J|j 
which  is  unduly  exposed  to  pressure  or  friction.    They  act  as  mecl 
irritants  and   may   be   tender   upim   pressure.      Occasionally   they 
inflamed  and  abrasions  may  form  in  which  infection  followed  by  *wj 
tion  occurs.    Jn  extreme  cases  ulceration  may  occur  under  callosil 
even  necrosis  of  the  underlying  Imne,  as  described  in  two  cai?es,  both 
hy  t 'rocker*  aufl  by  Morrison,'-' 

Etiology  and  Pathology, — Callnsities  are  th.^  rp«nU  ..f  nn  pff^^d 

*  Crocker,  p.  586. 

*  MoTriaoii,  Jour,  Cut.  J)is.,  Januarj,  1886. 
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the  part  of  the  skin  to  protert  it.self  again.st  external  irritation,  and  they 
are  usually  excited  in  response  tu  friction  or  pressure.  They  may  be  eon- 
genital,  then  representing  anomalies  in  the  development  of  the  skin.  Hy- 
peridroiiiij  of  the  palms  and  soles  is  frequently  an  exciting  factor  in  their 
production,  and  they  may  be  produced  by  lung-continued  use  of  arsenic, 
which  also  excites  hyperidrosis, 

Histologieally  there  ii^  hyjiertrophy  and  increase  in  density  of  the  horny 
layer.  There  may  l>e  thickening  of  the  stratum  grannlosunL  The  mu- 
cous layer  is,  however,  usually  thinned  ant!  the  paiiillae  flattened  as  a 
result  of  the  pressure;  the  nnderlyiiig  lorium  may  or  may  not  show  the 
changes  of  inflammation. 

Treatment*^ — Callosities,  if  t-ausing  no  annuyanee  and  the  result  of  occu- 
pation, are  better  not  treated  because  they  furnish  needed  protection. 
When  they  are  painful  or  otherwise  troublesome  their  treatment  is  much 
like  that  of  corns.  They  should  first  be  soaked  for  half  an  hour  in  warm 
soap  and  water,  and  the  surface  then  pared  off  smoothly  or  gradually 
dissolved  away  with  liquor  potassae,  after  which  it  is  a  g<x)d  plan  to  apply, 
as  recommended  for  corns,  snuwth  layers  of  adhesive  plaster  over  the 
surface.  Hyde  and  Montgomery  highly  recommend  for  the  removal  of 
callosities  staking  the  part  in  warm  oil,  followed  hy  the  application  during 
the  night  of  a  piece  of  soft  flannel  soaked  in  oil.  Callosities  may  also 
he  dissolved  away  by  the  application  of  flexible  collodion  containing  30 
to  60  grains  of  salicylic  acid  to  the  ounce. 

Callosities  on  the  bottoms  of  the  feet  in  patients  who  suffer  from 
hyperidrosis  are  very  intractable,  and  nvv  nfti-n  the  source  of  great  annoy- 
ance, making  walking  a  continual  source  of  pain,  and  because  of  the  in- 
tractability of  hyperidrosis  their  treatment  is  very  unsatisfactory.  The 
treatment  of  hyperidrosis  is  the  first  consideration,  after  which  the  cal- 
losities may  be  treated  in  the  ordinary  way.  The  most  satisfactory  method 
of  treating  smh  feet  is  by  the  appHtation  of  x-rays.  These  should  be 
cautiously  applied  from  day  to  day  until  the  hyperidrosis  ceases.     Usu- 

^ally  this  occurs  and  the  callosities  disappear  without  the  production  of  any 
x-niv  reaction. 


CLAVUS 


(Com) 


is  a  small  circumscribed 
downward  as  a  conical 


A  corn  or  clavus  (from  Latin,  fhrifs,  n  nail) 
callosity  which  from  rxtcrmil  pressure  Is  forcec 
plug. 

A  corn  dilfcrs  fmrn  anotlu'r  callosity  only  iti  its  smaller  size  and 
conical  shape,  both  of  which  are  due  to  the  fact  tliat,  occurring  usually 
over  joints,  there  is  pressure  at  one  i»uijit  whirh  produces  the  central 
iWvp  plug. 

Corns  are  described  as  hard  or  soft.  The  appearance  of  hard  corns 
is  familiar.  They  ocrur  tivrr  bony  prominences,  especially  on  the  toes. 
Soft  corns  occur  on  the  lateral  surfaces  of  the  toes,  rarely  of  the  lingers. 


rPERTROPHT 

as  a  result  of  pressure  or  friction  of  the  ailjaoent  parta.  T!ieT  <!tlTer  1 
appearance  from  the  hard  coni^  lierau^e,  on  account  of  the  niaceratx^ 
to  wliich  thej  are  constantly  expcxsetl,  the  horny  plug  remams  yellow  \ 
softish.  Corns  on  pressure  nmy  he  e\qui?itely  painful.  ITiey  arc  nnl 
ally  more  or  less  teinkr  nnd  are  fn-queiitly  weather-sensitive^  fiain  «if\*urnt^ 
in  as8oeiation  with  storms.  11iey  may  heeorne  inflamed  and  even  iileefitl 
Inflammation  and  suppuratitm  are  not  nneimmmn  around  «oft  coni*. 

Anatomitally  roruH  eonsist  of  dense  eonieal  masses  of  homy  epiden 
The  papilhie  hem-ath   Ihem  are  nhliterat<.*d   aud   tliose  aro!u»d  an*  ltvpT» 
trophieiL    Aceordin^*'  to  Ifiiidfleisih  eorjis  are  preceded  by  hyperemia,  y^ljii] 
is  the  canse  of  the  hyperplasia  of  the  horny  layer. 

Treatment. — I'o  reuK»ve  a  corn  the  fotit  should  first  he  soaketl  for  tifti^'Q  j 
to  thirty  nunufes   in  !iot  water  with   soap»  after  which   the  ofim  sfiniLi 
be  pared  oil  suiuullily.     A  skillful  cliiropodist  can  dissect  out  '  I 

without  producin^jT  bleeding,  but  this  is  not  a  ^^afe  procecdin^^' 
dirty  knives  tliat  they  use.     In  the  ordinary  paring  of  eoriw  t*re  »]mU 
be  taken  not   to  out  into  the  eorium  of  the  toe,  and   tlie  knife  diouif 
first  he  waslied   willi  alecdiol.     After  ])arin^,  the  corn  may  he  prutitf  II 
from  pressure   by  the   wearing  of  a    fe!t  ring  which   must   be  p^}|*r^ 
applied  and  changed  every  day.     A  better  plan,  reeunirnendcHl  hs  \h'^- 
and  Iklontgomery,  is  to  cover  both  the  corn  and  the  adjai^eiit  rfdji  wti 
narrow,  ?^hort,   smoothly  adjusted   strips   of  adhesive   planter; 
of  this   Burgundy   jiitch   may    he   melted  and   painted   over  tli 
Instead  of  paring  a  corn  it  may  be  dissolved  away  by  cmrefuIlT  T«to;| 
with  liquor  potiissae  on  a  Fmall  cotton  Bvvah,     Another  wrtbml  uf  Tr\ 
moving  corns  wbicli  is  useful  when  they  are  tender  is  by  the  appliatio* 
of  salicylie  aeid  mixtures.    The  following  i»  a  common  and  g«wd  formali 

I^    iSidicylic  aeid , .     gr,  xt*x3Cx; 

K\L  eannobis   indicn trr   x : 

Flexible  collodion 

To  be  carefully  applied  over  the  com  only,  and  to  be  r«?plaood  ^  "^^'^ ' 
as  it  wears  off  nntil  the  pluir  separates  or  irritation  is  prodncrd* 

Soft  corns  should   he  kept   thoroughly   dry  and   clean.     Tfiev  <WJ 
be  dusted  with  boric  acid  or  some  inert  powder,  and  the  part 
a  pledget  of  cotton.    This  treatment  is  usually  sutticient  fur  :.,    ,  .  :n« 
but  when  necessary  they  may  he  pared  carefully  before  this  tn^tiiM^] 
or   they   may   be   treated    liy   the   a]>plitation   of   salicylic   Jt     ' 

Corns  will  persistently  recur  unless  the  pressure  or  fri*  i 
them^which  is  ns\ially  from  ill-fitting  shoes — is  gotten  rid  of. 


SYNOVIAL   LESIONS   IN   THE   SKIN^ 


These  are  enmll  tumorlike  lesions  which  occur  in  the  ^kin  <wt ' 
joints  of  the  fingers  and  toes.     Attention  in  dermatological  titenitu 

»Hyao,   •♦Diseasea   of   the   Skin/'    1S93,   p.   444.— Ormsby,  Jouf,  CwU 
1913,  j>,  043,— Button,  Jour,  Amer*  Med,  Amt,,  15>16^  LXVT,  p,  565, 


IN  THK  SKTN 

TalTe^l    to    tlio   conclition    hy    llyiie,    win*   jL^ave   (Tedit    fur    the    orig- 
l1  deiiiotistratlou  of  it  tn  .fours  am]   Mark  ins  of  St.  Thouiai?'  Hospital, 

The  lesiouB  occur  as  pea-nized  to  hazelnut-sized  ijlobulan  smooth  or 
rty  masses,  usually  covered  by  a  thick  layer  of  lutruy  rpidcruiis.  Occa- 
nally  they  are  thin-walled  vei^irles  or  hullac,  and  the  bullae  may  be  as 
as  a  quarter.     The  thick  walled  lesions  are  usually  insensitive,  but 


Fig.  302.^ — Synovial  L£srn\  in  the  Skin,     (Sutton'* 


&y  be  painful.  Occasionally  the  bullous  lesions  are  very  sensitive.  The 
lions  always  communicate  with  the  synovial  bursa  beneath  the  skin,  and 
litain  the  thick  yellowish  fluid  of  the  bursa.  The  condition  usually 
curs  as  a  single  lesion  whicli  is  locatei]  over  a  Ihiirer  Joint  or  knuckle. 

The  commonest  site  is  over  the  distal  joint  of  the  index  finger  or 
omb.  They  also  occur  at  times  on  the  feet.  A  nuijority  of  the  cases 
Tc  been  in  women,  usually  beyond  thirty  years, 

TreatmeBt.^ — The  lesions  arc  intractable  to  treatment,  and  require  for 
re  degtructioB  of  the  bursa  with  which  they  connect 


SYMMETEICAL  KERATODEEMA  OF  THE  EXTREHIl 

(Kcrafoilermia  pal  maris  et  iflaniaris,  Congenilal  or  llerftHfnr^ 
of  ihe  Falms  and  8ohs,  Jchihyoms  palmaris  el  planiaris,  Ki 
stjmmptrlm) 

*V\\h  ttTin  is  applied  ki  rare  cnses  exhibiting  jsymmetrit-a] 
patdies  of  hyperkeratosis  on  tlie  palms  and  ^oles,  whidi  are  i''-<iieiiLiall! 
trophic  origin  and  are  only  in  part,  if  at  all,  the  result  of 
chanical   iiitiiieui'es. 


Fro.  303*— Hantj  m  SnrireTTtit  al  KiftATuDKiaiA 


•  Auli. 


i 


*  Unim,  Archiv,  1883,  p,  231,— Hyde,  Med.  Ntw»,  vol.  LT,  l«d7,  p.  411  fl 
oifraphy);  Morrow's  *' System/'  vol.  Ill,  p,  405. — DiseuBaion,  Trans,  Tfcini '' 
DcrmatoL  Vongnu^  T^tidoti,  1896. — Crocker^  Brit.  Jour.  Derm,^  1891,  p.  I®-*^ 
nier,  JnUrnat  AUa^  Bare  Skin  Di^.,  1889,  Plate  \%  * ♦  KeTntodpniiia 
erythematosii.  '* — Rrooke,  Brit.  Jour.  Derm.,  1S9U  p.  33.3. — Bherwtll,  X^ 
1898,  p.  4.51.— Neumann,  Jrchiv,  189S,  vol.  XUI,  p.  im.—PetnUvd,  B, 
1898.— Vomer,  Archiv,  1901,  vol  LVl,  p,  1. 


BtrjjirlfinTT  of  thf  pahiis  antl  S4>les  are  apt  to  he  uftlitoratol,  while  the 
pBSP^IIiarkings  an*  drt'iieui-d.  The  wt'll-rhnt'fopofl  patclies  may  Ij*"  quite 
tooth,  or  rough  and  pitted.  In  extrenic  cases  the  thickest  plates,  wliieh 
i  UsuMy  found  uii  the  Uveh,  may  be  oue-qiiarter  of  an  ineh  or  more  in 
dcii66«  with  smooth  or  rou|uhened  surface  and  an  irregular  blackish 
my  border.  The  condition,  when  once  fnlly  estahlished,  is  usually  per- 
ueiit.  I^r^e  plates  may  be  occasionally  thrown  off,  hut  quickly  re-form. 
Ch^er  the  palrai=  the  hyperkeratosis  is  usually  uniform.     On  the  soles 
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it  is  moi^t  marked  on  tlie  lieel  ami  ball  of  tlie  foot,  while  th^  ar 
or  shows  tlie  hyperkeratosis  to  a  miieh  sligliter  degree*  The  plafc 
exteD<l  beyond  the  pahnar  and  plantar  surfaces,^  and  may  be  associttci 
with  hyperkeratoses  on  tlie  kiuukles  and  elsewhere  on  tlie  dorsal  siirf*« 
Broeq  lias  deseribed  a  ca.se  in  wliirh  the  hyjierkiTa loses  were  in  streab 
]»arallel  to  the  bones  along  the  anterior  snrfaees  of  the  fingers.  The  bordefl 
of  the  plates  are  nsnally  sharply  defined  and  without  intinmniatory  aret»ltl 
Oeeasioiially,  however,  there  is  an  erythematous  border  around  the  plaHj 
and  on  the  soles  in  jirreatly  thirkened  eas^^s  the  inflammation  at  thr  la 
and  around  the  borders  mnv  be  pronounced.  In  such  rase&  painful  fi-'Wi 
are  likely  to  occur. 

Cases  distinctly  ibiirjicteiized  by  an  erytlicjniituus  halo,  wVurii  r-  a? 
parently   quite    imlepiiident   of   tire    nierha ideal    irritation    of   the  lutnifl 
masses,  have  been  described  by  Ilesnier  as  kentlodermia  symmetrim  tffl 
thematosa  and  by  Brooke  as  erythema  keraiodes  of  jmlms  and  sola. 

The  lesions  of  symmetrieal  keratoderma  are  insensitive  in  tlii*nwJfiM^| 
but  frojo  the  mechauical  disturfiance  wliich  they  cause,  particularly  on  \h 
soles,  the  parts  may  lieeome  very  teuder  and  walking  be  made  painftiL  In 
an  extreme  case  nnder  my  observation  walking  beyond  a  few  step*  »•» 
impossible. 

JIal   de    Mkleda.^ — Symmetrical    keratoderma    of    the   eJitn^niitie*  » 
endemic  on  the  island  of  Meleda,  off  the  coast  of  Dalmatia.  mv\ 
snspected  there  to  be  a  manifestation  of  h:^prosy.    Neumann  and  «  l 
have  examined  some  of  the  canes  found  them  to  be  symmetriciil  keIll<^ 
denua,  apparently  identical  with  the  cases  occurring  elsewhere  an*!  *^H(/f* 
ing  no  niaiiifcstations  of  leprosy. 

Etiology  and  Pathology. — The  condition  may  be  congenital  orit-j 
quired.  In  botJi  the  congerutal  and  acquired  cases  heredity  is  au  nap«rtsiit  J 
factor  in  the  etiology.  Groups  of  cases  occurring  in  many  mcml»er*  <l| 
the  same  family  (sixteen  cases  in  a  fannly  of  forty  people)  and  in  H'^t^i^'J 
(four)  generations  have  been  reported  by  Vomer,  Bra>ion,  r>ecrno.  P^'T 
Pendred,  and  others. 

In  both  the  congenital  and  acquired  cases  hyper  id  ruM-  is  an  hiii'm 
predisposing  factor.     In  rare  cases  the  condition  is  the  result  of  \W  luaj-j 
continued  use  of  arseiuc  which  also  prodtices  byperidrosis  of  lli 
ties.    The  association  of  the  condition  with  pemphigus,  dermatui- 
formis,  psoriasis,  and  other  diseases,  in  which  arsenic  is  commotdy  p!^\ 
is  probably  attributalde  to  the  arsenic.    Hyde  has  found  tli«'  i 
ciatcd  with  slow  pulse  In  individuals  in  apparently  good  ht  i 
of  the  cases  have  been  in  patients  with  Yari<ms  nervous  disturlmnn^ 

The  condition  is  a  trophic  disturbance  probably  due  to  varioo«  ' 

The  histological  changes  are  those  of  callosities. 

Diagnosis.^ — The  occurrence  of  s\innu*tri<al  keratotic  pi: 
both  palms  and  soles,  more  ditTuse  and  of  more  exaggerated  i 
resultijig  from  pressure  and  friction,  often  congenital  or  heittlitan',  \ 
niehes  a  syndrome  which  is  characteristic. 

*  Neumann,  Archiv,  1898,  vol.  XLII,  p.  163,— Hovorka,  ibid,,  1896,  vol.: 
p.  51— Hovorka  aad  Ehlera,  ibid,,  1897,  vol.  XL,  p.  251. 
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Treatment. — Tlie  troatment  is  similar  to  that  for  other  eallosities.  T]ie 
nsf"  of  x-rays  oflers  some  prospect  of  ratlical  relief.  Other  treatment  is  only 
palliative. 

KEEATOEIS  SENILIS' 

{Seborrheic  Keraioifiift  Senile  Keratoma,  Senile  or  Seborrheic  Warts,  Senile 
Seborrhea,  Avn^  sehacee  part  telle,  Acne  concrete,  Verruca  plana) 

Senile  keratoses  are  the  flat,  more  or  less  roii^lienetl  and  sealy  kera- 
totie  patches  whieh  oeenr  in  tlic  aged. 

They  are  very  coninioii  lesion*^  on  the  faees  of  old  people.  They  are 
one  of  the  manifestations  of  the  de^'eiierative  ehangei?  in  the  skin  which 
oernr  in  old  age*  and  .should  he  eorisidered  hi  eooneetion  with  senile  atrophy 
of  the  skin.  They  are  of  important v  heiavise  of  tlie  frequeiuy  with  which 
they  develop  into  epitheliomata. 

Symptomatology* — Senile  kt-Tato,<es  begin  jis  tirenmsc  rihed  hrown  pig- 
mented s]iotr^  in  the  skin.  Sneh  spots  appear  irregularly  without  ap- 
parent eanse  and  rhange  very  slowly*  Oeeasionally  siudi  a  spot  will  thiekeri 
and  Weonie  slightly  elevated  ami  persist  for  years  as  a  sniouth,  tiat,  hrown- 
ish  plaque  from  the  size  of  a  wheat  grain  to  a  finger  nail,  and  whieh  closely 
resenihles  a  slightly  elevatecK  flat,  light-brown  mole.  As  a  rule*  however, 
after  years  the  patefies  become  more  or  less  roughened  and  eovere<!  with 
closely  adlierent  small  but  thick  scales.  The  appearance  of  the  fully  de- 
veloped patches  varies  according  to  the  degree  of  hyperkeratosis.  They 
may  be  hardly  apprei-iably  elevated,  perhaps  slightly  greasy,  and  of  yel- 
lowish-hrown  or  grayish  color.  In  their  extreme  developmeni  they  aro 
covered  t*y  lirm,  dry,  grayish  or  blackish  scales  of  the  tliickness  of  a  tinger 
nail.  There  is  bleeding  upon  removal  of  the  scales,  and  gaping  follicles 
jnay  be  exposed,  with  cor re>pon ding  spines  on  the  under  surface  of  the 
scales. 

The  patches  are  irregnhir  in  outline  a  J  id  usually  from  the  size  of 
a  taekhead  to  a  finger  nail;  occasionally  they  may  be  as  large  as  a  small 
coin.  Their  typical  location  is  the  face,  especially  the  cheeks  and  nose. 
They  occur  very  frequently  on  tlic  backs  of  the  hands,  and  tbey  also  at 
times  develop  upon  covered  parts,  esjjeeinlly  the  chest  and  shoulders. 
Their  entire  number  varies  greatly;  usually  there  arc  several  of  them  in 
different  stages  of  development.  There  may  he  only  one  or  two,  or  they 
may  be  so  numerous  on  the  face  and  bands  as  to  give  the  [mrts  as  a  whole 
a  roughened,  scaly  appearance.  Frequently  around  them  there  are  many 
dilated  capillaries,  and  in  the  cases  where  the  lesions  are  numerous  all 
of  the  skin  of  the  face  and  of  the  hands^  if  they  are  involved,  is  usually 

'Hartzell,  Amer.  Jour.  Med.  SH.,  1899;  Jour.  Amer.  Med,  Assn.,  April  16,  I8S8; 
Jour.  Cuitm.  Dut.,  Septetiiber,  J903.— White,  R.  P.,  BriL  Jour.,  Derm.,  January,  1903. 
— Watson ^  ibid.,  January,  1904. — White,  J.  C,  Boston  Med.  and  Surg.  Jour,,  C'VII, 
1S82,  '^Tbe  Old  Age  of  the  Skin."— Pullitzer,  Brit  Jour.  Derm.,  1890,  p.  199.— 
Montgoaiery,  Jour.  Amer.  Mtd.  Assn.,  191H,  LX,  p.  7.^-8tJtton,  Jowr,  Amer.  Med, 
Assn.,  1915,  LXIV,  p.  40:i.— Boweu,  Jour.  Cutfitt.  J>i*.,   ]91o,  p.  787. 
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florid,  slightly  i^calvT  aiifl  roiijjhenod.     In  nhM^<  liiinHi  \\\ 

is  often  «lry  seborrht'd  or  srhdrrheie  (lernialitis  of  the*  j^i-nlji  and  i'9l>,  ai 

less  frequently  also  of  the  fare. 

The  lesiot).«  may  persiisi  indefiuitely  without  showing  any  evidctioe 
infliniimatuMi  iinderneath  them,  but  usually  sooner  or  later,  partiruLij 
in  the  abunihiiit  rases,  the  !»asrs  cif  soinc  *^t  the  kerat«j>r}i  bixtimc  ?lijjbl 
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M     lJMT^^.LH«\!  M<n  >..         I   \i:i  (ii>r'>    >^'.«n'''t^'''^'l 


iiilianied  and  s^bow  a   red  bordon     When  Ibis  ori  urs  the 
rrady  bf:'eotiie  opitbelrninatoys,  and   the  nndfrlying  epitbi^ii 
structure  of  cutaneous  eareinoma.     Not  infn:quently  one  see?*  cum^ 
there  are  many  smal!   epithelioniata    in    varyini?   stages  of  devek 
aloni^   with    the   t^enile    kerattJsoB,      The    i*[titb«dioniata    which   niv 
them  are  usually  \ery  indnh«ut  and  of  very  slow  growth.     They  ar<*t  1 
iiaps,  nio.st  frequently  flat  and  F\)perfieia1,  ut  the  clinieal  type  o(  n^l^ 
ulcers,  but  very  often  the  epitbeliomata  are  nodular  although  i^ajvil 
The  keratoiees  are  wititout  subjective  symptoius. 


lology  and  Pathology .^Tlie  mo.st  imjutrtant  factor  in  the  produc- 

ion  of  senile  keratusct?  is  the  degenerative  changes  in  the  skin  which  pro- 

Tice  the  condition  recognized  as  the  senUe  skin.     Senile  keratoses  are 

ecordingly  seen,  ai^  a  rule,  in  the  old,  but  they  may  occur  early  in  life; 

have  seen  a  wc II -marked  example  of  the  condition  in  a  man  of  twenty- 


SsmLX  K£RilT08f»  WITH  ONE   CflATERtKnflM   EPITHELIOllA  IN    A    MaJ^    OF   FOBmT 

Ybiabs.     (Author 'a  <M>lli'oticm.) 

The  most  nnportant  factor,  in  my  oiiniiuii,  in  the  jirudiiction  of 
bnile  keratoses  is  a  peculiar  quality  in  the  skin.  1'hc  abundant  case?* 
bear  in  a  peculiar  complcxion^ — in  indivitluals  who  arc  iKirid*  with  many 
iilated  tupillaries  et>nri^ing  throiidi  the  skin,  with  t!ic  skin  itself  harsli 
fad  dry  and  showing  more  or  less  evidence  ol  dry  seborrhea.  Tlie  condition 
f  not  infrccpicntly  in  my  experience  seen  In  more  than  oiif^  mcndier  of 
game  family. 

C.  White  has  pointed  out  that  the  condition  k  likely  to  develop 
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in  persons  la'ho  are  not  rarefnl  in  kenpinpr  the  skin  free  from  arcuiriiStioil 
of  sebaceous  secretion.     I  t^lionld  say  rather  that  the  condjtion  is  Hkclj  ! 
occur  in  patients  T\'ho  have  a  persistent  drj'  seborrhea  which  renders  i 
impossible  to  kwp  it  free  from  aceumulation  of  /rreasy  scales*     The  coa 
dition  undoubtedly  occnrs  in  individimls  who  have  habitually  been  ek*nlj 

Kcxt  to  personal  idiosyncrasy  and  age,  the  most  important  factor 
the  production  of  senile  keratoses  is  a  mode  of  life  which  invokes  isn 
stant  exposure  to  sunlight  and  wind,  and  the  lesions  are  seen  most 
quently  in  coaclimen,  farmers,  and  other  persons  in  exposed  oecnpatioi 


Fm.  307. — Senile  Ksit&TOBts.     (Hariieira  collecUofn.) 


Hartzell  has  recently  studied  the  histology  of  the  subject    He  foj 
great  thickening  of  the  horny  layer  with  persistence  of  the  iJiii4ei ' 
cells  as  well*stainedt  slender  spindles,     Tliere  was  great  thickucsf ' 
horny  layer  about  the  mouths  of  the  hair  foUides  and  sweat  claflJ 
the  mouths  of  the  hnir  follicles  were  dilated  and  filled  witi 
The  granular  layer   had   di^^appeared   except   about  the  oj 
hair  follicles  and  sweat  duets.     In  the  rete  in  the  earlier  lesions  ther?''^  | 
slight  increase  in  the  thickness  of  the  layer  with  evidence  of 
activity  iu  the  basal  cells.     *'In  the  older  lesions  there  were  .i 
pf  increase  in  the  thickness  of  the  rete  up  to  actual  invasion  of  thir  nt^^^i 
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and  bogiiiiiing  epithelioma/*  Contrary  to  the  findings  of  some  otiior 
students,  there  were  no  changes  in  the  .sebaceous  glands.  In  all  of  the 
cases  changes  were  found  in  the  sweat  glands?.  There  was  proliferation 
of  the  lining  epithelium  with  iiuTease  in  the  size  of  tlie  clIIs,  eausing 
obliteration  of  the  sweat  tnhule<  at  some  points  with  cyslie  dilatation  at 
others.  Cellular  exudate  was  frequent  annind  the  glands.  The  eorium 
presented  notlnng  abnnrmal  exec^pt  flattening  and,  in  some  eases,  disap- 
pearanee  of  the  papillae, 

Diag^iosis. — TJie  lesiniL'=  are  gray,  scaly,  flat,  wartlike  patehes  on  the 
hands  and  faee  of  old  people  or  of  those  showing  evidences  of  senile  changes 
in  the  skin;  the  patches  are  often  upon  inflammatory  bases,  some  of  them 
perhaps  already  e}»ithelioniatous ;  the  lesions  occur  in  a  greasy  or  harsh, 
often  florid,  skin ;  quite  frequently  theie  are  accumulations  of  sebaceous 
scales.  This  complex  of  s^ymptoms  is  charaeterl§tie  and  cannot  easily  be 
confused  with  anything  else. 

Prognosis  and  Treatment.^Tlie  ordinary  course  of  the  lesions  is  slowly 
but  persistently  to  increase.  They  do  not,  a.^  a  nde,  disappear  sponta- 
neously. 

The  importance  of  senile  keratoses  lies  in  the  fact  that  they  are  pre- 
eanceroufi  lesions  and  are  very  likely  to  develop  into  epithcliomata*  They 
are  the  commonest  origin  of  epitheliomas,  and  for  that  reason  they  should 
be  destroyed,  parti(  nbirly  when  they  begin  to  show  redncj^s  at  tlie  base, 
or  any  signs  of  irritability. 

The  condition  may  be  greatly  improved  by  the  free  use  of  soap  and 
water,  combined  with  daily  greasing  of  the  skin  witli  a  bland  fat,  like 
lard,  or  rose  ointment,  or  vaseline.  An  improvcnicnt  over  the  simple 
oiJitment  is  made  by  the  addition  of  5  to  *^0  grains  of  both  salicylic  acid 
and  sulphur  to  the  ounce  of  ointment.  The  face  sliouhl  be  washed  at 
night  with  soap  and  wat^r,  thoronglily  Imt  not  so  vigorously  as  to  irritate 
itj  after  which  the  ointment  shouhl  be  apjdied.  It  may  be  neeessai^  to 
repeat  the  washing  and  greasing  of  the  skin  twice  daily.  By  tliese  meas- 
ures great  improvement  can  be  obtained  in  the  keratoses.  They  may  ap- 
parently disappear,  l>ut  when  care  is  relaxed  they  recur.  If  the  lesions 
have  become  inflammatory  these  measures  will  only  improve  them,  not 
cause   their  entire  disap]>ea ranee. 

Strong  applications  of  salicylic  acid  and  other  keratolytic  agents  are 
sometimes  advised,  but  from  tlie  already  present  danger  of  epitlielionia 
irritating  agents  should  not,  in  my  ofiinion,  be  used  unless  they  are  to  bo 
applied  to  small  areas  and  in  sutlicient  strength  to  act  as  escharotics  and 
destroy  the  bases  of  the  lesions. 

Siniile  keratoses,  cither  before  or  after  they  have  become  epitheli- 
omatous,  can  be  radically  removed  with  little  or  no  scarring  by  the  use  of 
x-rays.  When  the  ])atrhes  are  few  the  applitations  may  be  made  to  each 
patch  individually,  and  cautiously  carried  along  from  week  to  week  until 
the  patches  disa[)i><"ar  or  slight  erythema  is  produced.  Upon  the  produe* 
tion  of  erythema  the  patches  usually  promptly  disappear  and  are  suc- 
ceeded by  smooth  nurinal  skin.  When  the  lesions  arc  innnerous  either 
side  of  the  face  or  ihe  hack  uf  either  hand  can  be  exposed  at  once.     Be- 
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fore  erytlicjim  occurs  tho  Ic.^ioiks  usually  fli.nappear  or  so  greatly  imp 
tlmt  furtliLT  treatiiK'nt  is  nut  neeilt'd.  .My  experience  in  a  coiiisidcnMi 
ijyijik'r  of  cases  treated  with  x-rays  has  heeii  eminontly  satisfactory.  Th^ 
is  some  tendency  for  the  lesions  graiiiially  to  reappear,  but  the  conditidn 
as  it  were,  begins  de  novo  again,  Jnipruvement  has  remained  in 
of  my  cases  for  as  much  ag  four  years. 

CUTANEOUS   HORNS* 

(Cornu  cuiancum) 

CiitaMcoiL^  hnnis  tire  Ijypertrojiliic  nia,«??03  of  huiijy   cjMtueiium  wti! 
assume  liunilike  shajx^s.     Tlicy  are  rather  rare  lesions. 

Symptomatology.-  i 


In    appearance    thev  rv- 
8emble    horna   in  minia- 
ture*    They  are  usnullvj 
curved    or    twi5U*d,  itid 
their  surface  is  rough  of  | 
laminated  and  of  a  gm- 
ish     or     blackish    (ulnf. 
Onlinarily  they  an-  MmiUj  j 
of    a    diameter   of  one-j 
eighth    of    an    inch  <if  j 
more,  and  one-cjuurter  of  1 
an     inch     or     more   in  I 
height.      Extreme 
pies  have  been  Been  whidi^ 
were  four  or  five  infh«? 
m    diameter   and  othrr> 
wliieh     were     twelve   ta 
fourteen  inches  inlengti 
Their  attachment  is  to 
and  they  can  only  lit*  rt- 
moved  by  force,  but  thn  | 
may     be     js^pontantomlf 
shcfl.     The  gurrp«n<i«ii 
8k in    may  be  no 
inflamed-  Sometimisll 
puration  at  the  bwe(^  ' 
curs,  and  this  tiisy  rffaft 
in   throwing   off  of  ^ 
horn.     They  are 
single,  but  may    lie   multiple  and   in   large   numbers.      Their  eon 
location  is  uu  tlu^  face  and  scalp,  hut  they  may  occur  up<m  any  part  Fift*» 
cases  are  recorder!  in  which  llie  lesions  were  !?itnated  on  the  peni^    ^^^  ^ 
and  Heller^*  have  desi"ril)etl  palmar  cutaueotu*  liorus  2  cm.  m  luMi!tit 

*  Brinton,  Med.  News,  August  6,  1887.— Marcuae,  Archiv,  1902,  LX»  p.  1^. 

*  Levvin  im*\    HeUer,  * '  liitenintianal   Atlas  Rare  Skin   Diseases,"   ^*    '  ^'^- 
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veloping  upon  palmar  syphilids.  They  usually  develop  very  slowly  and 
after  reaching  a  certain  size  remain  stationary,  but  occasionally  their 
growth  is  rapid. 

The  cutaneous  horns  of  the  old  nearly  always  have  as  a  base  a  super- 
ficial epithelioma. 

Etiology  and  Pathology. — Cutaneous  horns  have  been  seen  in  the 
young,  but  they  usually  occur  in  old  age  along  with  senile  keratoses. 
Most  frequently,  when  not  arising  from  senile  keratoses,  they  start  in 
horny  warts;  they  may  be  in  fact  hypertrophic  horny  warts.  They  may 
also  begin  in  scars,  sebaceous  or  fatty  cysts,  and  in  other  lesions. 

The  base  of  a  horn  usually  consists  of  hypertrophied  papillae,  which 
form  a  rounded  projecting  mass  over  whi(;h  a  cup-shaped  depression  in 
the  horn  fits.  In  the  corium  there  are  usually  dilated  blood  vessels  and 
other  evidence  of  infianmiation,  or  there  is  a  superficial  epithelioma. 

Treatment. — Treatment  consists  in  removal  of  the  horn  and  destruction 
of  the  base.  This  may  be  done  at  once  by  excision;  or  the  horn  may  be 
dissolved  off  with  solution  of  caustic  potash,  or  forcibly  broken  off  and 
the  base  cauterized  with  caustic  potash  or  chlorid  of  zinc. 

ANGIOKERATOMA' 

(Keratoangioma,  LympliangiecUisis,    Vermes  telangieciasiques) 

Angiokeratoma  is  an  affection  characterized  by  the  development  of 
telangiectases  in  the  skin  upon  which  wartlike  hyperkeratoses  develop. 

Symptomatology. — The  name  angiokeratoma,  fjivcn  to  the  affection  by 
Mibelli,  well  describes  the  lesion.     The  underlying  and  apparently  essen- 
tial feature  of  the  process  is  permanent  dilatation  of  superficial  capillaries 
in   the   skin.      The    condition    first   manifests    itself   after    chilblains   or 
some  other  disturbance  of  peripheral  circulation,  as  pinpoint  to  pinhead 
size,  discrete  but  closely  crowded  telangiectases,  which  may  be  pink  or 
purplish,  according  to  the  amount  of  peripheral  congestion.    Later  hyper- 
keratosis takes  place  over  the  telangiectases  and  the  lesions  become  wart- 
like.   Adjacent  minute  lesions  may  coale>?ce,  forming  a  lesion  a  fraction  of 
an  inch  in  diameter,  covered  with  irregular  horny  projections.    The  lesions 
are  usually  abundant  on  the  affected   parts,  and   are  ordinarily  to  be 
found  in  different  stages  of  evolution.     The  most  frequent  locations  of 
the  lesions   are   in   terminal    areas   of   circulation,   especially   the   dorsal 
^rfaces  of  the  fingers  and  toes.    They  tilso  occur  on  the  palmar  surfaces, 
^'id  may  be  found  upon  various  other  ])arts  of  the  body.     Tn  Fordyce's 
^^ase  they  were  on  the  scrotum.     In  Zcislcr's  case  there  wei*e  lesions  on  the 
^^tids,  feet,  ears,  and  forearms;  on  the  legs,  dou])tlo8s  as  a  result  of  the 
^'^orable  influence  of  gravity  in  causing  greater  dilatation  of  the  telau- 
^^ctases,  there  were  pedunculated  vascuhir  tumors  and  nevuslike  lesions. 
^^  Sutton's  case  they  occurred  on  the  conjunctiva. 

The  lesions  show  no  tendency  to  spontaneous  disappearance  and  the 
^^ase  gradually  becomes  more  markr'd.     So  far  as  I  know  tlierc  are  no 
'Fordyce,  Jour,  Cutan,  Dis.,   March,   189G. 
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reported   rase.s  of  epitliolioTiia    develapin^  in   them  as   might  per| 
fearpfl  in  okl  a^e. 

There  arc   no   sul>jr<t!vo  .^yiiijttom.-i. 

Etiology  and  Pathology. — The  (liseaR>  k  rare.     In  most  of 
the   disease   hast   bcgtm    in    childhood,   although    Zeisler's   and   Forfj 
patients  were  both  beyond   niiddle  life  at  the  time  it  appearciL 


FlQ.     300. — AKaXOKERATOMA. 


(Phottigraphie   rpproduction    from    MilieJli's  colorBdj 
Interjiatioiml  Atlas.) 


of  the  reported  eases  indicate  a  hereditary  tendency*    The  importuntl 
in   tlio   production   of  t!ie   condititjn   is    vascular   di^turhanee  teticl 
jieripheral  congestion,  and  most  of  tlie  cases  have  followed  ehilhl 
^lost  ohserverg  are  agreed   that   tlie  primary   pathological  cli 
vascular  dilatation  witli  secondary  hypcrkeratosig,     MicnKsciypienlifl 
are  found   cavernous  sjiaecs   in   llic  dernin   jn^t   beneath   the  reW- 
some  of  tlicBe  dilatations  in  the  derma,  spaces  filled  with  blooil 
found  in  the  rete  itgelf.     Above  the  caveriicuis  spaces  there  is  by 
of  the  rete  and  thickening  of  the  horny  layer. 
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Treatment. — As  Printrlc  luis  snggosted,  tho  losions  of  an^iukoratoma 
miiy  be  di^truyctl.  like  other  telaiigieriases,  by  clectrolyBis.  A  uec^dle  at- 
tached to  the  negative  pole  must  be  inserted  into  the  base  of  each  legion 
Buceessively,  and  a  current  nf  three  to  five  niilliainpercs  parsed  for  a  few 
seconds-  Measure.*  sliould  \n^  taken,  as  in  i-liilblains,  to  furnish  proper 
protection  to  the  affected  parts  against  cohl. 


POEOKIRATOSIS  ^    (MibelH) 

(III/ perl" cTaiosis  ecrfuiriai,  Ktratofh'rmia  cccenlrlm,  Ht/perkerafosis  fgu- 
raia  ceiflnfuga  atrophicans) 

A  dii^case  charafterized  hy  tlie  pre^^ence  of  our  or  more  f^hiwly  spreading 
patrhes  whirh  coiisitit  uf  a  horny  ridge  at  the  hurder  with  a  less  elevated 
or   deprei^sed   central   area. 

The  disease  was  deneribed  sinmltarieoDwly  in  1893  hy  Miltelli  aod 
TJcspi^dii,  and  cases  have  been  reported  subsequently  by  Hutehins,  Reisner, 
Jonph,  Wendcj  Gilehrist,  aud  Bnprh. 

Symptomatology. —  In  Weiide's  ease  the  disease  began  Id  what  was 
apparently  an  ordinary  rough  scaly  pea-eized  wart,  which  after  a  year 
suddenly  changed  into  a  .^niall  ring  which  sprearl  periphernlly*  Tlie  lesion? 
are  coin  gize  or  lari^^er,  without  evidenee  of  inllamnuiti«uK  «nd  consist  of 
the  horny  ridge,  which  forms  the  border,  surrounrling  an  apparently  or 
really  atrophic  center.  In  the  well-developed  patches  the  liurny  ridge  is 
sharply  elevated  and  well  defined,  and  it  may  he  grooved  on  the  top  by  a 
sulcus,  which  may  in  turn  have  a  homy  thicad  dividing  it  into  lateral 
halves.  The  ridged  bi^rder  may  be  bniken  or  continuous.  Upon  the 
surface  of  the  ridge  there  may  be  found  minute  blac^kish  horny  concre- 
tions which  can  be  picked  out,  or  papillary  horny  projections  like  minute 
warts-  These  may  also  be  found  occasionally  in  the  inclosed  area.  In 
ill-defined  pat<'hes  the  border  may  be  ssiniply  a  loose  rim  of  epidermis 
loosened  and  .slightly  uplifted  on  the  inner  side.  The  central  portion  of 
the  lesion  may  be  normal  or  atrophic.  The  horny  epidermis  is  thickened 
and  may  be  scaly  or  smooth.  There  may  be  disappearance  of  the  hairs, 
and  there  is  dinnnulicni  or  absence  of  the  secretion  of  sweat  and  sebum 
in  the  alfeetcd  areas.  The  color  of  the  border  is  dirty  grayish  or  black- 
ish, while  that  of  the  center  is  of  a  lighter  shade  of  gray  or,  in  early  lesions, 
it  may  he  perhaps  pinkish. 

There  may  l>e  a  single  ])atch  or  the  patches  may  he  numerous  in  various 
stages  of  evolution  anil  widely  distrilnited.  The  patches  may  be  roundish, 
square,  or  of  irregular  outline.  In  size  they  vary  from  one-half  an 
inch  to  several  inches  in  diameter,  and  tlie  confluence  of  adjacent  patches 
may  involve  larger  areas,  tlie  whole  of  the  forearm,  for  example.  As 
a  rule,  they  gradually  spread,  but  they  may  after  a  certain  length  of  time 

»Mibelti,  Criom,  itaL,  189:i,  p,  313.— Bespiglii,  ibid.,  1893,  p.  356.— HuU-Iims, 
Jour,  Cuian.  IH^.,  lS9t5,  p.  373.— Wcmle,  ibid.,  18fJa,  p.  505.— Gilchrist,  ihxd.^  li^90j  p. 
MIK — Heitlingaleid,  ibid,,  January,  1905   (review  and  bibliograpby). 
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k. 


remain  statioritirv.    The  eontlitiun  improves  in  warm  weather 
worse  in  cold.      Involution  rarely  oeciirs. 

The  sites  of  predilection  are  the  dorsal  aspetts  of  the  haniln  and  f*»rtj 
They  may  orrnr  on  the  palms  and  soles?,  and  have  been  seen  on  the  fac 
the  Jimbfi.  and  the  trnnk.     In,  three  of  their  four  eases  Re^pighi  ni\<\  Dil 
erey  have  al^^o  found   le8ion*«  on   the  mueou<   mem]>ranes,  ehowins*  a^ 
regular.  opaleRxmt*   tiini^adin*;   patches    inek>sed    liy   a   raised    line   ar 
which  there  was  a  zone  of  hyperemia. 

There  hat^  heen  variahh*  itelun;;  in  nmie  of  tlie  lesions  oij>rr\rd 
Etiology  and  Pathology. — ^'Hie  disease  is  exeesjsively  rare.    Cases  hat 

hiH-ji  reported  in  thi.< 


Fiii.  .'IIU.— Po»OKE«ATi»&i&.     (Gn>vf'r  \\ .  Weiidi?*s  collect  ion. ) 


country  by  Hutching 
Wende,  and  GM 
I'hrist.  It  i^  ap[)iN| 
ently  not  bo  rare 
Italy. 

It  beginfi, 
nih\  in  early  life  in  1 
either  sex,  and  «*liowf  ] 
a  di.^tinct  hererlitarjj 
teiMlericy,  Uilrhri4] 
fmuid  eleven  eai*^  i 
fonr  p'nerations 
one  family,  and  ial 
other  eaacs  heredity^ 
has  l»ei*n  traecd. 

Hneteriohigii^lJ 
examinations    ii  a  v  ei 
been    negative,  al* 
though   Wende  aftrr 
ten    inoculation?*  oa 


I  he  same  patient  succeeded  with  his  last  inocyhition  in  produdug  what 
was  apparently  one  of  the  lesions.  This  result  was  in  the  patient  ib" 
alreaily  had  the  disease.  Many  inoeulattons  in  throe  other  iiidividwilp 
were  nepitive. 

The  process  is  a  hyperplasia  of  the  epidermis  with  hypertrophy  ♦♦f 
the  mmon?^,  grannlar,  am!  Iiorny  layers.  Wende  fcn»nd  the  inert^aH*  *»f 
the  horny  layer  so  constant  and  marked — five  to  eight  rows  of  eells— tlrtl 
he  regards  it  ai^  possibly  the  seat  of  tlie  disease.  The  changes  in  the  ^tti 
glamis  are  marked,  iind  their  openings  are  often  filled  by  horny  pliij£»- 
In  the  renter  of  the  lesions  the  sebaceous  glands  and  the  hair  folliclp^ 
are  more  or  less  atrophic.  The  papillary  layer  shows  alight  inflammatonr 
chamjcs.  and  in  the  eeutra!  area  may  be  obliteratefl. 

Diagnosis. — The  disease  is  unlike  any  other  known  derrnatostji. 

Prognosis  and  Treatment* — Upon  the  palms  and  s<des  the  le«ionfi  fT»vni 
prc'-sure  and  frit  lion  may  become  painful,  but  except  for  the^^  seeouilan 
effects  the  disease  gives  no  trouble.  Although  rarely  lei^ions  have  disap- 
peared (Joseph)  they  are  usually  persistent 
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KKUATOSIS  I'll.AinR 


Exc'iBioii  of  the  k'Klotis  has  pruvi'tl  sihcosfiful,  anrl  Gili4irist  found  ex- 
cellent results  from  the  use  of  electrolysis.  CuR^ttiTtg  ((iihhrist)  aiul 
the  appHcalion  of  salicylic  acid  and  other  keratolytic  agents  (Jutseph) 
have  not  proved  successful  in  permanently  removing  the  patches. 


b- 


EEEATOSIS   PILARIS 
(PihjrwMs  pilaris,  Luhen  pilaris.  Keratosis  miprafoUicuhris) 


The  terra  kerdiosin  pUnriH  'm^  applied  to  tiie  roui^hcuiiit?  of  the  skin  not 
iTuconimonly  §een  upon  the  extensor  surfaces  of  the  thi^^^hs  ami  arms  from 
the  pre^i^ence  of  horny  papules  formed  hy  the  accumulation  of  horn  cells 
into  pi  11^8  at  t!ie  ruouthi*  of  the  hair  follfdei^. 

Symptomatology,^ — The  condition  is  foun<l  to  a  greater  or  less  extent 
upon  the  thighs  and  arms  in  almost  all  adults,  especially  during  winter, 
when  the  cutaneous  secretions  are  scant. 

The  papules  are  ticuminate  or  llaiteued,  dry,  rough  to  the  feel,  and 
grayish  or,  from  the  admixture  of  dirt  at  tlieir  tips,  hiaekish.  OceaHioo- 
ally  there  is  hyperemia  around  their  bases.  The  papules  are  usually 
pen^traterl  by  lanugo  hairs  which  may  tie  broken  off.  At  times  the  plug 
prevents  the  exit  of  the  Imir,  and  it  curls  up  in  the  follicle  and  eventually 
produces  an  intlammatory  lesion  wldch  is  familiar  as  ingrftwing  hair. 
The  horny  papule  which  is  emhedded  in  the  follicle  can  with  little  dif- 
ficulty he  picked  off  by  the  nail,  le-aving  a  conical  depression.  The  de- 
grees of  lichen  pilaris  vary  greatly  in  different  individuals,  depending 
largely  upon  the  t4^\ture  of  the  skin.  TTirnlly  any  indivirluals  except 
voiinger  chihlrcn  are  entirely  free  from  some  of  I  he  [>apides  of  lichen  pilaris 
during  the  winter  months.  In  dry,  harsh  skins  the  condition  is  usually 
al)uudant  and  in  ichthyosis  it  becomes  extreme. 

Etiology  and  Pathology*— Its  existence  depends  upon  the  texture  of 
t!ie  skin,  and  it  is  not  a  pathological  process.  Persons  who  sweat  little 
are  more  prone  to  it,  and  it  is  more  marked  in  winter.  It  is  apt  to  he 
more  abundant  in  those  who  do  not  bathe  frequently. 

Anatomically  the  papide  (onsists  of  an  accumulation  of  horny  epi- 
dermis around  the  pilosebaceous  follicle.  There  is  usually  hyperemia 
around  the  papules,  probahly  as  result  of  the  mechanical  irritation. 

Diagnosis. — The  condition  is  m  familiar  that  it  can  htirdly  under  ordi- 
nary conditions  be  confused  with  any  other.  Cutis  ansenna  (goose 
flesh )^  whirh  produces  an  almost  identical  picture,  is  evanescent,  while 
lichen  pilaris  is  permanent.  When  the  papules  have  a  congested  or  slightly 
inilammatorj  areola  they  may  be  confused  with  the  small  follicular  syph- 
ilids or  with  lichen  scrofulosorum,  and  possibly  with  pit\Tia6is  rubra 
pilaris,  but  a  brief  reference  to  the  characteristics  of  these  several  affec- 
tions is  sufTicient  to  differentiate  them.  The  striking  location  of  keratosis 
pilaris  especially  upon  the  extensor  surfaces  of  the  arms  and  thighs  alone 
distinguishes  it  from  these  other  affections. 

*  Brocq,   Annates,    1890,   pp.   25,   97,    and   222    (review   and   biblio^aphy). 
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Treatment. — Tlie  liorjiy  jAu^^  tan  toailily  he  removed  l*y  f rtHjueai lnil>' 
ing  ill  wnrni  water,  ei^permlly  wluTi  arf'OTii]ianie<l  by  seniUhing  with  fpxt 
map  and  u  roujy:li  crash  wasJirhjtlj.  Aiiniiitinf:  the  jjkin  with  a  Wtml  wl 
or  fat  ID  part  prevents  tlio  fonimtion  of  the  paptUes*  and  h  a  useful  meaj* 
lire  in  (oiinection  with  bathing. 


LICHEN  SPINULOSUS^     (Devergie) 
(Lichen  pilaris  seu  sinnulosm   f Crocker]) 

Characteristics. — Under  the  second  name  given  alM^ve  Crocker  dc^st'fiW 
a  rare  aUVctiun  coii^i^tiii^  of  an  alnindant  eruption  of  follicular  inSinK 
matvtry  pinhead-sized  papnl»*8  Avliich  are  cap|>ed  by  horny  spinel*.  1"^ 
pa]>ule8  are  abundant  and  are  collected  in  elois<*ly  set  Lrrotips  and  pi 
the  surface  a  nutmeg-grater  feeL  After  a  longer  or  shorter  liiiM^  tk 
redness  of  the  bafie  disappears  and  the  papules  assume  the  nomigl  oJt 
of  the  skin.  The  lesions  may  occur  upon  any  part  except  the  face/hi&fc 
and  feet.  They  are  usually  most  abundant  over  the  exteJii?or  surhflei^hit 
may  l)€  very  abinidant  over  the  eutire  truuk.  There  is  little  or  no  itthinf. 
but  some  inconvenient e  from  the  very  distinct  spiny  prominemt% 

The  description  of  the  eruption  doi'S  nol  clearly  differentiate  it  ftoB 
keratosis  pilaris,  in  which  the  lesions  not  infrequontly  have  mintitr  if 
flammatory  papules  as  their  bases.  Tlie  lesions  in  keratosis  pilaris'  lit 
also  usually,  while  acuminate,  not  of  the  markedly  spiny  charact4JT^ 
scribed  above. 

Histolof^icnlly   the  lesions  are   inflammatory  infiltrations  arcmad 
follicles  witli  hyporkirnt^psis  (jf  tlu^  epitlermal  covering. 

Prognosis  and  Treatment, — The  lesions  are  apt  to  persist  indefiiiitti 
if  left  to  themselves,  but  readily  yield  to  kern toly tic  applicatioa«. 
pcatcd  alkaline  haths  or  thorough  scrubbing  with  green  soap  to 
the  horny  plugs  result  in  cure. 

ACNE  KEBAT08A' 

Crocker  has  described  iive  cases  of  a  peruliar  foUiculitis  occurnnf  ^ 
the  mouths  of  the  hair  follicles,  in  which  the  peculiar  charaeteridtic  i*  < 
existence  in  the  lesions  of  soft  c>r  bornyj  conical  plugs  abiiut  one  ttiflftb 
an  inch  loo^,  etubeddtHl  in  the  skin*  ond  causing  the  dcvelopmeui  of  ii 
niatory  lesions  whieh  tlte  piiticnt  ejtcoriate6.     The  le*?ions  are  ^pcrficlnl  ^ 
tliimmatory    papules    and    ondergo    involution    with    scarring.      Tb^y  ^i^^f 
singly  or  in  small  numbers,  and  on  ac<»ount  of  the  excToriations 
covered  with  blood-stained  cnaste.     They  are  symmetrreally  distn 
the  cheeks  and  chin  as  the  areas  of  predilection. 

"Crocker,  p,  452;  Ai}(is,  Plate  XXXIV.— AdamBon,  Brit,  Jmir    ' 
1905.— Vigiiolo-Uitati,  Arthiv,  15*13,  CXVT,  p.  447;   AUt,  Jour.  I 
XXXII,  p.  243.— CJoppoHno,  Archiv,  1913,  CX\'I,  p.  Ml  j   Abst,  itmr. 
1914,  XXXII,  p.  524. 

"CrtK^ker,  Brii.  Jour,  Derm,,  1»09.  XI,   1.— Ootthoil,  Jour,  Amit,  Iffi 
July,  1904.— Finger,  Wien,  llin.  thtraiK  rTc^m^c/ir..  1^404,  No.  IL 
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FotiT  of  tlie  cases  wero  wonipu,  the  fifth  a  mnti,  Jamieson  repnrded  the 
I  pi  HITS  as  comedones^  but  in  Crm'ki'r's  opinion  thoy  are  innde  np  of  horn  eells 
I  d«?rivcd  from  the  hair  follieks.  These  bt»rny  pegs,  like  comedones,  produce 
I  the  mechanieal   irritation   whieh  is  the  primary  cause  of  follieulitis. 


ICHTHYOSIS ' 
(Fishskin  Disease,  Xeroderma,  Xeroderma  icidhf/oidcs,  Ichfht/osiii  vera) 

lehlhyos^is    (Greek,  txWy»  a   fish)    is  a  congenital   defect  of  the  skin 

characterized  by  increase  of  the  horny  layer  and  deficiency  of  the  cutaneous 

secretions. 

It    is    not    a    very 

Tare  aiTcction. 

Symptomatology.— 

Irlithyoj^i?^,  or  ichthyoRis 

piniplcA',    is    a    i^eneral 

afTeetion  which  invcilvei? 

the    entire    integument 

to  a  oTToater  or  less  ex* 

tent.    Ichthyosis  hystrix 

is  an  iehthyosis,  limited 

to      i  r  rcgu  I  ar     e  i  n  ^  u  n  i  - 
iperibed  areas,     lehthyn- 

eis    simplex    is    always 
►  meant    when    the    nn- 
k  qualified   term   ichthyo- 
sis is  used. 

Ichthyosis  varies  in 

intensity     from     tases 

showing  a  slight  abnor- 
mal roughening  of  the 

skin    up    to    eases    in 

which    tlie    horny    epi- 
dermis consists  of  thick 

plates    resemlding    the 

i^^ales     of     aniphiljians. 

Ichthyosis   is   manifest- 
ed most  intensely  uprm 

the     parts     wliere     the 

epidermis    is    normally 

rtnighest — that    is,  over 

the  extensor  surfaces  of  the  elbows  and  knees  and  of  the  thighs  and  j«rms. 

It  is  less  marked  upon  the  front  and  back  of  the  trunk,  the  face  and  the 

ficalpt  and,  except  in  the  severest  eases,  the  larger  flexures  are  slightly  if 
*  Bo  won,   Jour,    Cvitan,    Dis.,    189.1,    p.    45.^ — Kanoky,   Jmtr.    Cutath    Dis.,    1908, 

p.    2*il*    (ar<|uireHl). — Weil   mu\    Mouricpiund,    Pratse    med.j    Feb.    14,    1909^    No.    li 

(thyrttid  extract  in). 


Fio.  311.— Xeroderma.     (Aieiir>r  >  <-jili nj  ku) 


SSe  ^m I II  HVPERTKOPHIE8 

at  all  involved.     But  t'vi'n  on  thr  parts  where  wiv  ^kiii' 
involved  iti  ichthyofiis  it  i«  Ufiually  drier  and  harsher  than   iiormaL    It] 
not  known  to  affeet  tiie  niueoiKs  niembraneii  except  in  a  single  ease  reporl 
by  Thihiergo^^  in  which  there  was  involvement  of  the  mucous  menibr 
of  the  mouth  and  nose»    In  all  cases  of  ichthyosficj  keratosis  pilaris  ig  usmilljr 


Fro.    312. —  ICHTBYr/M?*    OF    Mr#DK,ttATE    DKaKKK.       (  Acji  linr*'  .  i  tU    i  J  i  in 

prorainciit.      Itlirhyosis,  while  a  efrntreiutal   defect  of   ihv 
ordinarily  bctonu-  sulliiiently  ilcveh)|jed    Ui  he  apparent   U'' 
or  third  year.    After  reacfiirig  a  certain  **tage  in  early  *  hildlimHl.  il  n^a**vJ 
persists  with  only  slight  changes  durmg  lift*.     At  puberty,  with  tlie  mOTJ 
increase  in  the  aetivity  of  the  *riehaccou8  glands  which  ot^curs  tht?n.  ti»5Jj 
may  be  perniancnl  iniprovenicnt  in  iehthyoHiB,  hut  on  the  other  Ima 
slightly  harsher  rpidennis  which  t  harai-terize^  adult  life  may  countil 
this  favorable  influence  and  render  the  condition  worse  tluia  ilurin.?*'^' 
*Thibierge,  Annahs,   1892,  \k  717* 


.TOoil  The  eomlitioii,  as  a  ruk\  iajproves  during  warm  weather  wheu  the 
sikin  is  active  autl  the  air  tunist.  anrl  beeonie>  wnrso  ihiriiiix  the  winter  when 
the  air  is  dry  and  the  skin  Ies,H  aeiive. 

The  hair  and  nails  usually  participate  to  Koiue  extent  with  Ihe  hurny 
epiderniLs.  Tlie  hair  is  dry  ami  hL^terle^s.  and  the  nuils  to  a  greater  or 
less  extent  are  friahh',  opaque,  and  jstunted. 

Jadassohn,'  Hulhtpeau  and  Jeanselme/*  ntu\  Andry  '  have  tieseribed 
eaeefi  of  ichthyosis  in  whieh  the  skin  as  a  whole  was  atropine. 


Im 
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Fig.  313. — IrHTMYowis,   Exthemk  r>Kr»itKK.     ( E!;ii2:nmn  Jind  MfM>k'«  rollertion.) 


Ichthyosis  itself  is  without  auhjective  or  constitutional  symptoms.  Even 
in  the  mildest  oases,  however,  the  skin  from  defective  secretions  is  more 
vulnerable  than  norniaU  and  ichthyotic  patieniis  tfierefore  are  usually 
troul>Ied  more  or  less  with  dermatitis,  espeeially  in  cold  weather  In  tlie 
extreme  eases,  on  account  of  the  deficiency  of  mobility  of  tlie  skin,  painful 
tissnres  are  common. 

Xeroderma, — The  sli^^htcst  degrees  of  ichthyosis  are  called  xeroderma. 
In  these  cases  the  skin  as  a  whole  is  harsher  and  rougher  than  normal, 
with  distinct  thiekening  of  the  honiy  epidermis  over  the  elbows  and  knees 
and  on  the  extensor  surfaces  of  the  thighs  and  arms.  Over  these  areas 
of  greatest  intensity  there  is  some  free  exfoliation  of  horny  scales,  and 
from  the  exaggeration  of  the  normal  markings  the  surfaces  have  a  tessel- 
lated appearance.    Over  the  elbows  and  kjuK^^s  the  sealing  is  thro\*Ti  up  into 

*Jada8S0h«.    Vcrhaj^dL  der  IV.  Dtutseh,    Denn.  Gesellseh.,   1894,  p.  392. 
•Jeaneelnje,  Annahs,   1895^   p.   1016, 
•Audry,  Jaur.   mat  vittan,^   JH9ri,  p,  265, 


iivrERTHniMiii:s 

rou^'h  bypt^rkerafoSeSr perhaps  in  transverse  ridgci?,  ainl   b  blaeki^ 
dirty  looking. 

InrTHYOSKs  siMPLLX. — In  tlif  nwiv  umrktH]  i-as^cf^,  to  whirh  th<?  ttTi^ 
ichthyosis  h  fommoiily  ronfjjKHl,  the  horiiv  epidermis  is  a  thiek  harsh  lav<l 
whirh  fraeturej!  in   various  dirrctioiis,  ami   hy  the.«e  superficial   eniek» 
so  marked  that  it  \m^  a  resemhlanee  to  tlie  sealet*  of  a  fish,  from  vrhic 
the  aifection  gt*ts  its  name.     The  lar^e  scales  enrl   up  at  Uieir  edges 
these  epidermal  eraeis,  wliilr  to^vnnl  the  renter  the  sealea  are  adheren 
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The  exfoliation  of  epidermis  is  abundant,  nnd  the  sealej;  mh  off  frwi 
upon  the  tiothing.  The  skin  is  mure  markedly  gray  and  dirly  tm>kin^ 
ami  over  the  elhows  and  knees  the  horny  epidermis  is  thrown  up  iiittf 
ridges  of  liyperkeratosii?  of  dark-gray  or  blaek  eolor. 

In  many  uf  these  castas  the  tlexuren  ejicajie,  but  the  skin  of  tlie  f«c« 
nnd  hands  is  apt  to  show  appreeiahle  evidence  of  the  t^ondition,  ami  the 
alfeeted  areii  is  often,  espeeirtlly  in  cold  weather,  iiielined  to  W  ■-  'f>"i«- 
tons. 

In  extreme  cases  of  ichthyosis  the  epidermis  consists  of  thick  horv.} 
plates  divider!  into  polygnnal  iigures  by  coarse  markingR.  The  plnt«* 
are  gray  to  blackish,  and  the  in%^olved  skin  is  like  that  of  a  thii'k-ecAW 
animal.  In  these  cases  the  parts  where  the  skin  is  nornially  thinne§t 
sent  the  afipcarance  of  a  slighlcr  decree  nf  iclithyosts.  T**  theK*  t*%i 
eases  a  re  s  o  m  e  t  i  m  I's  a  p  |  d  i  e  d  v  a  r  i  o  us  fa  nc  i  f  u  I  na  nies  :  r  r  h  I  h  tja^  m-  hi 
where  tlie  resemblance  is  supposed  to  be  to  the  scales  of  a  serjjent;  u 
mnrodprma,  or  muritms  (crmxKlile  skin) ;  ichthijom  j^cutulaia,  vWrv  the 
lesions  are  shield  shape* 
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TcnTiiYOHis  COKUKN'TTA  ^  (h'eratottta  diffu.^mn :  Jnira-Hientie  IchUnfo- 
sis;  HarJrquin  FpHl^), — In  rare  cnst^s  iHitliyosis  is  Trianifojitfd  at  Ijirtli. 
Such  eases  are  onliimrilv  extrem*^  examples  of  the  conflition,  with  the 
glirfare  eovered  liy  tlii(k%  stali'like  plates,  markerl  in  all  direction?  hy  fis- 
sures io  the  horny  epiilerniis?.  There  h  more  or  less  distortion  from  the 
immobility  of  the  skin ;  there  may  be  eetropioii,  immobility  of  the  mouth, 
and  fisFiircs  at  all  of  the  external  orUiees.  Sueh  ehildren  are  frequently 
prematurely  horn,  and  n^^uatly  die  within  a  few  days  or  \veeks  from  inani- 
tion or  loss  of  heat.  A  tause  eontribulory  to  tlR^ir  death  is  not  infre- 
quently the  ixnpos.sihility  of  nursing  on  aeeount  of  the  immobility  of  the 
lips.  These  cases  of  eongenitiil  iehthvosis  are  true  ichthyosis,  the  most 
:aggerated  manifestation  of  the  condition. 

There  are  also  other  eases  whieh  simulate  but  are  not  true  ichthyosis: 
Hebra  and  Kaposi's  iehtbyosis,^  ichthtfasis  aebmea,  or  isefmrrhea  stptamosa 
tieonatorum,  is  essentially  an  abnormal  acrunnilation  of  vernix  easeosa, 
whieh  continues  to  be  produerd  for  a  few  days  after  birth.  The  skin  is 
encrusted  and  tense,  with  painful  tissures.  and  of  a  brownisli-red  color 
which  l(K>ks  like  a  half-browned  sucking  pig  (Hebra).  Tbc  children  die 
ftoni  inanition  unless  the  enerustationg  are  softened  and  removed  by  in- 
unctions and  the  body  temftf-nituru  artificially  preserved. 

In  other  eases  the  child  is  horn  with  a  memliranc  covering  the  skin 
which  resembles  eoHodion  or  oiled  paper.  Soon  this  peels  off  in  slu^ets. 
after  whieh  there  is  moderate  desquamation  which  disappears,  leaving  the 
normal  skin.  Sueh  eases  have  lieen  recorded  by  Hallo|)eaur  (irass  and 
l*orok/  and  Bitwen/  Bowcn  bclifvos  tbey  are  **examples  cif  a  persistence 
of  tlie  epitrichial  layer,  which  has  usually  been  cast  otf  by  the  seventh 
fetal  month*  but  in  these  instances  majntained  its  integrity  up  to  the  time 
of  birth." 

Stelwagon  suggests  that  some  trf  the  other  eases  of  congenital  ichthy- 
osis in  the  literature  are  ]*rol>ably  examples  of  exfoliative  dermatitis. 

Ichthyosis  hystkix  is  applied  to  eases  in  whieh  there  exist  circum- 
scribed patches  of  cj^treme  ichthyosis.  The  ewulition  is  quite  analogous 
to  neuis.  It  indeed  may  well  be  regarded  as  horny  itevus.  just  as  gen- 
eralized ichthyosis  is  a  congenital  defect  which  may  be  compared  to  a  uni- 
versal horny  nevus.  The  pat<hes  of  ichthyosis  hystrix  show  all  degrees  of 
my  hypertrophy.  They  are  roughened,  papillated,  and  covered  by  thick 
*rny  masses  whieh  at  times  may  t)e  thrown  up  into  sharp  spines.  The 
patches  are  more  or  less  elevated  and  wartlike,  renching  it  may  be  half  an 
i'Jeh  or  more  above  the  surrounding  skin.  In  shape  and  size  tbcy  arc 
^Ito^ether  irregular,  as  they  arc  in  distribution.     There  may  be  one  or 

'Meneau,  AnnaleSf  1903^  p.  97  (eoinpk'to  bibliography  and  review). — Caspary, 
l^rehiv,  vol.  XIIT,  1886  (biblio^mpliy).— Elliot,  Jour,  Cut  Via,,  1891.— SherweU, 
f«^»cf.,  1894,  p,  385.— Winficld,  ibid,,  1897,  p.  516. 

'  Kaposi,  p.  125*— yiTttfin,  Londnn  Med.-Chirur(j,   Trans.,  1886,   p.  291    (bibtiog- 

'HaUop^-au   and    Watolet,   Annales,    1895^   p.    149. 

•Torok,  AnTiales,  1895,  p.   104. 

•Bowen,  Jour.  Cutan.  Din,,  1895,  p,  485. 


from  ic'!ithy<^>j*iH  liystrix  \n  tha<  it  tHi  iir>  in  Uarnls  (ir  streaks  wliicli 
niore  or  less  tlosely  the  eourse  of  cutarieoiiis  nerves, 

These  cashes  have  Ijcoij  descTibed  uii«it*r  various  rrnmc^ — linear  m 
TU'vuif  uHitis  faif*rvi.  itevjis  nervosus,  nrvus  licheriotde,  irhihytJ^ist  Ih 
fifntropalhica,    pa  pi  Ho  ma    iineare,    papilloma    neurojiftihiaim    unikU     _ 
nevus  verrucosuif^  nevus  pn[nlhri$,  papilloma   neuroiimm,  etc.     ^^Tjrttaf 


thoy  are  regardod  as  a  form  of  vt^^rrncnH'  uvmxs  ut  of  iflithyosis  hygtrix  is 
a  matter  of  names* 

Lineiir  ichthyosis  is  utitially  luiilalrniL  althimgh  not  nlvvays  s?o.  It 
appears  in  baiitls.  ful^>w^llf^'  the  a-Xis  of  ihr  llmh?  or  the  linen  of  cleavage 
armiod  the  trunk-  The  <h^gree  of  its  niaiiilVsfatrons  varies  as  it  does  in 
it  hthyosis  hystrix. 

There  has  bc»en  niiirh  distussion  an  to  the  reason  for  the  peculiar 
ilistrilnition  of  the  Irsions  of  linear  ielitl»ycisi»<?,  as  there  has  bc^en  for  most 
other  cutaneous  lesions  which  fi>llow  mon^  or  less  chisely  the  conrse  of 
cutaneous  nerves.  Those  lesiojjs  do  not  exactly  follow  the  course  of  cu- 
taneous nerves,  so  their  distribution  is  not  to  be  explained  upon  nerve 
influence  alone.  Other  explanations  are  that  they  follow  the  lines  of 
cleavage  of  the  skin,  or  the  course  of  blood  vessels,  or  the  metanicres  or 
segments  of  the  body,  or  that  they  lie  along  the  eml>rvoHic  sutures  and 
follow  the  trend  of  growth  of  the  tissues.  D.  W.  Montgomery,*  who  has 
rarefully  c<Uisidered  the  Bubjert»  regards  tlie  last  theory  as  the  one  '^that 
mo.st  nearly  fid  fills  all  the  ret|uirements/* 

Acfji  [fiKii  Inrriivosis. — A  condition  clinically  the  same  as  ichthyosis 
has  been  observed  by  Crocker  to  develop  in  one  patient  at  thirty-six,  in 
a  sc*coTi,d  at  sixty-four,  and  in  a  tliird  at  seventy-six  years*  Similar  eases 
have  Ijeen  reported  by  Tommasoli  and  hy  ^[apother.  and  acquired  ichthyosis 
is  said  hy  Crocker  to  be  conmum  in  natives  of  the  Sandwich  Islands 
who  chew  piper  mefhysitcum.  The  essential  identity  of  these  cases  with 
true  ichthyosis  is  open  to  question. 

Circumst  rihed  areas  of  ichthyosis  may  develop  in  connection  with  neuri- 
tis and  in  tabes.  These,  as  Cnna  suggests,  may  be  classed  with  the 
hyperkeratoses  which  are  seen  with  varicose  uk^ers,  chronic  eczema,  and 
elephantiasis,  and  differ  distinctly  from  true  ii-litbtyosis  in  their  origin  in 
chronic  inflanimatory  processes. 

Chronic  palmar  and  i-laxtau  icirTiiYosis  is  keratosis  palnmris  et 
phuitaris. 

k  iirnYOSis  lixofae  is  leukoplakia. 

Etiology  and  Pathology*— Eliminating  the  acquired  cases  of  doubtful 
character,  ichthyosis  is  always  coiirrcnital,  hut  as  to  the  reason  for  its  occur- 
rence *%ve  know  uotliing.  Although  exceptions  occur,  the  atfet  tion,  as  a 
rule,  is  markedly  hereditary.  The  heredity  may  be  direct  or  collateral. 
Occasionally  several  members  of  a  family  will  show  the  condition;  in 
other  cases  only  one  will  be  alfectefl.  Ttiere  is  no  predilection  for  cither 
sex,  but  in  family  groups  of  cases  there  nuiy  he  a  distinct  tendency  to 
aflfect  one  sex  to  the  exclusion  of  the  other.  Kaposi  has  recorded  a  group 
of  cases  in  which  an  ichthyotic  mother  had  eight  children  r  five  sous  who 
were  ichthyotic,  and  three  ihiu^htcrs  who  were  free. 

The  pathological  anatcmiy  of  ichthyosis  has  been  ^tu<lied  Ijy  EsolT/^ 
Au<lry,'^  Tommasoli .  Unna.*  ami  others.     Cluinges  in  the  corium  are  not 

'Montgomery,  P.  W.,  Jnur,  Cuifm.  Di^.,  1901,  vol  XIX,  p.  455. 
•Esofif,  Virchow'a  Architf,  1877,  p.  417. 

*AuilTy,   Auffaha^   189'1,  p.  ^~)4,^Animk's,   1H9U,  p,  537    (bibliography). 
*  Linna,   '^  Histopathology/*  p.  322. 
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luarkful.  Thoro  niay  l>o  a  ^li^^l^t  thro:iit*  innaiTinialc^ry  infill ratiori  in 
pupillary  layer  ami  arunml  llio  fullirl^^s*,  cmisistijjj^  of  loukmytt'B  and  rouj 
celb;  plasma  cells  arc  absent  aiiJ  uiast  vi*\\s  very  (evr.  The  papill 
are  flattcneil  and  pre5s<*d  apart  by  the  props^ure  of  tlic  epidermis, 
processes  of  which  (it  in  bet\v<?en  thtnu  producing  the  appearance  of  rou^l 
rectangnlar  projections  dovctnilcd  irdo  each  otlior.  The  collaj^cn  in  tl 
papillary  layer  is  increased.  The  principal  change  is  in  the  cpidenniA, 
«M3nsists  of  an  increase  in  the  horny  layer  which  may  he  as  j^reat  as  t 
hnndrcd  timcg.  The  horny  layer  is  fornicil  in  a  pecnliar  way  dir*  '  '  w 
tile  pricklc-ccll  layer  witliont  any  preliminnry  appearance  uf  k<  i 
or  eleidin  granules,  the  «rrantdar  layer  lM»in^'  absent.  The  prickl 
layer  i^  thinner  than  normal  by  rcastm  both  of  this  rapid  change  into  hoi 
cclb  and  al^o  of  atrophy  due  to  the  prci^snre  of  the  overlying  cxmicoi 
layer*     The  glan<li!!  are  nnatfrctcd  except  for  dilatation  of  their  lumi 

Aceonling  to  Kajmsi  the  hi.^tological  structnre  tif  ichthyogig  hy^trix 
entirely  piniilar  to  that  of  verniea.  Crodcers  investigatioiia  showtnl 
addition  a  dipping  down  of  the  corneous  layer  into  tlR'  interpapillary  s^pai 
following  the  outline  of  the  pai)illary  layer. 

DiagBOSis. — The  clinical  features  of  ichthyosis  are  dijstinetive,  and  thr 
is  no  other  condition  which  closely  resembles  it.  Xeroderma  might  !» 
confused  with  pruriga  and  pityriasis  rubra  pflaris*  but  a  review  of  tJw 
characteristics  of  these  atfectitms  won  hi  render  the  cllstinction  easy*  Tbi* 
question  of  the  distinction  between  ichthyosis  hystrix  and  warty  nevii* 
and  between  ichthyosis  lin*^rii?  and  nevus  nnins  lalt^riis  miglit  rtmie  up. 
hut,  as  has  been  indicated,  is  a  matter  of  names.  The  warty  hypr^ 
trophies  whiih  occur  at  times  in  cfirfuiic  eczema  of  the  legs  and  in  ele* 
phanliat^is  are  distinguished  by  tlie  faet  that  they  are  acquired  and  a« 
the  result  of  chronic  ijiflaminatory  processes. 

Prognosis. — Ichthyosis  may  be  improved,  but  is  a  permanent  deforaiitj 
of  the  skin  which  cannot  W  cured.     The  only  recorded  ea^es  in  wbick 
rw'ovcry  hns  taken  place  are  two  t>y  llebra.*  one,  a  cbihl  of  eight,  in  whii 
the   condition  disappeared   permanently  after* an  attack  of  measlei, 
other  a  ease  of  ichthyosis  hystrix,  which  disappeared  after  an  attack  A 
variola. 

Treatment. — Internal  treatment  is  only  palliative  while  it  is  cuo 
or  its  etteets  persist,  and  it  is  tlierefore  useless.  From  atiniulatii 
the  sweat  secretion  by  pilocarpin  there  is  usually  some  temporary  impro**^ 
ment.  More  benefit  can  he  olitained  by  the  nse  of  thyroid  ejctract,  a^  shown 
by  the  rejKjrts  of  BramweUt"  Abraham,*  and  otliers.  When  thyroid  extroti 
is  used  it  shouhi  be  given  in  small  doses,  beginning  with  one  or  tiro 
grains  daily  for  a  child  and  tive  graiiis  U^x  nn  iidnlt,  to  be  in» Teased  rjni- 
tiously  to  twice  these  dose^. 

The  local  treatment  consists  in  measures  To  g»  t  rid  oi  the 
horny  epidermis  and  to  keep  the  skin  bilirieated  and  pliable,     Tb 
nrcs  have  to  be  continned  indefinitely,  but  after  the  condition  of  the  fckiii 

Ulebra  anil  Kaposi,  *  *  Hautkrankheiten, "  vol.   IT,  1876,  p.  41. 

•Bramwcll^  Brit,  Jour,  Derm,,    1894,   p.   203. 

*  Abraham,  ibid.,  im^,  p.  J  00. 
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improved  by  vigorous  IrentiiuMit,  the  i m p r o vom e rrt  ra n  be  main- 
tained by  niutli  loss  coiititant  attention.  In  mild  cases  it  is  §iiifk'ient  for 
the  patient  to  have  daily  baths  followed  by  anointing  with  a  bland  fat. 
» Simple  warm  alkaline  soap  or  bran  bath^  may  be  yulTkient,  but  when 
a  strongiT  effeet  is  desired  the  patient  .«lioidd  fir^t  tover  his  body  thor- 
oiiglily  with  green  8oap,  after  wliicli  he  takes  a  bath  for  ten  or  fifteen 
minutes  in  warm  water  with  vigorous  serubbing.  Alter  the  epidermis  is 
softened  by  the  hath  the  skin  should  be  tliorougbly  greased  w^ith  a  neutral 
fat.  For  this  purpose  a!iy  of  the  ordinary  oil?^  or  fats  are  satisfaetory^ — 
olive  oiL  benzol uateil  lard.  vM  cream,  or  mixtures  of  vaselin  or  olive  oil 
\{2  parts)  with  lanolin  (I  part).  For  the  faee  and  hands  the  same  appli- 
cations may  be  used.  An  agreealde  application  for  these  parts  is  an  emul- 
sion of  lanolin  in  limewater  or  rose  water  in  the  proportion  of  1:10. 
Glycerin  and  sodium  biljorate,  each  ten  per  cent  in  water,  is  also  an  agree* 
.able  application  for  the  liandiH  aud  face.  By  assiduous  attention  to  bath- 
ing and  greasing  the  akin  it  may  bo  apparently  restored  to  normal  in 
mild  cases  and  kept  in  this  rondition  by  furthtr  attention. 

In  the  severer  cases,  in  a<lditi<m  to  the  bathing,  preferably  with  green 
goap  as  described  above,  it  may  be  necessury  upon  tlie  parts  where  the 
hyperkeratosis  is  greatest  to  use  keratolytie  salves;  aud  for  this  purpose 
Balicylie  acid,  as  usual,  is  the  most  satisfactory  agent.  It  may  he  used 
In  the  pro[M>rtion  of  two  to  ten  per  cetit  in  r*ny  of  the  ordiuary  ointments. 
The  eond>iimtion  of  resorcin  and  salicylic  acid,  each  two  to  ten  per  cent,  is 
also  higldy  recommended. 

In  ichthyosis  hystrix  radical  measures  are  necessary  to  get  rid  of  the 
'lesions.  The  lesions  may  be  nuiceratcd  by  prolonge<l  scrubbing  with  green 
I  goap  aud  subsetjuent  hatliiug  in  warm  water,  after  which  a  salicylic  acid 
ointment  of  ten  to  twenty-live  per  cent  strength  may  be  applied  to  the 
Enrface,  and  this  treatment  continued  from  day  to  day  until  the  horny 
masses  are  dissolved  away.  The  horny  masses  may  also  be  dissolved 
^away  by  repeated  washing  with  liquor  jM»tassae,  After  the  horny  covering 
is  removed,  if  penuauent  results  are  to  he  obtained,  the  hypertrophied 
papillae  have  to  be  destroyed,  and  scar  tissue  formed  to  take  their  place. 
The  destruction  of  the  papillae  may  be  caused  by  the  application,  as  sng- 
ge45ted  by  CVocker,  of  a  saturated  solution  of  sali(ylic  aciil  in  alcohol,  or 
by  cauterization  superficially  with  tblorid  of  zinc,  or  l>y  the  actual  cautery, 
or  by  vigorous  curetting.  By  tentatively  carrying  out  such  vigorous  meth- 
ods of  treatment  great  improvement  may  be  produced  in  ichthyosis  hystrix^ 
but  it  involves  the  production  of  scar  tissue  in  place  of  the  congenital  lesion, 
and  must  there  ft  ^re  l>c  carried  out  inutlously.  When  the  lesions  are  not 
a  fiouice  of  great  disligurement  or  inconvenience  they  are  better  left  alone. 
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NEVUS ' 

(Birth  mnrh) 

Nevi  (Ljiiiii,  «rtrrwA\  a  imiskj  arc  of  Iwu  kiiid^ — pigineiitcMl  amr 
cular.     Tliey  are  both  anomalies  of  devekipmeiit  of  llie  gkiii,  one  s^ho^ 
ing  f'liiefly  in   exressive  ileposit  of  pijriHent,  the  other   iii  over^owth 
vaseular   tissue.     Vascular  nevus  is  takeji   up  along  with  other  vai^'ulj 
overgrowtlL-*  of  the  skin,     PigoienttMl  nevus^  ig  taken  up  here  in  connet* 
tiun    with   it'hthjosis   hy^itrix.  wit!i    whicli    it   presents  many   features  in 
runiruon* 


NAEVUS  PIQMUNTOSUS 

(Pigmented  Mole) 


^ 


Pigmented  nevi  are  eongonitol  cireunii^erihed  lesions  of  the  skin  in 
which  there  is  inereaseil  depoihit  of  pigment,  either  with  or  witliout  in^ 
crease  in  the  other  elements  of  the  skin.  The  lesions  are  usually  a>:*o- 
eiated  witli  hy|K^rpIai^ia  of  the  ilerma  as  well  as  of  tlxe  epidermis  ami 
frequently  with  overgrowth  of  hair. 

Symptomatology* — l^g^mcxited  nevi  are  moles.  Ordinary  small  mole* 
are  familiar  lesions.  The  largest  nevi  are  identical  in  character  with  iU'*^ 
smaller  lesions,  hut  differ  in  eJca*Tgerntion  of  their  features. 

The  simplest  form  of  pigmeuted  nevus  is  the  flat  mole,  a  eircurascribeii 
deposit  of  pigment  iii  the  skin  of  light-  to  dark-hro^Ti  colon  Such  lesion* 
may  he  without  elevation — rutevus  sfrifm  (from  Hret^k  o-irtXof,  a  spot)— 
or  slightly  elevated.  As  a  rule  they  arc  small,  from  one-eighth  to  onc-h«if 
an  inch  in  diameter,  hut  occasionally  they  may  be  as  large  as  A  hind 
even  much  larger.  In  the  next  type  of  nevus  there  is  Bonie  increifle 
the  derma  and  the  lesion  is  elevated.  It  may  be  quite  smooth  or 
surface  may  he  pitted  Muncvvhat  hy  large  follicles,  or  mammillated  fr 
hy]7ertrophy  of  tlie  paj»illae.  In  any  case  there  may  or  may  not  l>e 
abnormal  growth  of  hair.  In  other  cases  tliere  is  some  mei'eBse  of 
horny  layer  as  well  as  hy|)ertrophy  of  the  payjillae,  and  the  lesion* 
wartlike  (mievus  t'errurosits).  At  times  the  papillary  hypertrophy  \b 
marked  feature  and  prodiurs  the  tyfic  of  lesions  described  as  naeius  pap 
lotHQios^ufi.  Large  pHinlhimatous  and  horny  nevi  may  have  a  sets  otfcaw^ 
o<lor  from  the  decomposition  of  horn  and  cutaneous  eecretions,  Uf 
nevi.  except  those  without  elevation,  show  an  abnormal  gn»wth  of  h»il! 
perhaps  of  light  hut  usually  of  dark  color.    This  growth  may  be 

*  ThP  number  of  cases  of  nevus  of  erteiiBivc  areas  or  of  peculiar  di 
or  preacnting  sorm*  other  peculiar  feiitures  which  cxiat  in   \ho  lit#>ratiir«  mre  ftteil 
unlimited*     The    histoloj^^   of   the   b^sions  and   of   uialLgtiani  growUifl   Arising  ffWl^ 
them  have  been  studied  eapecially  by  Gikhriat^  Trri*!*,  Amtr,  Drrm^  Aiun.  for  IW* 
Whitfitdd,  Brit,  Jour,  Derm.,  1900,  p,  268   (bibliojfniphy) ;  8aeha,  Affhu\  1903, 
LXVI;   Johnston,  Jour.  Cutan.   Diit*,  January  and    Ff»bniary,   lpn5    (eotapl**!*'  hih 
ography);   W,  S,  Fox,  Brii,  Jmtr,  Drrm.,  January  and  Febnmry,  10O6» 
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js  at^  (li«tiiiftly  a  hairy  les^ion  as  it  is  a  pigment**(l  one 
(rHievu^  pilosus)*  Occasionally  the  lesions  shuw  a  mark**d  increase  in  the 
amount  of  cutaneous  fat,  so  that  except  for  their  increased  pigmentation 
they  resemble  lipomatouB  tumotji  (naerus  h'pomafode,^). 

In  size,  sha|>e,  onmber,  and  distribution  of  nevi  there  is  the  widest 
variation.  Nevi  rarely  exceed  the  si^e  of  a  hand,  hut  in  orca!^i<Hial  eases 
they  involve  extensive  areas.  Linear  nevus  has  heen  eoiisi<lereJ  under 
ichthyosis  hystrix  linearis.  The  other  features  of  pi^anented  nevi  usu- 
ally vary  in  the  same  ratio  with   tlie  size,  so  that  in  tlie  lariier  nevi  we 

find    greater    elevation,   a    greater    ^_^ 

amount  of  livperkeratosis,  a  more 
papillomatous  or  warty  surface, 
and  a  more  c-xagge rated  growth  of 
hair.  The  nnmher  of  nevi  is  un- 
limited. There  may  he  only  one 
or  two^  and  in  most  instances  the 
large  nevi  are  fortunately  limited 
•  to  one  or  a  few  in  a  given  case. 
I  Frequently,  however,  where  tlu're 
is  no  large  nevus  there  are  niativ 
moles  over  the  body,  and  in  otln 
cases  large  nevi  may  be  associate i 
with  many  mt>Ies  or  several  Iiul:' 
lesions  may  exist  in  the  same  ca.-» 

Nevi  occur  upon  any  part,  Ihk 
their  sites  of  predilection  are  the 
face,  especially  the  foretiead,  the 
neck,  and  the  back.  Their  distri- 
bution is  irregular,  hnt  they  are 
usufttly  d  ist  i  nctly  asy  mmctricah 
Their  distribution  often  suggests 
the  influence  of  cutaneous  nerves, 
or  of  blood  vessels,  ijr  i>f  the  nieta- 
meric  segments  of  the  skin,  or  of 
embryonic  sutures.  These  rela- 
tions, however,  do  not  usually  bear 

close  analysis,  and  what  the  rehition  is,  if  any,  is  not  established.  Upon 
this  point  what  has  been  said  of  the  distribution  of  ichthyosis  hystrix 
applies  efpially  well  to  pigmented  nevus. 

Moles,  like  ichthyosis,  altliongh  congenital  may  not  lye  apparent  until 
months  or  a  year  or  twf>  after  birth.  They  most  frequently  appear  in 
the  course  of  severa!  weeks  after  birth,  Mfiles  sometimes  apparently  de- 
velop long  after  hirtfi.  In  these  cases  the  [irobalde  ex[dafnition  is  that  the 
embryonic  defei-t  existed  from  the  start,  hut  rnjiy  gradnally  tiecanie  snfii' 
eiently  marked  to  he  afvparcnt.  After  their  full  development  they  do  not, 
as  a  rule,  inrTease  in  sizc\  This,  however,  may  happen.  Their  other  char- 
acteristics usnaily  Iwcome  more  prominent  with  the  growth  of  the  patient, 
so  that  a  nevus  at   first  smooth  may  later  become  papillary,  rongh,  and 
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bortiy.  an<l  show  a  roarspr  gruwtli  «»f  hair*  Hiey  la^^l  through  \ii^\  nun  •." 
not  ttnid  to  di>iaj»pear  sprjutaiieoiisly,  althoii^rh  Spitzcr  has;  repottftl  thf 
spontaneous  invokiUoii  of  a  ^'iant  nevus. 

Thc^re  is  a  well-known  temlency  for  niole^  to  underjy^  malignaut  il^ 
generation/     It  is  a  very  real  daat^or  in  moles^  but  ©o  tntu'h  attentum  W 
heen  given   to  the   possibility   lately   that   the   daugf*r   of   their 
malignant  h,  T  beJievc*  eoniniouly  exaggerated.     Malignant  gru 
ning  in  moles  frequently  occur,  but  when  one  remembers  that  kumiW  w 


Fig.  317, — Nabvus  piQMENTosrs  PiLosr.s.      tHiMdinRsf^ld'A  coUcctionJ 


individual  lives  who  lias  no  moles  the  relative  infrequency  of  their  < 
eration  becomes  evident. 

Any  mole  may  l>e  the  site  of  a  eaneer.  The  ordinary  brciwn  moU « 
not  frequently  become  malignanL  Jf  it  does^  the  growth  at  first  i«  i 
to  be  a  snperfieial  one  with  little  tendeney  to  spread  and  can  be 
gotten  rid  of  in  its  early  eoursie.  The  especially  dnngrrous  iiiolf  ii  ' 
black  or  blue  mole  which  may  be  slightly  elevated,  (»r  which  may,  m\ 
other  hand,  be  imbedded  in  the  skin  and  show  ihrongli  only  us  a  i4u 
black  or  eoal-black  spot.  These  are  the  growths  which  are  most  on 
and  from  M'hicb  the  vicious,  rapidly  spreading,  melanotic  cancers 

*Keen,  Jovr,  Amer,  Med,  Asm,,  July  9»   1904,  p*  96    (ilangc?  of  inoki  < 
warts—bibliography).— Babler,  Jour.  Amcr,   Med.  Amh.,   April    18,    190^  p- 
(malignant  degeneration  of  moles). 
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Thefite  melanotic  prnwihs  spread  \\itli  groat  rapi<tity  RtkI  iinl(\*s  ratlically 
treated  vtTy  f^arly  in  tlu'ir  itnn^e  nrv  kytmd  toiitrul. 

*•  Histology.^ — I'Uv  niiiTawfupii^al  autttoiny  of  I!kiI«*s  aiirl  cilh*^r  Devi  18 
highly  varialilc.  The  lesicin  nmy  t^on^isi  of  bypiTtrophy  cif  almost  any  of 
the  tfsi^ut'i^  of  the  i^kiij.  In  ViLstular  uevi  it  fHinsist.H  thiotly  of  liyper- 
trophy  of  the  vastnlar  tissue.  Tu  pi;^mriitary  and  liorny  iifvi  tht^rt*  is  an 
enormous  iurrc^ar^e  of  the  horny  layer  of  the  epiclernuV  and  of  the  pig- 
rineiit  ia  Hie  epidermis  and  in  the  corium.  In  the  soft  white  moh^s  it 
consists  of  a  gi'eat  inerease  of  endothehal  ee!l,s  which  are  arranged  in 
colnmns  and  strings,  &^  ^hown  in  the  i!  Inst  ration  given  under  eiido- 
thehVmia,  In  other  eases  the  hy])ertrophy  may  eonsisit  largely  of  an 
enormoiij!*  increase  in  the  w.q  and  ruimfter  ul  the  hairs,  ah^ng  with  liyper- 
trnphy  of  the  pigment  and  of  the  horny  layer.  In  still  other  rases  the 
hypertrophy  consists  almost  entirely  of  an  inerease  in  tlie  sel)aeeou8  glamls. 
In  referenee  to  the  soft  moles  whtrfi  I  have  deseribed  as  mjide  of  masses 
of  endothelinm  it  should  be  said  that  they  are  regarded  by  Unna,  Hutehin- 
Fon,  »Tr.,  Gilchrist,  and  others,  not  as  endothelial  strnetnres,  bnt  as  epithelial. 
Yirohov*%  KajJosi,  and  the  majority  of  pathologists  regard  them  as  endo- 
thelial tumors. 

In  the  pigmented  nevi  melanin  >  present  in  greatly  increased  amount 
I  in  the  deeper  epidermis,  and  the  lihrillated  structure  of  the  priekle  cells 
is  lost  to  a  great  extent;  to  this  and  the  resultant  *'state  of  instahilit}^" 
Jiacljeod  attributes  the  tendency  of  these  moles  to  become  malignant. 

Treatment. — Small  brown  moles  may  he  removed  l>y  various  destructive 
measures.  Fulgnration  for  a  few  seconds  earried  to  the  point  of  charring 
the  surface  of  the  nmle  is  a  very  convenient  and  satisfactory  method. 
Electrolysis  is  satisfinttiry  for  small  moles,  if  it  is  evenly  and  carefully 
done,  but  it  is  m<»re  likely  to  leave  scarring  than  fulgnration  done  with 
equal  ekill.  The  \ise  of  most  acids  is  inadvisable  in  moles  because  of  the 
dangers  of  scarring.  Triehloraeetic  acid  carefully  applied  removes  them 
with  little  or  no  scarring.  In  the  case  f>f  the  dark  iilue  or  black  moles 
any  method  of  treatment  winch  is  used  should  be  vigorous,  without  fear  of 
scarring.  They  can  he  deslroyed  by  fulgnration,  but  if  it  is  used  it  should 
he  carried  to  the  point  of  destroying  beyond  question  the  entire  mass  of 
the  mole.  Thonuigli  ex  ci  si  mi  or  destruetion  witli  the  actual  cautery  are 
good  methods  of  treating  these  lesions,  I  think  electrolysis  should  not 
be  used  upon  them. 

The  treatment  of  large  pigmented  nevi,  especially  when  they  are  hyper- 
trophied  and  hairy,  as  they  usually  are,  is  a  ditHeult  problem.  They  may 
be  treated  l)y  electrolysis,  removing  the  hairs  in  the  usual  way  and  also 
destroying  tlie  hypertrtfphied  tissue  by  longitudinal  insertions  of  the  needle, 
but  this  method  is  so  interminable  that  it  is  practically  ineffective.  The 
best  results  which  I  have  seen  in  such  nevi  have  been  in  a  few  eases 
from  the  use  of  x-rays  alone,  and  in  others  from  operation  followed  by 
*  M<r6ihich,  Arehir,  nu,  CXVITT,  p.  R37;  Jhst  Jour,  CuintK  Dis,,  1915,  XXXflt, 
p.  497  (on  the  ori^nrt  of  nevus  cells),— Kyrle,  Archiv,  1913,  CXVIIT,  p.  319;  Ahst. 
Jour,  Ciitan.  I>h.,  1914,  XXX  If,  p.  724  (on  the  origin  of  nevus  eel  is). ^—Editorial, 
Jcmr,  Amer,  Med,  A»8n.,  Mareh  29 ^  1902   (nio!es,  histology  of). 
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x*Tay8.     In. gome  cams  I  Imve  gotten  from  x-rays  oxculleiit  n*siilt=- 
plete  fli.'^j>panmro   of   the   hair   ami   alniofji   complete   Jiftapjiearaint^ 
the  pigment;  but  ir»  roln-t*ized   rifvi  this  mollioiK  in  my  ox|M»rii!riiTK,  Ik 
been  followefl  by  depressed  ^ran?  which  are  i«f>raewhat  disfi/fimn^. 
exrision  of  a  large  iii-vns  with  a  fdastit*  operatinn  f»r  wilh  simple  skin  ^rnl 
iii;j  usually  I'PHidt  in  hyp<'rtro|diir.  distiirurintr  HiHis:  hut  in  *ie\erHl  nm 
of  this  sort.  1  have  1m^<mi  able  to  uaiisr  thinning  of  the  war?  with  x*ni| 
and  to  suhBtitute  a  smooth,  white,  ]diabk\  uucontraeted  ficmr  wliieh  lu 
made  the  re«nlU  satisfactory.     In  llu^  la^t  three  years  I  have  treated  nuo 
])i>i:nu"nted  iievi  with   VO.^  snow,  by  freezing  from   ten   to  sixty  ^terciud 
Small  nevi  ran  bo  rt>verrd  with  one  application.     In  large  nevi  it  u  Unt 
to  freeze  adjacent  areas  by  successive  applications.     One   freexiug 
be  sntlicient,  but  it  i^  better  not  to  overdo  the  freezing  and  to  repeat 
applications,  if  necessary.     The  same  rt^snlts  can  be  oiitaincd  w-t 
air.     Thor>e  two  methods  give  ns   ftiirly  effective  means  of  trtmi     _ 
pigmented  nevi.     TTesvdts  arc  obtaineil  that  are  better  than   those  fr 
any  other  method  of  treatment. 


KEBATOSIS  FOLLICULARIS  *    (A\Tiite) 

(Kcratosii  vegetans    [Crocker],   Ichthtfosis  ffjUinilari*,    Daners   Dit^ 
Psorospermomii,  Psorospermose  folliiulaire  rvgeianie,  Aitii  jttltacii 
cornee,  lehthyosu  sehama  ajtitm  [K.  Wilson]) 

Keratosis  follicularis  is  a  disease  charaeterize*!  by  a  pe<'uliar  form 
hyperkeratosis  beginning  in,  bnt  spreading  beyond,  the  openings 
pilosebaceous  follicles,  and   producing  peculiar  symmetrically   disti 
conical  and  pajvilloniatrms  lujrny  lesions. 

The  disease  was  first  destTibed  in   18811  by  J.  P,   Whit**  nnd   nrir^t^, 
independently. 

Symptomatology.— The  disease  is  essentially  a  by[)crkcnau.si> 
the  openings  of  the  s<dmci'ous  and  hair  follicles,  and  in  its  first  mal 
tions  is  indistingnisihable  from  thickly  stndded  lesions  of  keratonb  pflin^ 
Later  lesions   increase  and   become  greasy  b»oking,  grayish   i»r  brnwiii- 
globular  papules  of  pinhead  size  or  larger.    These  lesions  on  examinat 
with  a  lumd  lens  show  senncornified  sebaceous  e(»ncretions  embeiH 
their  apices.     Later  some  of  the  lesions  InM^ime  globular  or  flattens 
papules  of  dark-brown  to  dull-red  color,  and  with  or  without  the  cent 
concretions.     Very  advanced  Icf^ions  are  hard  and  horny,  of  dar* 
brown  color  and  of  the  size  of  a  pea.    Wliere  l)ie  lesions  are  abu. 
become  largest  they  coalesce  into  rough  piipilloraatous  masses  co^pwi 

^Darier  am!  Thihnult,  Annalcn,  July,  1S89. — Hallopeau,  Annates^  1^6.- 
and  McLeod,  Brit,  Jour.  DcTm.,  1904  (review  i\ni\  i^omplet^  bibHogrftpKy), — I 
flki,  MimaU,,  September,   190(5   (review  nxnl  bibnogriiphy).—Li^l*ertitJd,  /oirr.  A* 
Med.  Amsii.,  July  23,  1904   (bibliograpby  and  histolouy). — Weiiiks  Jour.  Ciififn. 
I9ns,  p.  531  (a  cnse  in  whifli  tlie  lesions  Wcame  epitheliomiitoiis). — Pohlmnnii,  Jtrhtt, 
VM^J,  Xi'Vll.    1115.— Hpicthoff.  Anhii,   1911,  CIX,  p.   1^9. 
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a  thick  grayish  or  browuish  horny  layer.  Occasinnally  the  horny  hyper- 
tropliy  is  oxaggeraterl,  producing  truneated  conical  lesions  onc-quart<?r  to 
one-thinl  of  an  inch  iu  cliameter  and  une-qnnrlcr  to  one-half  an  inch  iu 
hci|,'ht.  Jn  the  earlier  stage  of  devedopnieiit  the  lesions  iimy,  instead  of 
showing  as  papillary  elevations  T^ith  central  concretions,  he  craterifonn 
follicular  operiin^us  tilled  with  the  uf^nal  concretions.  In  these  dilated 
folHciilar  openin;^  there  may  he  infection  with  ulceration  and  purulent 
discharge.  In  a  weU-deveFoped  case  lesions  in  all  stages  of  their  evolution 
will  be  seen. 

The  disease  occurs  as  an  ahnndant,  thickly  set  enii'ti(tn  with  well- 
marked  predilection  for  certain  parts.  Tliese  are  in  general  parts  %vhere 
the  development  of  sehacenus  ^dands  is  ahundant;  the  ghiliclhi  and  the 
temples  near  the  border  of  the  hair,  the  cheeks  around  t!ie  alae  na.si,  the 
ears  (including  the  external  auditory  canal),  the  trunk,  especially  the  ster- 
nal, the  interscapular,  and  the  sacral  regions  and  the  median  line  of  the 
ibdomen,  the  mlva.  and  the  arms  and  legs,  the  hands  and  feet  usually 
scaping.  Where  the  lesions  arc  ahundant  and  coalesce  into  hypertrophied 
papillomatous  masses  there  is  frequently  an  intolerahle  odor  of  decompos- 
ing horn  and  sebaceous  matter.  On  the  scalp  tlie  lesions  frequently  take 
the  form  of  plugged  dilated  sebaceous  fnllicidar  openings  which  may  be 
suppurating;  and  the  sralp  as  a  wliolc  is  often  covered  by  a  layer  of  greasy 
scales  resembling  seborrheic  eczema. 

The  course  of  the  disease  is  persistent  and  slowly  progressive.  In 
none  of  the  cases  has  there  been  the  development  in  the  lesions  of  epithe* 
liomata,  a  possibility  that  might  be  expecteil    (Bowen). 

There  are,  as  a  rule,  no  Bubjcetive  symptoms.  The  general  health  is 
undisturbed. 

Etiology  and  Pathology*— The  affection  is  exceedingly  rare,  about 
seventy  cases  being  recorded. 

It  ordinarily  begins  in  childhood;  indeed,  Bowen  suggests  its  close 
resemblance  to  the  anomalies  of  development  like  ichthyosis,  and  its 
probable  existence  in  most  cases  for  a  considerable  time  before  attention  is 
paid  to  it.  Roth  has  seen  the  condition  hereditary  in  association  with 
ichthyosis.  About  eighty  per  cent  of  tbe  patients  have  been  males.  White, 
Boeck,  and  Ehrmann  have  had  two  or  more  cases  in  one  family,  and 
Trimble  reports  tlint  he  had  a  family  group  of  five  cases  in  tliree  genera- 
tions. 

Darier  found  eoceidialike  bodies  in  the  lesions  which  he  tbought  were 
psorosperms,  but  later  invesltgations  of  Pittard,  Bowmen,  Darier  himself, 
and  others  have  shown  that  these  were  atypical  forms  of  cornified  epi- 
thelial cells. 

Histological  examinations  by  Bowen.  Darier,  and  Lustgarten  have 
shown  that  the  process  is  an  epithelial  hyperplasia  beginning  in  the  neck 
of  the  pilosebiKcous  ffd tides  and  resulting  in  a  peculiar  parakeratosis* 
In  the  late  large  lesions  the  process  extends  in  the  epidermis  entirely 
beyond  the  follicular  openings.  In  the  epidermis  and  corium  at  the  border 
of  the  lesions  there  is  increased  deposit  of  pigment.  In  t!ie  large  tumor- 
like lesions  there  is  ahundant  proliferation  of  the  rete  dow*nward  into  the 
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corium.     In  tJie  roriiim  tliere  is  only  slif^'lit  cellular  inllltratinn      W| 
n'porte<1  a  caf^e  with  IcKitms  tlml  InH-aiuo  epitlK-lioinatcmi*, 

Diagnosis,— 1' hi*  rliHgno^tir  featiiren  of  the  disease  are  the  runiljit 
nf  Irsions  like  tbcise  of  keratosis  pilaris,  larger  (lafKilar  lijj>f*rk<i 
arountl  the  foUiewlar  openiufif^  with  eeiitral  eoneretions,  ami.  where 
lesions  are  ahundfint,  the  formation  of  timiorlikt*  rmijrli  piipillornAtousI 
masseB*  In  addition  the  erupUon  is  ahnndant,  ejmnietrically  dislributetl  ifll 
its  areas  tif  [irt  diiertion,  mid  persisti'Tit. 

Prognosis  and  Treatment. — 1  he  disease  is  eactremely  rebel! iona  to  I 
treatment,  and  nothing  ean  he  done  for  it  except  palliation.  The  con*] 
dition  ean,  however,  be  greatly  improved  by  loeal  treatment.  This  coa-j 
gists  in  frequent  alkaline  hatlis*  espet  ially  haths  >vit!i  green  soap  and  th«' 
use  of  galieyUe  aeid,  fiulphur.  and  reNirein  ointments,  as  in  the  treatment 
of  ichthyosis.  Lierberthal  *  and  Mo<>k  *  have  obtaine<i  great  improvement 
from  x-rays. 

Herxheimer '  has  reeently  reeommendetl  the  thermoc*autery  for  tlwi 
destruetion  of  the  lesions  of  keratosis  follieularis.  In  thin  way  he  hs« 
treated  three  cases.  Without  the  use  of  an  aneslhetic,  the  keratoses  wrrv 
cauterized  individuallj.  No  dressings  were  applied.  In  three  sitting. 
he  w'as  aide  to  treat  the  entire  diseased  area,  and  in  this  way  two  of  th^ 
patients  have  been  enred.  One  of  the  cases  has  remained  well  several  years. 
the  other  several  months. 


KEBATOSIS   FOLLICULA£IS   CONTAGIOSA 

Under  this  name  Brooke*  hsis  deserihed  a  disease  whieh  re^mWd 
more  or  less  elosely  keratosis  follieularis,  but  is  apparently  contagious. 

Symptomatology. — The  lesions  occur  as  an  abundant  crop  of  dry,  horuy 
plugs  filling  the  sebaceous  follicles.  They  may  be  thin,  sharp  spines  deeply 
embedded  in  the  follieular  openings,  or  fleshy  papules,  with  an  inflaut* 
matory  base  resembling  acne  papules  but  filled  with  adherent,  dry.  horm't 
instead  of  greasy  sebaceous  plugs.  The  plugs  are  black  and  dirty  looking, 
and  the  skin  as  a  whole  in  the  affected  areas  has  a  yellowish  tinge,  tlie 
combination  giving  the  parts  a  dirty  blackish  color  resembling  somewhit 
ichthyosis.  The  eruption  has  a  synimetrieal  distribution,  and  on  the  part* 
involved  the  lesions  are  very  abimdaiit,  but  they  remain  discrete  in*! 
there  is  no  confluence  into  the  papillomatous  masses  seen  in  keratj>»* 
foUicularis.  The  areas  of  predilection  of  the  lesions  are  the  back  of  the 
neck,  where  they  usual ly  first  apf)ear,  the  arms,  forearms,  and  haB*U 
and  the  posterior  axillary  InbL  In  the  case  illustrated  by  Brooke  thoj 
spread  to  the  trunk,  the  sides  and  front  of  the  chest*  the  front  of  the  n€cJ£» 
and  the  face.     ThcT  also  involved,  but  less  marketlly,  the  fiexor  surfi«i 

'  LterbfTtbal,  Jour,  Amer.  Med.  Assn.,  ]»04.  XLIir,  p.  242. 

•Mook,  Jour.  Cutan.   />w.,   WVI,  XXX,  p.   722. 

•  Herxhein»€r,  Derm.  Znlmhr.^  190S,  p.  45;   Brit.  Jour.  Drrm,,  limS,  p.  170, 

•Brooke,  **Xntenintional  Atlus  of  Rare  8kJii  Diseanen,''  Part  VU    Plate  XX. 
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of  the  legs,  tlie  inner  sides  of  the  arms,  the  buttocks,  nud  the  lower  part  of 
the  back. 

The  eruption  jd  most  cases  after  appearing  upon  the  neek  spreads 
in  the  course  of  a  few  weeks  to  other  parts.  The  eruption  is  persistent 
without  treatment,  but  readily  yields  to  keratolytie  applications,  and  there 
is  a  tendency  to  spontaneous  recovery. 

There  are  no  subjective  or  constitntional  symptoms.  There  may  be 
pain  from  rubbing  iiiid  forfilily  roniovlDg  the  huruy  plugs. 

Etiology  and  Pathology .^ — ^Tlie  condition  i&  excessively  rare.  Brooke 
described  nine  ca&es  occurring  in  one  family;  Graham  Little^  has  had 
a  group  of  three  cases  in  one  family;  Barhe  *  two  eases  in  one  family ;  and 
Elliot*  has  Teport{Hl  a  case.  Previously  to  Brooke  tfie  same  affection  was 
perhaps  described  liy  ^^lorrow,*  and  Moir  and  Vidab  and  Brooke  regards 
as  the  same  affection  various  other  cases  of  follicular  keratosis  previously 
described. 

The  family  groups  of  cases  strongly  suggest  contagion.  In  one  of 
Brooke's  groups  tlie  c»»ndition  began  tirst  in  one  of  the  cliildren,  and  in 
the  course  of  a  few  weeks  spread  to  six  of  the  seven  children.  Jlost  of 
the  cases  have  heen  in  children,  but  not  all  of  them.  There  has  been  no 
evidence  of  licredily  in  tlie  eases.  BnKike's  cases  occurred  in  vigorous, 
clean  peo]de  of  tlie  working  class. 

Histologic  ill ly  the  Icsiong  are  very  like  those  of  kercftosie  foUicularis, 
but  without  the  presence  of  psorospermlike  bodies, 

Diognoais. — ^It  resembles  somewhat  keratosis  foHicularis  and  ichthyosis. 
There  is  entire  absence  of  the  papillomatous  new  growths,  of  odor,  and  of 
greasiness  of  tlie  skin  fonnd  io  kenitosis  folliciibxris,  ninl  thtTc  may  be 
evidence  of  contagion.  It  is  not  a  enugenital  or  hereditary  atTeetioo  like 
ichthyosis,  and  unlike  ichthyosis  tends  to  spontaneous  recHJVcry  an<l  is 
amenable  to  treatment. 

Prognosis  and  Treatment. — The  disease  yields  without  murh  dilliculty 
to  bathing  and  persistent  inunctions  of  green  soap. 


ACANTHOSIS  NIGRICANS  ' 

(  Papi!  fa  ry  a  n  d  I  *  Uj  m  vnUt  nj   /  >//>*/  ro  pht/.   Kmif  oh  is   u  ty  nt  ft  us ) 

Acanthosis  nigricans  is  a  disease  characterized  by  the  development  of 
more  or  less  symmetrically  distributed  areas  of  pigmentation  and  a  warty 

^Little,  Graham/Bnf.  Jour.  Derm.,  vol.  XI II,  1901,  p.  417, 

^Bwthe^  Anntites,  voL  II,  1901,  pp.  i22  fOul  ri,15. 

•EUiot,  Jonr,  Cutan.  TJijr.,  vol.  XIT,   \S9\^  p.  m2. 

•Morrow,  ibid,,  vol.   IV,  iHsri. 

M'ollitzcr,  *MntoriintionaJ  Atlas  of  Him^  Sktn  Diaeaaes/'  1890,  Plate  X,— 
Jauovsky,  ibid.,  ri:itf  XI. —  Darier,  Aftjmfrfi,  \s^'S,  p.  8(»o,  and  1895,  p.  97. — Bur- 
tneister,  Arrhiv,  IHMH,  vol.  XLVH,  p.  M'A  (ri'vk^w  an!  bibliography),— ^AbBtfaets  and 
Revtpwa  of  Papers,  Jour.  f'utaiK  Du^.,  1H97,  p.  588,  anrl  1S99,  p.  97.— Rille^  Hcitkunder 
Novi^niber,  1901. — Hess,  MuHcft.  mtd,  H'ehnjitchr,^  190.^. — tiroiivfii  aad  Fischer,  ArcJdv, 
19U4,    BiL    70.— Borgow,    Atrhiv,    19oS.    XCIV,   p.    1^7 1  .—Wo  Hen  berg,    Archiv,    X»12, 
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hvpertropby  o^R^sRiD   wliidi   h   usually  a.^soeiated   witli   Tisceral  ctp- 

cinoma. 

The  condition  was   nrigiually  dt^seribed  Ly   PoUitzer  nnd  Junov^tky  to 

tlie  same  number  of  tk 
"International  Atlnsnf  R^nr 
Skin  Disease?,''  ami  r^-L*i 
have  eince  btinm  rept»rtfd  h) 
Darier,  Hallopeau,  Morris 
Kuznitsky,  Neumann. 
Spietsebka,  B<>e*k,  RMitrb, 
Dyer,  and  others,  AIkhii 
thirty  eases  have  nciw  iHrn 
descnbtui. 

Symptomatology.— The  j 
aiffitiuii  begins  rnpidlr  »ffl 
slowly.  In  Pollitf-er'e 
it  be^^an  at  the  eMmiiii^UT«| 
of  Ibe  lip^.  ami  in  ^\^hl\ 
weeks  reaehed  its  full  de»j 
veIo[)ment.  The  le^tonjt  «if  ( 
the  disease  eonsist  of  pati-lieil 
of  brt»wnisli  pr^'i 
over  the  area!^  nf 
tion  and  of  warty  |iapilloj 
niatnns  growth*  of  dirtn 
bruwn  to  bUeki;ih  niiotj 
The  i^kin,  in  general,  m  ' 
areas  of  di^^tributiCia 
thickened  with  exag^^c^fatu 


f\   Jf 


V 


Inr 


Fm.   31^ 


[Htjsia  NH1R1CAN8.      (PliotuKrapbip   rcproductinn    frum    J^ 
iilustrtttioti,  **  Intematiimal  Atliis  i>f  tt:ut>  Skin  DiseasM,  *') 


of  the  natural  lines,  and  in  addition  there  are  papiiloniatoaj!^,  homy,  will* 
like  growths  whieli  may  be  tfiickly  set  and  discrete  or  agglutinated  ifil"^ 
CXllI,  p.  1215.— Wtiite,  Jour,  Cutan.  VU.,  1912,  p,  I7i>.— Jtkhaick,  idtm,  1U12,  jv  #»- 
— Kiotx  im<J  Kohdcnburg,  idem,  14*13,  p.  306. 
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blackish,  wartlike  masses  closely  resembling  pigmenteil   vernieose  nevus. 

The  lesions  show  a  distinct  predilection  for  the  face  and  neck,  the 
backs  of  the  hands,  and  for  (UKjp  folds  of  skin  and  for  the  commissuri's 
of  the  mouth.  In  PoUitzer's  case  the  hands  and  the  back  of  the  neck 
were  uniformly  covered  by  the  closely  set,  black,  warty,  papillomatous 
masses,  so  that  they  were  of  a  diffuse  dark-brown  color.  At  either  com- 
missure of  the  lips,  in  his  case,  there  was  a  thumb-nail-sized  warty  growth 
made  up  of  agglutinated  horny  papillae,  wliiU  over  the  vermilion  border 
of  the  lips,  and  on  the  upper  lip  and  chin  were  innumerable  closely  set  but 
discrete  minute  blackish  horny  papules.  The  accumulation  of  the  lesions 
into  blackish,  warty  masses  is  common  in  all  of  the  deep  folds  of  the 
skin.  On  the  palms  and  soles  the  process  shows  as  keratoses,  usually  without 
pigmentation.  Between  these  areas  of  involvement  the  skin  may  be  pig- 
mented or  normal.  Usually  the  oral  mucous  membrane  is  markedly  in- 
volved, and  covered  by  papillomatous  granulations  closely  tesembling 
acuminate  condylomata.  There  are  usually  nutritional  disturbances  of 
the  hair  and  nails,  with  partial  or  complete  loss  of  the  hair.  Darier  has 
observed  the  development  of  freckles,  seborrheic  warts,  and  telangiectases 
along  with  the  characteristic  lesions. 

After  its  full  development  the  condition  may  vary  in  its  intensity,  but 
pursues  a  persistent  course,  which  usually  ends,  in  the  course  of  months  to 
several  years,  in  the  death  of  the  patient  from  carcinoma.  The  lesions  are 
without  subjective  symptoms.  The  constitutional  symptoms  are  those  of 
the  cancerous  cachexia. 

Etiology  and  Pathology. — The  disease  has  been,  in  a  large  proportion 
of  cases,  associated  with  carcinoma,  and  presents  some  analogies  to  the 
increased  freckling  and  pigmentation  wliich  are  not  infrequently  seen  in 
association  with  visceral  carcinonia.  Daricr's  conclnsions  concorning  it  are 
as  follows:  "The  disease  is  a  syndrome  d('i)endent  upon  abdominal  car- 
cinosis, and  characterized  (1)  from  a  clinical  viewpoint  ])y  (1)  a  papillary 
hypertrophy  and  a  cutanwus  pigmentation  having  an  essentially  regional 
character;  (2)  a  papillary  by[)ertr()phy  of  the  mncous  membrane;  (3)  a 
dystrophy  of  the  hair  and  nails;  (1)  absence  of  desquamation;  (5)  exist- 
ence of  a  cachexia;  (11)  from  a  pathologic  standpoint,  by  carcinomatous 
degeneration  of  the  abdominal  organs;  (III)  histologically,  by  lesions  of 
hypertrophy  and  pigmentation  in  the  rete  nnd  coriiim.''  Other  case's  have 
been  associated  with  occupations  involving  exposure  to  high  temi>era- 
tures. 

Diagnosis. — The  syndrome  is  characteristic.  From  ichthyosis  it  is  read- 
ily distinguished  by  the  fact  that  ichthyosis  is  a  congenital  condition,  and 
does  not  affect  the  mucous  membranes.  Tn  keratosis  follicularis  the  hyper- 
keratosis occurs  around  the  hair  follicles,  there  is  no  disturbance  of  the 
general  health,  and  microscopically  ihere  are  })resent  the  i)sorospermlike 
bodies. 

Prognosis  and  Treatment. — Treatment  for  this  condition  has  been 
without  avail. 
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SCLERODERMA 


SrlerrMlrrma  ii<  a   tmii  applin]    to  srveml   ti>iirlitioDa  charact^riiw!  hr 
iirm,  chronic,  Euuinflamiiialury  iinillmtkni  uf  tlie  skin.     It  ♦wi-iirs  in  tw^i 
forms:  diffuse  ^ymffifinral  sclerodertnd  and  cfrcumscribed  scleroderma  nr  ■ 
morphea. 

As  to  whether  these  Ho  forms  arc  distinct  affections*  there  is  differ* 
enee  of  opinion.  The  elhiital  picture  of  eirciimscribed  scleroderma  or 
morpliea  is  very  distinct,  and  dilfers  greatly  from  that  of  diffu^se  eclenv 
derma.  Iklorphea  occurs  iji  peculiar  patches  of  yellowish,  ivorylike  iinlura* 
tion;  diffuse  scleroderma  is  ui'Tcly  a  dense  infdtration  of  the  gkin.  and  tli« 
induration  is  not  nearly  so  di^iUnctive  in  appearance  as  that  of  niorph*^. 
There  are,  however*  certain  cases  in  which  diiFuse  areas  of  scleroderma  atiJ 
tyiiipfll  patches  of  morphea  occur  to^'ether.  Thei?e  eaf?eji  indicate  tluit  it 
h'ast  Bome  of  the  diffuse  cases  of  scleroderma  are  iilentical  in  charact*?r  wifi 
morphea.  To  nry  mind  all  the  facts  indicate  that  morph*^  is  a  disitimt 
patholoiricixl  entity,  while  difTu^e  ^(leroderma  is  a  clinical  entity,  prifiiablr 
of  varied  pathology.  ^Morphea  is  not  very  rare,  and  is  not  a  ^rave  I/^e^ 
tioD.     Diffuse  scleroderma  is  very  rare  and  of  serious  importance. 

DIFFUSE  SYMMETEICAL  8CLER0DEBMA 

{Hidebound  Disease,  Stirrtma  or  Sclerf*tna  adtUturum,  SeJeriwds,  Dfrmah- 
srfcrof^^,   Ch oHonitis,   »'<clerosieiw»is) 

Diffuse  scleroderma  is  an  affection  in  which  lar^fe,  symmelriiiil  arii- 
of  skin  become  diffusely  indurated  and  stiff,  it  may  be  without  otHif 
clianges.  The  disease  h  not  strictly  one  <»f  the  skin,  UJBually  involviag iil^» 
the  tissues  beneath  to  a  greater  or  less  extent. 

It  oecnrs  in  two  forms — the  irirfiUrated  and  the  edematous  m^d  atro]^^^ 
Both  forms  are  very  rare. 

Symptomatology.— In FiLTisATiin  Yoini. — Either  with  or  without  pn^ 
monitory  symptoms,  there  develops  rapidly  induration  of  the  skiu  wrf 

*  KrzyBztalowiez,  MonnL,  1906,  vol.  XLIT,  p.   143    (liistolouy). 
Med,  and  Sttrfj,  Jour.,  I>ec't»mber  8,  1904. — Lewin  and  Hpller,  **U\e  ^ 
Berlin,  1895  (review  of  tlie  subject). — Osier,  Jmtr,  Cutan,  Z?w..  18&8,  pp,  4»  tiid  IS^" 
Dercum,  Jour,  Neru,  and  Mciit,  Bis,,  July,  1896,  and  October,   iJifiS,— -Fbx,  C<»l<«eU 
Brit,  Jour,  Derm,,  1892,  p,  lOX    (liistorie^l  review)*— Ha rbinson,  BriU  Med.  /•^-' 
January  16,  19(14,  •*8<'!ero(lerma  in  Cannection  with  EayuttOtI 's  and  Ai!di»n'il^ 
L'aMcs.  •' — Vig-nolo-Lutati,   Dirm,  Ztschr.^  XX,  p.  6S2    (of  toni^rue  and  mucvui  *"• 
brunc  of  iiiEHitti).^Afzotms,  Arrhh\  1911,  CVI,  p.  3   (with  berrnatrophta  tm^^'^  , 
Kolle,  Mufich,  mcd,  Wihrnvkr,,  1912,  XVf,  p,  804  (etioL  and  ireut  of).— »«*il,iN^ 
Zi«rhr.,  1912,  XIX,  p.  244    (with  involvement  of  nervoua  systmn  and  t ymptoOi  •'^ 
Addison's  disoftM^),— Boueliut,  Dujol,  L'jon  MM,  Jour,,   1912,  CXIX,  p.  421  l«*^ 
thyroid   atrophy). — Jeanaelme,   Toiiraine,   Brocq,  Fernot,   Manual,   Biiil,  ^  \9  ^' 
France  de  drrm,  tf*  de  Sypk.,  July,    1913,  No,  7,  pp.  347,  351    MUfuM*  »n«l  WP* 
development  in  secondary  syphilis). — Mozenthin,  Archiv,  1913^  CXVIII^  p,  2^'*^ 
Jour.  Ctitan,  Dis,,  1915,  p.  229. 
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neons  tissues.  This  may  fiinlfieiily  appear  aiitl  involve  a  smaller 
ger  part  of  tlie  bofly,  or  it  may  firt?t  appear  as  a  more  or  less  eircum- 
i  area  which  gradually  spreads.  The  distinct  eharaet eristic  change 
t  iotiltration  and  rigidity  of  the  skin.  It  heeomes  thickened  and 
hnt  the  infUtratitni  is  lirm  and  tanjiot  be  pitted  like  edematons 
The  normal  Hues  are  hi  larfie  part  smoothed  out,  the  skin  is  smooth 
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iny  and  waxy  in  ajipearanee,  and  the  involved  jiarts  have  an  *m- 
ll  regularity  of  eon  tour.  The  eolur  rnay  remain  ntirnml  or  he  yel  low- 
grayish.  There  may  he  erythematous  patehes  and  ijronps  of  telanjji- 
I,  and  there  is  frequently  irrei^idar  pigmentation  of  the  areas,  usually 
it  brown,  iu  extreme  t  ast'?^  alnu>tit  blaek.  The  liorders  of  the  patehes 
idefinite,  and  gradually  mcTge  into  (lu*  normal  skin.  At  limes  there 
Wie  of  dilated  vessels  at  the  hurders.  ^Fhe  tenjperattn'e  of  the  alTeeted 
Hay  he  red  need  one  or  two  degrees  or  nuiy  be  norma!.  There  may  he 
^rence  with  tlie  see  ret  ion  of  sweut  and  loss  of  hair,  as  well  as  nntri- 

ehanges  in  the  nails  when  the  extremities  are  alTeeted.  The  inflltra- 
tsuallv  involves  the  suhrutanexnis  tissues,  and  may  invade  the  under- 
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lying  nuisdes,  and  tho  iiit^rfereiife  with  mobility  of  the  parli?  thus  pnh 
(1uct*d  is  the  most  characteristic  feature  of  the  condition.  ■ 

The  infiltration  is  always  HViomi'trii'a!  in  di.'itrihution,     It  frcx|aent1r^ 
begins  with  stilTiji\^s  in  tbc  back  of  the  n*vk,  rhcst,  ghouldtTs  and  arm,*, 
and  the  sites  of  predilection  are  the  upper  third  of  the  body,  the  face,  bead  , 
and  nock,  and  the  arms*    Kext  aftt^r  these  sites  the  legs  are  most  freqt«*J!tlTJ 
affected,  and  any  part  of  the  IxmIy  may  l>e  involved,  the  palm8  and  poIw, 
however,  escaiiing  extcpt  in   tlie  rarcz-jt  iustanccF.     It  may  sprt*ad  tc»  \U 
mouth,  pharynx,  larynx,  et*f>]»ha^'im,  and  vagina.    As  a  re*^nlt  of  the  inter- j 
ference  with  mobility  the  affected  parts  become  more  or  lesg  fixed-    TV' 
face  may  be<.-ome  expressionh^ss  anrl  waxlike,  w^ith  gfreat  interference  witli 
the  innvcment  of  the  h'ps  and  eyelids.     Wlicn  the  chest  is  invfilved  it  miT 
be  to  a  greater  or  le^^s  extent  fixed,  with  tlattening  of  the  breasitsi  and,  in 
extreme  cases,  great  interference  with  the  nu^vements  of  respiration,    Wbfirj 
the  extremities  are  involved  there  may  be  partial  interference  with  matioirl 
or  complete  ankylosis  of  the  j»»ints;  tbe  ankylosis,  however,  is  never  honyA 
but  doe  to  the  filn'otis  contractures.    I'hc  snuiller  motions  of  ihe  fingers  tnilj 
tfjes  are  particubirly  interfered  with,  and  in  extreme  cases  m<>ti<tn 
pletely  prevented  and  the  hands  become  flexed  and  tahmlikr 

Edematot's  FoRil.^In  this  furm  of  scleroderma  the  conuiti 
aa  an  edema  of  the  parts  rather  than  a  firm  induration.  This  edci 
however,  the  ordinary  serous  e<lenia»  but  is  a  firm,  donghy  edema  vinciiJ 
pits  under  the  finger  "like  lard  in  a  bladder"  (Wilson),  After  pcrsi5Uti|| 
for  a  longer  or  shorter  time  the  e^lema  subsides  into  an  infiltrattHl  $tdi^«| 
and  then  passes  into  atrophy.  According  to  Crocker,  atrophy  only  foUowil 
the  edematous  cases- 

The  atrophic  stage  of  scleroderma  is  represented  by  wasting  both  cf  j 
the  skin  and  underlying  tissues.     The  skin  becomes  thin,  dry,  and  clo«ly  j 
drawn   over   the   underlying  structures,   ami    fissures   and   ulceration  aw  ] 
common.     Accompanying  this  there  is  wasting  of  the  underlying  con 
tive  tissue  and  muscles  which  greatly  iliminishes  the  bulk  of  the  afTectrfl 
parts*    The  face  becomes  drawn  and  gloistly,  the  lips  and  nostrils  shnmk<at 
and  the  other   features  atrofdnc.     Tbe  lids  ufluaJly  escape,   but   riwy  1» 
involv^ed,  and  there  may  be  Ciirncal  ulceration,     The  atrophy  may  also  in- 
volve the  tissues  of  tbe  mouth.     The  proci»ss  on  the  limbs  greatly  rdopw 
their  size;  flexure  and  ankylosis  of  the  Joints  occur,  and  distortion  of  the 
hands  and  feet — scJerodadjflia}     In  the  atrophic  lesions  of  the  extremii» 
ulcerations  are  particularly  likely  to  occur. 

Both  FoirMs. — There  may  be  no  interference  with  the  general  hrtft 
but  usually  the  patients  are  not  of  normal  vigor.     Complicating  iiismfs 
are  common.     Acute  rheumatism  is  the  mo«t  frequent  complirntioa.  w^l 
occasionally  emlo-  and  pcricnnlitis  occur.     Muscular  and  neuralgic  f^  , 
are  frequent*  and   myositis  and  peripheral  neuritis  have  often  beeTiJ 
served.    Subcutaneous  nodules,  especially  over  the  Ivones.  which  arc  «f 
ently  of  the  same  character  as  rheumatic  nodules  and  disappear  ?pinli««'^ 
ously.  luive  been  observed   in   a    few   cases  by  Hutchinson,   Crockff.  J 
others.     Both  enlarged  and  <limiuished  thyroid  glands  have  been  f<i 

'  Wcbor,  Brit.  Jour.  Derm,,  February,  1901, 
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Bajiiaud's  disease  is  the  commonest  accompanying  skin  disturbance,  and 
various  other  vasomotor  disturbances  have  been  noted,  such  as  transitory 
swellings  of  the  skin,  factitious  urticaria,  and  lupus  erythematosus. 

Ordinarily  there  are  no  subjective  symptoms  assignable  to  the  skin. 
Occasionally,  however,  there  is  itching  or  tenderness  of  the  surface,  and 
either  hyper-  or  hypesthesia  may  exist. 

The  disease  may  develop  either  insidiously  or  rapidly.  Its  course 
is  usually  very  chronic.  According  to  Crocker,  the  infiltrated  cases  pursue 
a  less  persistent  course  than  tlio  edematous  and  atrophic.  In  the  in- 
filtrated cases  the  infiltraticm  may  be  slowly  absorbed  and  the  skin  gradually 
restored  to  normal.  The  proc*ess  may  also  be  arrested  in  the  atrophic 
form,  but  there  is  no  hope  of  restoring  the  wasted  i)arts.  In  many  cases 
the  disease  pursues  a  progressive  course.  Finally  the  patients  develop 
rheumatoid  pains  and  neuralgias,  cachoxia  appears,  and  they  die  from 
some  visceral  disease  or  from  marasnaus. 

Etiology  and  Pathology. — Of  the  actual  cause  of  the  disease  we  know 
nothing.  It  may  develop  without  any  assignable  cause  and  without  any 
concomitant  disturbance  of  the  health.  Exposure  to  wet  and  cold  has 
frequently  been  observed  to  precede  its  development.  On  the  other  hand, 
a  case  has  been  reported  by  Pick  following  prolonged  exposure  to  the 
sun.  Raynaud's  disease  has  preceded  it  in  some  cases.  It  has  frequently 
been  observed  to  follow  infectious  diseases,  especially  acute  rheumatism 
and  erysipelas.  Other  conditions  with  which  it  has  been  associated  are 
tuberculosis,  diphtheria,  and  scarlet  fever.  A  few  cases  have  been  noted 
to  follow  injuries. 

It  has  been  observed  throe  times  as  frequently  in  women  as  in  men, 
and  usually  occurs  in  early  or  middle  adult  life.  The  extreme  limits 
of  its  appt'arance  are  twelve  months  and  s(^venty  years.  In  a  case  observed 
by  Crocker  in  a  child  of  twelve  -months,  it  pursued  a  rapid  course.  There 
was  some  improvement  within  three  weeks,  and  recovery  took  place  within 
a  year. 

Histologically  the  epidermis  is  practically  normal,  the  only  change 
being  pigmentation  of  the  deeper  layers.  The  vessels  of  the  corium  are 
surrounded  by  layers  of  cells,  which  by  their  pressure  cause  narrowing 
of  the  lumina,  and  the  vascular  caliber  is  sometimes  diminished  by  hyper- 
plastic changes  in  the  intima  and  media.  Col hvt ions  of  cells  similar 
to  those  about  the  vessels  are  present  around  the  sweat  and  sebaceous 
glands  and  hair  follicles,  and  in  the  s\d)cutane()us  fatty  tissue.  ^Phe 
i^ature  and  origin  of  these  cells  is  undetermined ;  no  otlier  phenomena 
of  inflammation  are  present. 

Throughout  the  corium  the  white  fibrous  and  elastic  tissues  and 
"^he  muscular  fibers  are  increased,  pro))ably  secondarily  to  the  vascular 
changes.  The  increase  is  due  mainly  to  hypertrophy  of  the  pre-existing 
f^^sue,  in  less  degree  to  new  formation;  a  dense,  compact  mass  results, 
J^  which  the  lymph  spaces  have  ahnost  entirely  disai>pearcd.  The  glands, 
*^ir  follicles,  and  subcutaneous  fat  all  tend  to  atrophy  and  disappear  under 
^te  pressure,  which  also  further  diminishes  the  caliber  of  the  vessels. 

The  generally  accepted  theory  of  the  pathogenesis  of  both  diffuse  and 
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li^ialized  pclcToderma  nttribiitcs  the  vascular  cliangcs  to  a  li^siun  or  Mn 
in  the  nervous  system.     Ko  constant  or  directly  connected  lesion  has 
found. 

Diagnosis. — The  dilTuse,  wax  like  infiltration  of  the  skin,  immobilizin 
to  a  greater  or  lees  extent  t!ie  involved  part*,  is  chHraeteristic,     The  on 
condition  resembling  it  is  sclerema  neonatorum,  but  in  this  there  is  col 
nesB  of  the  surface,  and  it  is  an  affection  of  the  newborn,  while  the  earli< 
ease  of  scleroderma  recorded  was  in  a  c!iild  of  twelve  ni<inths.     The  mn     . 
dition  might  possibly  be  confused  with  general  idiopathic  atrophy  of  thH 
skin,  with  xeroderma  pigmentosum,  and  with  cancer  en  cnirasse.    TbS^ 
eonrse   of  scleroderma,   with   a   history   of   preceding   induration   in  the 
atrophic  cases,  distingnishes  the  condition  from  primary  atrophy  of  (n 
skin.     The  characteristic  features  of  xeroderma  pigmentosum  are  i^j*  a- 
tinct  as  to  leave  no  possibility  of  confusion  when  the  condition  is  kuMvi. 
Cancer  en  cuirasse  is  carpiooma  spreading  along  the  suheutaueons  lynipliiit 
ies.    It  produces  a  diffuse  infiltration  which  is  more  or  less  nodular,  i^  mot- 
tled by  piokisli  to  purp!js!i  lesions,  and  is  accompanied  by  involvement  of 
glands  and  rapid  cachexia. 

Pro^osis.— The  disease  tends  iii  many  cases  spontaneously  to  Am^ 
pear.     It  rarely  ends  in  less  than  twelve  months,  and  may  extend  '  •  * 
several  years.    In  the  atrophic  cases  the  patients  usually  succumb  to  ni. 
mils  or  some  intercurrent  disease. 

Treatment. — The  indications  for  treatment  are  to  protect  the  palicnt 
from  cold,  to  build  up  the  general  health  as  far  as  possible,  and  to  stimu- 
late the  circulation  in  the  affected  areas.  The  patient  should  drese  in*l 
live  so  as  to  avoid  chilling  as  far  as  possible,  and  residence  in  a  wim 
climate  is  desirable,  fod-liver  oil  and  iron  are  the  most  ui^?ful  tonics,  bui: 
other  tonics  may  be  indicated.  Neither  arsenic,  mercury,  potassium  k^^i 
nor  any  other  specific  has  proved  of  any  benefit.  To  stimulate  the  tkifli, 
frequent  warm  shampooing,  or  massage  with  an  oil  is  most  bene  fie  in! 
should  be  persistently  carried  out.  Galvanism  may  be  of  benefit.  Th^ 
extract  has  been  tried  in  many  eases,  with  success  in  a  few. 


MOEPHEA* 

{Circum.'^cribfd  Sderadcrjua,  Addison's  KeJoid) 

iforphea  (Greeks  iiof>4y^,  a  figure)  is  a  disease  characterized  ^  ^ 
occurrence  of  persistent  yellowisli.  ivorylike  areas  of  infiltrated  Ain  *^ 
rounded  by  faint  lilac  borders. 

Symptomatology. — Morphea    may    Wgm    as    hyperemic,    coin-'''^  I 
patches,  which  may  or  may  not  at  first  l»e  slightly  infiltrated  awd  po'!^ 
Ordinarily  in  the  course  of  several  days  the  pinkish  color  f  i  * 
there  is  left   the  cliaractcristic  indnraled  ti'ntral   patch  sun, 

»iiarul.iii,   Arvkiv.   IHOl,   vol.    LV.— KrHwner.  Arthit,    1913,  CXVItt,  Y  >**' 
Ahst.  Jour.  CutiiH.  //i.f„  1914»  XXXII.  p.  66:^.— MacKec  an<l  Wise,  Jo^r,  ( 
1914,  XXXn,  p.  02»  (white  »pol  «UseiiiM>).— Bimrli,  Brit,  Jour,  fhrnu,  IPi 
Jotiefi  and  TurnUulI,  Brit.  Jour.  Derm,,  1915|  p*  450  Oustobgy  and  llt^mtiirf). 
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pinkish  or  lilac  zone.  Occasionally  the  primary  hyperemic  stage  has  been 
prolonged  for  months  before  the  typical  lesions  developed.  In  other  cases 
the  lesions  appear  primarily  as  typical  ivory-white  areas  of  induration 
with  a  pinkish  border.  At  other  times  the  lesions  begin  as  small  white, 
depressed,  searlike  spots,  which  coalesce  into  patelies.  However  they  begin, 
the  lesions  are  usually  quickly  transformed  into  typical  patches.  These 
typical  patches  consist  of  areas,  irregular  in  both  size  and  shape,  of  in- 
filtrated, dense  skin  of  characteristic  yellowish  old-ivory  color,  with  ^  pink 
or  lilac  border.  Occasionally  the  color  may  be  somewhat  mottled  by  a  fine 
network  of  minute  blood  vessels  beneath  the  surface.  The  surface  is 
smooth  and  glistening,  with  partial  or  complete  obliteration  of  the  normal 
markings.  It  may  have  the  feel  of  normal  skin,  but  is  more  frequently  firm 
and  dense,  a'nd  cannot  easily  be  picked  up  or  rolled  between  the  fingers. 
The  center  may  be  level  or  slightly  depressed,  and  rarely  from  contraction 
of  the  central  areas  the  borders  may  show  minute  radiating  corrugations. 
Around  the  central  area  there  is  a  narrow  faint  violet  or  pinkish  zone, 
produced  by  diUted  blood  vessels.  This  faint  lilac  zone  is  very  characteris- 
tic of  the  lesions,  but  occasionally  may  be  absent.  The  decrease  or  absence 
of  sweat  and  of  hairs  in  the  patches  is  also  a  characteristic  of  the  affec- 
tion. 

The  lesions  of  morphea  are  ordinarily  from  the  size  of  a  coin  to 
that  of  a  hand,  rarely  larger.    Usually  they  are  more  or  less  roundish  or 
oval  patches,  but  there  is  no  regularity  in  their  shape.     They  may  occur 
in  herpetiform  groups  of  small  spots;  again  they  occur  in  narrow  streaks; 
at  other  times  in  linear  bands,  perhaps  an  inch  or  two  wide  and  many  inches 
in  length.    The  ordinary  patches  are  not  adherent  to  the  subjacent  tissues. 
The  band-form  lesions  are  not   infrequently  adherent  to  the  imderlying 
tissues,  and  then  show  as  depressed,  smooth,  scarlike  bands.     When  not 
adherent  the  band  forms  may  l)c  distinctly  elevated,  and  then  resemble 
hypertrophic  scars.    The  lesions  are  usually  single  or  few;  occasionally  they 
&Te  numerous.    In  the  great  majority  of  cases  they  are  distinctly  unilateral 
and  of  irregular  distribution,  although  rarely  they  are  bilateral  and  sym- 
metrical.    Sometimes  the*  lesions  occur  in  herpetiform  groups  and  some- 
times follow  the  course  of  cutaneous  nerves;  the  handlike  lesions  are  apt 
to  occur  on  the  extremities  in  long  lines  j)arallel  to  tlie  axes  of  the  affected 
parts. 

Morphea  may  occur  anywhere,  but  the  sites  of  predilection  are  the  ex- 
tiremities — the  legs  more  frequently  than  tlie  arms,  the  breasts,  the  head, 
^^ce,  and  neck. 

The  course  of  morj)hea  is  prolon^a'd  and  indefinite;  rarely  both  evolu- 
f^on  and  involution  may  be  rapid.  x\fter  a  patcli  reaches  a  certain  size 
*t  may  remain  stationary  for  months  or  years,  and  then  gradually  dis- 
appear with  restoration  of  the  skin  to  normal.  Or  the  patch,  after  remain- 
^g  stationary,  may  increase  either  by  spreading  of  the  diffuse  infiltration 
^t  the  border  or  by  the  formation  of  small  white  daughter  spots,  which 
^*U«rge  and  coalesce  with  the  mother  patch.  The  duration  of  the  affection 
^  a  whole  is  altogether  uncertain.  A  lesion  may  persist  for  several  years 
^^  the  disease  may  be  continued  by  the  occasional  evolution  and  involution 
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of  pjitfhci!.  Or<linarilv  morphea  dij^pjx^ars  witliout  U'ttviiig  VLtt^ 
lit  tiiiifs  juitrln's  uf  niurpltfa  hw  followtMl  l»v  atrt»phy,  iM»t  uiilv  uf 
skin,  Imt  of  the  i^uhjarrnt  ti8f«ueg.  Ocratiiuimlly  caipvs  havf  liwn  ul>l^:n^ 
in  wliirh  Jtjorplioa  tn\  t\w  h\vi\  in  cliildn'ru  has*  Wtiv  foIlnwtHl  by  iirrtL-iii 
flevelopniont  on<l  fm\n\  honii-atrophy,  lu  a  ^a^*c  uiuler  my  t-are.  wh^ 
I  fiTFt  saw  the  youii^x  ^x^'  tlien:'  waj^  a  patfh  i»f  typiral  ninr[ihra  on  tl] 
cheek  near  ant!  parallel  to  tlie  nojse.  In  the  eouree  of  two  years 
had  been  followed  by  facial  henii-atrophy. 

There  are  nt\ 
arterij^tir  Kubjertive  i 
I  iiUHtitiiti<»nal  d)^uW 
ancesi.  Xut  infref(»fn 
ly  there  i»  isomc  U(| 
ing  or  tingling  in 
pati'hes. 

Variations*  —  XJ 
nu^rous  variations  a^ 
nfcaHionally     ub!!i**r\( 
from  typical  irnirpbi 
Oci'asionally    t ! 
patches  are  not  of  ' 
I  harat  tiTJKtie     Vflloi 
i>h    ivory    color,    M 
niiiy  be  pink  or  via 
c<Hms    from    th0 
work  of  blood  Tewi»| 
or     they     may     ''ho 
\Hrving  degr#^»^  of  pi^ 
inentati»iufroin  brnv 
\fU  to  dark  brown, 
i\Kn\    durk     trrren 
Mark. 

Ill    Mtnir    (iiM--. 


Fio.  320. — Vert  Extensive  Morphea      Durk  nrcoln  ol  th**    {et^jong,   wluh?   pr»^*c«M 
If^iotiii   vialaccoiw  in   life.      (AutUor'^   phototcrupU   of   Dra.    .         ^i*       ai  i    — *. 

Kminky  and  Surton'a  cuae.)  in^    the    other   cbftflf- 

leri sties  of  murphti 
may  be  atrophic  instead  of  infiltrated,  occurring  as  thiiv,  white,  motllr 
slightly  depressed  pHtcliei?  which  are  soft  and  pliable,  but  are  gurnmmlf 
by  a  lilac  or  pigmented  zone.  The  identity  of  these  patches  with  typii«i 
morphea  ie  sliow*n  by  the  cK'Currence  at  times  of  both  infiltnited  and  thiane 
legions.  The  similarity  of  those  atrophic  easeg  to  whifv  spot  dise^t^r  .'thoulii 
be  borne  in  mind. 

Along  with  the  typical  patches  there  may  be  white  atrophic  line*  »" 
spots,  telangiectases,  and   areas   of  pigmejitation.     These'   nuvv   di*iip 
or  develop  into  typical  lesions  of  morphea. 

Occasionally  nlceration   occnrs  in  the  area**,  and  if  ji  uctiirs  in' 
lesion  it  is  likely  to  occur  in  the  others.     As  Crocker  >in*rgivti«,  iH>nsi*ier 
ijig  the  amount  of  blo<*king  of  the  blond  Aestiels  the  wonder  ifl  tluit  th 


eTJdcocos  of  uristalde  iifnoiis  equilibrium.  Anxiety,  worry,  shock,  aud 
other  candies  of  ihtvous  exhaust ioo  f*re  apparently  m  some  cases  delinitely 
associated  with  the  development  of  tlir  afTectiou,  In  a  small  propor- 
tion of  caso8  the  kn  at  ions  of  the  It'sioiKs  seem  to  iiidkate  the  niflueiue 
of  local  irritatioiL  Thus  tlic  exciting  cause  of  gome  of  the  lei^ions  seem 
to  he  the  gartcrj?,  tlie  fri(*tion  of  the  .slioes,  t!ie  irritation  of  the  hreasts 
produced  by  corsets,  the  friction  of  the  neckbands  of  clothing.  In  other 
instances  the  lesions  have  followed  wounds,  and  Barth^leniy  has  reported 
a  case  following  x-ray  exposures. 

The  histology  is  in  general  similar  to  that  of  the  diffuse  form,    Crocker 
describes  collections  of  cells  around  the  vessels,  especially  of  the  super- 


!>14 


IIYPEHTKOPHTI 


ficial  jjK'Xhp,  which  lie  coiiiiiders  primary  and  which  hy  pressure*  pr 
diminution  of  the  veasel  caliber,  and  consc^qiient  thrombosis;  thr 
occurred  in  many  of  the  vessels,  extending  np  iuto  the  papillae.  In  tbll 
later  stages  the  most  marked  changes  are  the  increase  of  libroug  ti^^oifj 
and  pressure  atropliy  of  the  glands  ajid  follicles.  Thus  eaeh  spot  i^  ihfj 
base  of  a  cone  whose  blood  supply  has  been  cut  off — i.  e.,  is  pTacticiJIjj 
a  cutaneous  infarct;  collateral  hyperemia  proHuces  the  surrounding  ritt«1 
laeeotis  zone. 

Diagiiosis*^1\l>icid  ni<vr|>hta  is  uot  readily  confused  with  any  olh<fl 
dermatosis.     Leiikudcrnia  ditfcrs   tn>en   it  iji  that  it  i^  merely  a  low 
pigment  without  changes  in  the  texture  of  the  skin,     ScarB  and  kfkid 
may  at  times  closely  resemble  morphea.    In  scars  there  should  b<»  obti 
a  history  of  previous  injury,  and  there  is  entire  ahsenc-e  of  the 
krdaceouH  induration  and  of  the  lilac  Ijorder  of  morphea.     In  keh 
lesions  are  more  vascular  and  of  greater  thiclvUMss  mid  fhi^v  l.-^ve^ 
•processes  extending  from  the  main  lesion. 

Prognosis. — The  lesions  ultimately  disajn^'ur*  u>ually  m  !■ 
Impruvcnient  may   be  rajiid  or  slow  and  patches  may   laft 
three  to  twent)^  years  or  longer.     According  to  Crocker^  band  fomtf  an 
less  favorable  than   the  patch  form  of  lesion. 

Treatment. — The  treatment  of  morphea  is  altogether  tin6ftti»fjict<«r 
As  much  as  possible  should  lie  done  on  general  principles  in  the  wiy  < 
symptomatic  constitutional  treatment. 

Various  methods  *ii  local  treatment  have  been  tried :  gatvai 
trolysis,  massage,  and  the  injection  of  thiosinamin,  as  in   '" 
of  keloids.    Of  tlicse  measures,  massage  with  a  hhiiKl  fat  or  oil 
prospect  of  benefit, 

MIXED  SCLERODBEMA  ' 

Rare  cases  have  been   rei>ortcd  by  Addison*  Gaskoin,  Dtiel 
others   of   mixed    diffuse   scleroderma    and    morphea   which    shom 
general    characteristics   and    have   followed    the   course   fif    cireutnA 
selerodernia.     The  cases  are  especially   interesting  as   showmg  tht  cjihJ 
necting  link  l)etween   morphea  and   diffuse   scleroderma.      Eddowei^'  hi-' 
demonstrated  a  case  presejiting  at  the  same  time  general  alopecia.  ledD^j 
derma,  and  mixod  form  of  scleroderma,  illustrating  how  the  v»rioiw  bTpr^  | 
trophies  and  atrophies  of  the  skin  are  related. 

WHITE  SPOT  DISEASE' 


{Wfi8iberg'3  Disease) 

In  1001  Westberg  reported  under  this  name  a  ease  occnrrii^t  •  • ' 
girl  eleven  years  old,  in  which  there  were  round  and  oval  coin-^W' 

*fcitowe8,  Brit.  Jour.  Ihrm.,   liH}5,  p.   106. 

»Eddowe8»  Brit.  Jour,  D^rm,,  \m\i,  p.  325. 

'WesiU^Tj?,  Monat,,   imn.  vol.  XXX I H.  p.  a.^.*;.— JoluiMcm   nmi 
Cutan.  Dw,,  1903,  p,  302. — Moutgomrry  and  Ormaby,  Jour^  Cuian,  iJi 
MacKee,  Jour.  Cutan,  Ois..  Bept..  1914,  XXXll,  p.  ^29  (lilemtttw). 
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ler  white  spot*?  in  the  skin  of  the  thorax.  They  were  Binooth.  with- 
out desquamalitMi  or  other  ilmnrres  in  Iheir  Rirface*  aniL  ninni  strotrhiiia; 
the  skin,  Biooi]  out  like  neoplastic  infiltrations.  F.  H.  ^Iont»?onieiy  dem- 
onstrated before  the  American  Dernmtologieal  As.soeiation,  in  ll^H*  a 
similar  ease,  and  Johnston  and  Sherwell  have  reported  a  ra^e  in  detail. 
Several  eases  rn  whi<h  llie  le?*ioris  eonsisted  of  a  jL^roiip  of  ten  to  twenty 
white  sjx^ts  over  tJie  peetaral  musrles  have  oeeurred  in  my  praetiee.  The 
cases  have  occurred  in  women  or  girls,  ^tontgomery^s  case  at  the  time  of 
the  demonstration  was  generally  rcijarded  as  a  peculiar  form  of  morphea. 
Johnston  retrariln  them  a^^  a  di^^tint  t  nJTrition, 


Fia,  322. — White  Spot  Dijseabe.     (Montgomery  and  Oniii*by.). 

In  most  of  my  cases  the  patients  have  paid  no  attention  to  the  existence 
of  the  condition,  and  some  have  Uiought  the  sp(jt8  had  always  l>een  on  them. 
They  may  be  forms  of  nevu^  iinaeniiciii^. 


CUTIS   PLICATA 


Heller  has  described   from  one  case  a  curious  hardness  of  the  skin 

"^hii^h   caused   the   normal   furro\ys  to   be   exaggerated   and   the   skin   to 

^^  throw^n  into  folds,  giving  the  appearance  of  an  extreme  degree  of  senile 

*  trophy.    The  skin,  how^ever,  was  not  atrophic.    The  epi<h'rmis  was  normal 

*Xcept  for  dilatation  of  the  hair  follicles,  and  the  anomaly  consisted  of  a 

*^U?c  thickening  of  the  corium.     The  hands  had  a  violaceous  red  color, 

*ch  a8  h  seen  in  laborers  who  are  exposed  to  cold.     There  were  no  sub- 

l^t?tive  symptoms,  and  the  condition  had  existed  since  earliest  ehiblhood. 


3CI.EREMA  NEONATORUM— EDI 

rare,  arir!  opportunrtit^s  for  fstinlynig  them  luivc  Icpii  few,  so  tliat  in  itiy 
opinion  it  h  not  established  that  they  are  not  at  least  elosely  related  to 
scleroderma. 

SCLEREMA  NEONATOEUM ' 

(Scleroderma  ft€onf(lor^tw ) 

Sclerema  neonatorum  is  a  diffuse,  usually  universal,  firm  infiltration 
of  the  skin.  oe<  urring  at  or  soon  after  Inrtlu 

Sjnnptomatology. — The  condition  nsually  begins  as  an  infiltration  of 
the  jikin  mid  ,<iibrutaMeon8  tissues  of  the  legs,  which,  spreading  rapidly, 
Uiiiually  beeonics  universal  or  nlmoj^t  sn  in  the  eouri?c  of  three  or  four  days. 
The  changes  ure  those  of  a  dense  waxy  infiltration  of  the  skin.  The  skin 
is  smooth  and  tense;  at  firi^t  whitish,  it  becomes  later  livid  or  mottled*  It 
is  firm  and  cannot  !>e  rolled  between  the  fingers,  and  does  not  pit  on 
pressure.  The  temptrature  is  re<hurd  and  the  surface  cold  and  clannny. 
The  infiltration  extends  to  the  subcutatieous  tissues  so  that  niohihty  of 
the  parts  is  greatly  lessened  and  the  infant  is  c(mverted  into  a  stiffened, 
corpselike  figure.  It  is  unable  to  move,  cannot  nurse  or  nurses  with  diffi- 
culty, and  respiration  is  interfered  witli.  In  some  cases  the  infiltration 
does  not  become  general,  and  in  sufh  cases  recovery  may  take  place  rapidly 
or  the  infiltration  remains  stationary  for  a  longer  or  shorter  time.  In 
the  URial  eases  in  wliich  the  condition  quickly  becomes  universal  the 
temperature  remains  subnonnal,  and  the  chikl  dies  in  a  few  days  or  one 
or  two  weeks  frt^ni  lack  of  vitahty,  hiss  of  lieat,  or,  it  may  he,  from  intestinal 
disorders,  pneumonia,  or  circulatory  disturbances. 

Etiology  and  Pathology, — The  disease  was  first  described  in  1784  by 
Underwood,  who  regarded  it  as  a  result  of  had  hygiene  and  improper 
feeding.  Parrot,  wlio  first  drew^  a  clear  distinction  between  it  and  edema 
neonatorum  and  whose  studies  estafdished  both  alTections  as  clinical  enti- 
ties, agreed  in  general  with  Underwopd  as  to  its  causation.  It  is  for  the 
most  part  an  atrtction  of  institutions,  and  is  associated  witfi  depressing 
influences  of  various  sorts,  sucli  as  premature  birth,  cardiac  weakness, 
atelectasis,  diarrhea^  and  jmeumoiiia. 

The  pathology  is  not  clear.  Langer  regards  it  as  due  to  solidifieation 
of  the  infantile  fat  on  accinnrt  of  subnormal  temperature.  This  does 
not  correspond  with  the  histological  findings  of  Parrot,  and  is  incon- 
sistent with  the  fact  that  the  condition  may  exist  at  birth.  Parrot  very 
plausibly  regards  the  condition  as  due  to  desiccation  of  the  tissues  from 
diarrhea  or  other  causes.  He  found,  anatomically,  great  thinning  of  the 
skin  throughout,  except  in  the  horny  layer,  with  contraction  of  the  bloofl 
vessels,  especially  of  the  papillary  layer,  and  without  true  sclerosis  or  s(?rous 
inliltraiion. 

Prognosis  and  Treatment— The  exceptional  cases  which  are  only  par- 

HTn(kT\vori<l,  ^'Diwcnses  of  CbiUJren,  *  *  1784,  p.  76^Parrot,  CUnitjite  dta  Nou- 
reau-m^  L.  Athrcpme.  Parij^,  ISTI, — Stillmiiii,  Juttr.  Amrr,  Med.  A.iHn,,  April  2-1,  l^iKl. 
^-BrovvniDg,  Jour,  Cutan.  Du^.,  1900, — Meyers,  Jour,  Cutan.  Din,,  1909,  p.  ST. — GeisiT, 
Monatsh.  f,  GeburUh.,  XXXV,  p.  122.— Luithlen,  <*MrB^ek'B  Hamlbuch,''  III,  p.  193. 
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tial  may  recover.     In  other  vnsi^a  there  is  a  fatal  result* 
is  the  eame  as  that  for  edema  neonatorum. 


be  treat 


EDEMA  NEONATORUM  ' 

Edema  mxinatonim  is  a   ditluse,  rarely  universal  edema  of  the 
ociiirriiig  at  or  koou  allcr  hiith. 

Sjrmptoinatology.— Kdeiun  neonatorum  orcurs  as  a  m<»re  or  h^  firaij 


Fig.  324, — Ei>£MA  keonatorum.     In  u  sitilt-liorti  9>'ph|litio.   pight  to  nine  montlti  Ui*^ 
Note  ficlcrotic  artery  in  bottom  of  |)icture,     (Author*«  eoUcetion.) 

'  j^ughy  edenm  involving  the  skin  and  siilicutaneovis  tisi^uej?,     Th«*  iiif<^t«»i 
jmris  are  swollen,  tense,  yeUowish.  white  or  liviil,  and  cold.    Pitting  fullowi 
firm  pressure,  but  the  edema  is  not  the  ordinary  soft  serous  edeuui*   Tl»l 
edema  may  lie  present  at  birth  or  ai>pear  during  the  first  few  d 
wards.     Like  otiier  etk'nias,  \i   is  n^nst  marked   where  the  cirn 
feeblest.     It  usually  begins  upon  the  lower  parts  of  the  legs,  then  ntfudijj 
ajipears  upon   the  hands;  it  may,  however,   l>egrn   on   the   back  or  fi«-l 
From  the  legs  it  spreads  u|i  over  the  thighs,  and  then  involve*^  the  ireaitil^l 
and  liaek.     It  is  usuaify  nuirkrd  an  the  soles  and  pjilrns  an^* 
become  reddened  ar^tl  hard.     It  rarely  becomes  universtaL      v^ 
dition  tiie  eliild  la  drowsy,  the  eirenlatitni  and  respiration  feehlct  awl  ^ 
tenipfirature  subnormal,  and  death  usnaUy  oeeurj*  in  a  few  iIays, 

In  ass4KMatic»ri   with   it  tiiere   have  been   <»bservt*i|  jautidiiv,  t*rv*if 
^Liiitlilen,  *'Mraeek  b  Hiin<lbiK'li/'   III,  p.   201. 
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pemphigoid  eruptions,  purpura,  and  gangrene  of  the  skin,  and  in  some 
of  the  oases  there  has  been  high  fever. 

Etiology  and  Pathology. — Among  contributory  or  actual  causes  of  the 
condition  are  premature  birth,  cardiac  weakness,  atelectasis,  insufficient 
nourishment  of  the  mother,  and  exposure  of  the  infant  to  cold  immediately 
after  birth.  The  condition  has  been  seen  in  association  with  nephritis, 
hereditary  syphilis,  erysipelas,  and  other  infectious  diseases.  Two  suc- 
cessive cases  seen  by  F.  G.  Harris  were  in  congenital  syphilis. 

The  condition  is  generally  regarded  as  similar  to  other  edemas  due 
to  feeble  or  obstructed  circulation.  Ballantyne  regards  it  as  of  renal, 
cardiac,  or  pulmonary  origin.  Thrombi  have  been  found  in  the  femoral 
veins  in  one  case.  Anatomically  there  is  serous  effusion  into  the  con- 
nective tissue,  with  increase  in  density  of  the  fat. 

Diagnosis. — The  characteristic  difference  between  sclerema  neonatorum 
and  edema  neonatorum  is  that  in  edema  neonatorum  there  is  edema  of 
the  tissues,  which  pits  more  or  less  readily  upon  pressure  and  has  the  usual 
features  of  edema  more  or  less  marked,  while  in  sclerema  neonatorum  the 
infiltration  of  the  tissues  is  hard,  not  serous.  Edema  neonatorum  is  also 
usually  a  less  general  affection,  and  in  it  there  is  much  less  stiffening  of 
the  tissues  and  interference  with  mobility. 

Prognosis  and  Treatment. — The  cases  are  usually  fatal,  but  the  pros- 
pect is  not  so  hopeless  as  in  sclerema  and  the  course  not  quite  so  rapid. 
Indications  for  treatment  are  to  supply  heat  and  nourishment.  The  child 
must  be  kept  warm  artificially,  best  in  an  incubator,  and  must  be  fed 
through  a  tube  passed  either  by  the  mouth  or  nose  into  the  pharynx. 
Friction  of  the  surface  with  oil  in  the  direction  of  the  venous  flow  may 
help  in  the  establishment  of  the  circulation. 


ELEPHANTIASIS ' 

(Elephantiasis  arahum,  Paclujdermia,  Barbados  Leg,  Elephantiasis  indica) 

Elephantiasis  is  an  hypertrophy  of  the  skin  and  subcutaneous  tissue 
produced  by  local  circulatory  disturbances,  it  usually  involves  not  only 
the  skin  but  the  underlying  tissues,  but  is  confined  to  a  member  or  region 
of  the  body. 

Elephantiasis,  as  it  occurs  in  tropical  countries  in  connection  with 
filaria  sanguinis  hominis,  is  a  specific  affection  due  to  lymphatic  obstruc- 

*  Manson,  ** Tropical  Diseases,"  London,  1898. — Mastin,  "Filaria  sanguinis 
lioininis  in  the  United  States,"  Annuls  of  Suriicry,  November,  18SS. — Hyde,  Mor- 
s^w's  ''System,"  vol.  Ill,  p.  451   (full  bibliography). 

Congenital  Elephantiasis:  Busey,  ** Congenital  Occlusion  and  Dilatation  of 
iLfymph  Channels,''  New  York,  1878. — Jopson,  Arch.  Pediatrics,  1898. 

Taylor,  N.  Y.  Med.  Jour.,  June  8,  1907  (indurating  edema);  Jour.  Amer.  Med. 
^9sn.,  1907,  XLIX,  pp.  97  and  105. — Castellani  and  Chalmers,  Jour.  Cutan.  Dis.,  1908, 
^.  224  (palliative  treatment  of;  treatment  with  fibrolysin). — Pusey,  Archiv,  1912, 
C?Xr,  p.  41  (solid  edema  of  face). — Stein  and  Hcimann,  Surfierif,  Gynecology  and 
tDbstetries,  April,  1912,  p.  345   (elephantiasis  vulvae). 


plication  that  am}'  involve  nn  t*lrphnn- 
tiastic  part  as  well  as  a  iiornial  part 
' — it  tloei?  not  pit   on   pressure,     Thr 
tiis^iie   is  of   normal   or  of   tm  n-iiKt^i 
firmnetJs.      In   the  siniplritt   form  *if 
I  lie  affection   the  cliniral   nianifi>1«» 
lions  are  siniplv  those  of  cMlar^'iiu'iiB 
*vr  the   [)art,  tlie  skin   remain in^r  iiii*| 
changed.    In  more  axagtrerateil  ftirni^J 
particnlarly  Vi^  they  oeetir  on  the  i 
tremities.  Ilie  gkin  iKHtnne^  luin!  a  mil 
hi']eroti(%    there    may   be    in   athiitMiii 
[uipillary  hypertrophy,  partirularlv  on 
the    le;,'    ami    foot,    prodiiring    wartfl 
growth   nf   the   ti*sMie**;  thi«   may  bej 
nnaeeompaiiicd  hy  market  I  r' 
the  epithelium,  but  there   l- 
ats4)    epithelial    overgroH'th   with  tbil 
prodiK'lion  of  ronghem'il,  Iioniy,  ver-I 
rurose  8kin.  at  h'ttst  in  eireunui^'ribwli 
areas.     Wlien  thig  c-omlitioa  bcxvmi^ 
estabiished    fi^sJ^nres,  eeziuna,  or  twnA 
nhers  are  very  a|»l  to  oeeur.    Thw  ill 
particnlarly    the    ea^e    on    the    U-ilsJ 
where  the  inilamraatory  symploiiii^  nrf-j 
the  result  in  part  of  the  atasis 
(lured  hy  gravity  and  in  part  liy 
increatJed  vnhiendiility  of  the  Uypef*^ 
trophied  ,-kin. 

The  part^  numi  freqiierjily  ollfttcd , 
by    elephantiasij?    are    the    legs, 
genital**,  the  face,  and  the  aroi*. 
is  far  most  eommon  in  the  leg*,  M 
the  right  leg  is  said  to  lie  mtire  frequently  involved  than  the  left    it  i 
be  limited  to  the  foot  and  ankle.     In  the  sponnlie  ca.«c»H  one  leg  i»  upxMf 
involved,  but  in  the  endemic  \uriety  it  offcu  AlTeets  hoih  legR.     VVhfH  tl^J 
genitals  are  involved,   it  may  involve  Ijoth  scrotum  and  penis,  but 
frequently  affects  the  scrotum  thiefly.     In  women   it  may   ifivoWc  ill 
tlie  extcnial  genitals,  but  is  usually  confined  to  the  labia  iiiajom.     In 


AtJthnr's  OOl- 


molt] 


*j^ettitul  rases  tht^  in^^iujijil  lviii[»lijxHrs  nn*  nsually  onlariTiH].  On  {he 
prcMJuces  a  J i {Fuse  sw<>lliiig  whiuh  strikingly  re<umblus  trut^  edema, 
pt  that  there  is  no  pittiug  ou  pressure.  This  form  of  elephaiitiaeitJ, 
'h  results  from  repeated  attnek«i  of  t^rysipelaj^*  h  the  so-ealled  fiolid  or 
istettt  edema  nf  tin*  face,  Therv  is  no  linut  tu  the  size  which  a  part 
*ted  by  elepliautiasis  may  attain.  Ordinarily  the  enlarirement  is  only 
Biit  to  interfen'  tu  rt   Uiodrratc  txtrnt   witli  mc»Yi*meiit ;   in   extreme 


B« — Ei.Ej'HVNTiAJiiia  iiv  Arm  fuom  Vkry  8lowly  GnciwiNo  Carcinoma  ik  Axilla. 

t  Ihc  liyiMTtrichosis  which  showa  on  the  upix^r  line  of  the  arni.    Thi»  luis  ocrurred 

the  clfphantjaais.  and  ia  ttlawnt  id  the  other  nwrnuil  ann.     (Author's  collection.) 


[the  legs  or  ;serotum  or  In^m   umv  liriouie  ^o  enlarged  that  from 

^ery  weight  movrmervt  liecunies  impussilile.    For  example,  Sclav imnirr 

[to  a  serotal  tumor  (if  tin  jKMinds  nml  Maiisou  to  one  of  221  prmnds, 

development  of  elt^]dmntiasis  is  always  slow,  its  extreme  nianifestJi- 

^appearing  only  after  months  or  yearg.     As  the  eomlition  is  a  sequel 

^vs  of  some  other  pathological  process,  its  development  is  preceded  by 

rmpioms  of  the  primary  affection.    Nearly  always  there  is  a  history  of 
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cxirrent  atlatks  of  iMiiphaJiKJ^''^  ^^^  ^^^^~'  abetted  area-  An  the  first  mani- 
festation of  thfi  condition  tUviv  may  Ih^  persistent  edema  of  the  part^  wliiiHi 
in  the  course  of  time  is  supplanted  l)y  eonneetive  tissue  hyperplasia. 

LvMFll  scROxrM  is  elephantiasis  of  the  seroliim  acromiJanied  by  vuri- 
coee  lymphaties,  from  whieh  upon  rupture  or  pnnctnre  there  is  an  exu- 
dation of  pinkisih  or  milky  lymph.  It  is  rhie  to  tilaria,  and  in  often  accom- 
panied by  hematuria  and  ehjluria. 

ELEPHANTfAsrs  TKLANOiECTonEs  it?  hypertrophy  of  parts  aeconipanied 
by  enlargement  of  the  hhxjd  vessels.  It  is  usually  a  eon*?enital  atTection. 
and  aceordinir  to  Yiridn>w  h  due  to  tlie  overnutrition  of  the  parts  as  a 
cuiis^equenee  of  abnormal  vasenhirity*  In  additii*n  to  the  usual  enlarjE^e- 
nient  there  is,  as  a  result  of  the  iru  reased  vaseidarity*  more  or  less  redden- 
ing of  the  surface.  The  condition  is  ordinarily  <x>ngenital,  but  Merrill 
Kieketts*  has  reported  a  case  involving;  the  lower  part  of  the  face  which 
developed  in  adult  life. 

Etiology  and  Pathology » — Elcjihantiasis  may  be  produced  by  ajiy  con- 
dition that  causes  persist^^nt  ohstruition  of  tlie  lymphatics.  The  endcinic 
form  of  elephantiasis  is  produced  primarily  by  the  blocking"  of  the  lym|jh 
trunks  by  the  lilaria,  and  of  the  smaOer  lymphatics  hy  the  embryos*  A 
secondary  factor  is  probably  the  inflanunation  excited  by  the  presence  of 
the  parasites.  The  sporadic  case's  are  most  fre<|uently  due  to  repeated 
attacks  of  erysipelas  or  of  iuflammat(»ry  processes  produced  by  pyogenic 
streptococci.  On  the  legs  it  not  infrequently  follows  persistent  lon«^- 
standing  cases  of  eczema*  and  it  may  follow  lopous,  sy]>hilitic,  and  varicose 
ulcers.  It  may  also  be  produced  by  t!ie  mechanital  obstruction  caused  by 
tnniors  and  scars,  as  after  removal  of  the  inguinal  or  axillary  glands.  In 
some  cases  it  is  congenital  as  the  result  of  congenital  orclusion  of  tlie 
lymph  channels. 

Sporadic  elephantiasis  is  rather  uncommon,  but  is  by  no  means  a  rare 
condition.  In  endemic  districts  elc|diantiasis  is  cumnion.  It  is  about 
three  times  as  common  in  men  as  in  women.  Following  the  usual  greater 
susceptibility  of  dark  races,  partitularly  lu'grocs,  to  fibnnis  tissue  growths, 
it  is  much  commoner  in  the  dark  races.  The  niajorily  of  the  cases  seen  in 
America  are  in  negroes. 

However  elephantiasis  is  produced,  the  pathological  changes  are  the 
same,  and  consist  of  cell  proiifi^ration  and  hypertrophy  involving,  to  a 
greater  or  less  extent,  all  of  the  tissues  of  the  part.  The  connective  tissue 
hypertrophy  is  the  nu>st  characttiristic  feature,  and  converts  tlie  part  into 
a  dense  fibrous  structure  in  which  there  are  usually  found  dilated  lymphatics 
or  lymph  pockets  from  which  lymph' exudes , upon  cross  sc^ction.  There 
is  great  thicken iug  of  the  coriura  and  matting  together  of  its  various 
layers  so  that  their  typiral  arrangement  is  completely  disorganized.  The 
epidermis  may  be  normal  or  hypertropliied.  The  sweat  and  sebaceous 
glands  and  the  hair  follicles  may  be  unchanged,  or  may  be  destroyed  in 
the  sclerosis  of  the  tissues.  The  sclerosis  may  result  in  fatty  degeneration 
and  atrophy  of  the  nuiscles,  but  the  bones  are  not  affectud. 

Diagnosis* — The  diagnosis  of  elephantiasis  is  a  matter  of  no  difficulty. 

'  Kit  kettH,   iM*'rrlU,  Jour.  Cufmi.   Dis,,   !.Nft9, 


Fio.  329.^ELEi*aANTtA8itt  vulvae     Gn*at  incrottae  in  coiuicctive  timue,  dilauitioci  o(  lyoh 
phiitic  spaws,  imd  ptTiJymphatic  infUtTation.      X  45      '  Viithr»r^  *i.ll*'rfinn  i 

phaiitiasip,   is  more  diffuse,  and    is*  arconmaiiied   by   utUcr   cimi  : 
syniptonis  of  luyxedriiin. 

Prognosis  and  Treatment.— Kk'])lmiitia^i8  rannot  be  relii-voJ  I'Xrept  by 
purgi<al  ruiiiuvaL  \i^  tuiirfie  cnn  be  rhinkeil  if  tlie  eaiipc  ean  be  remoii'ei 
In  the  eases  proditred  by  lilaria  the  treatment  is  for  that  eondition.  In 
tlie  *iporadie  tn^e»  tlie  treatment  eunsii*t$  in  the  lijiual  measure;?  for  ihc 
prevcntinn  of  the  reeiirreiit  attaik^i  of  erysipelas  and  in  the  usual  trcatm«"nt 
of  the  nlcerg.  the  chronie  eczemas,  and  the  other  legions  which  ftW  tiK 
causes  of  the  eondition.     \n  t rent  men  t  nf  elephantiasis  of  tho  legs  there 
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is  often  much  improvement  from  the  cure  of  the  inflammatory  condition 
which  accompanies  it.  An  important  factor  in  the  treatment  of  elephan- 
tiasis of  the  legs  is  support  of  the  circulation.  This  is  best  obtained  by 
rest  in  bed,  especially  during  exacerbations  of  the  complications.  Next  to 
this  is  support  by  bandages.  In  addition  to  the  benefit  derived  from 
bandages  for  the  inflammatory  complications,  considerable  benefit  may  be 
obtained  from  the  compression  of  the  parts  by  the  continuous  application 
of  rubber  or  other  compressive  bandages.  Another  measure  sometimes  em- 
ployed is  the  ligature  of  the  main  artery  of  the  leg,  which  is  usually  ac- 
companied, however,  by  only  temporary  improvement.  Elephantiasis  of 
the  genitals  is  best  treated  by  ablation  of  the  hypertrophied  tissues.  The 
results  are  usually  satisfactory  and  permanent. 


DERMATOLYSIS ' 

(Loose  Skill,  Cutis  laxa,  Cuiis  pendula) 

The  term  dermatolysis  is  applied  to  the  condition  in  which  the  skin  and 
subcutaneous  connective  tissue  become  hyportropliied  and  lax,  and  tend 
to  hang  in  loose  folds. 

The  condition  is  analogous  to  that  seen  normally  in  certain  animals, 
such  as  hounds,  in  which  the  skin  can  easily  bo  picked  up  in  the  hands 
in  large  folds  or  hangs  down  in  loose  folds  under  the  jaws  and  in  the 
flanks. 

Symptomatology. — In  dermatolysis  ilio  skin  is  tliickcned,  as  a  whole; 
and,  as  the  follicles  usually  participate  in  the  process,  they  are  dilated 
and  gaping.  There  may  be  comedones  in  the  dilated  sebaceous  follicles, 
and  the  skin  is  usually  greasy  and  soft.  Tlicre  may  or  may  not  be  increased 
elasticity  of  the  skin.    There  may  be  increase*!  pii^nicntation. 

The  degree  of  the  condition  may  only  amount  to  an  increased  looseness 
of  the  skin,  so  that  it  can  he  picked  u])  easily,  or  the  condition  may  be 
so  marked  that  the  skin  will  hang  in  pcinlulous  folds.  It  is  usually  cir- 
cumscribed and  confined  to  a  few  areas,  hut  may  he  manifested  extensively. 
It  most  frequently  affects  the  skin  of  the  face,  especially  the  eyelids,  the 
neck,  the  chest,  the  abdomen,  and  the  genitals.  There  are  no  disturbances 
of  sensation  and  no  subjective  symptoms. 

Etiology  and  Pathology. — The  etiolo^ry  of  the  condition  is  obscure.  It 
may  be  congenital  or  acquired;  it  may  be  hereditary;  it  may  start  at  the 
site  of  an  injury,  or  it  may  develop  w  ithout  any  discoverable  reason. 

According  to  Duhring's  findings,  the  changes  in  the  skin  consist  chiefly 
in  increase  of  the  fibrous  bundles  and  of  the  fat  of  the  subcutaneous  tissue 
and  corium. 

Diagnosis. — The  condition  has  to  be  distinguished  from  fibroma  pendu- 
lum. In  fibroma  pendulum  we  find  tumors  not  simply  pendulous  folds  of 
skin.  The  tumors  are  altogether  irregular  in  distribution,  and  entirely 
independent  of  the  normal  areas  of  lax  skin. 

MViue  and  Snyder,  Jour,  Cutan.  J)is.,  1914,  p.   l.U). 
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Prognosis  and  Treatment. — There  is  no  tendency  for  the  spontaneous 
disappearance  of  the  affection.    Treatment^  when  necessary,  is  surgical. 


ELASTIC  SKIN' 

(Cutis  elastica) 

This  is  a  rare  condition  in  which  the  skin,  without  other  changes, 
possesses  abnormal  elasticity.  The  ordinary  examples  of  the  condition 
are  the  "India-rubber^'  men  who  exhibit  themselves  as  freaks.  The 
condition  was  accurately  described  as  long  ago  as  1723  by  Daniel  Turner 
in  the  second  edition  of  his  "Diseases  of  the  Skin.*'  Turner  called  atten- 
tion to  the  fact  that  the  abnormal  elasticity  was  confined  to  one  side,  t 
fact  which  has  been  observed  in  other  cases.  The  abnormal  elasticitj 
may  be  universal  or  limited  to  certain  parts.  It  may  be  so  extreme  thtt 
the  skin  can  be  pulled  out  in  thin  folds,  literally  like  India  rubber,  so  thtt 
.  the  patient  "would  draw  the  Skin  of  his  Chin  down  to  his  Breast  like  i 
Beard,  and  presently  put  it  upwards  to  the  Top  of  his  Head,  hiding  both  his 
Eyes  therewith;  After  which  the  same  would  return  orderly  and  eqnaUj 
to  its  proper  Place,  lying  smooth  as  in  any  other  Person'*  (Turner). 

The  condition  is  apparently  dependent  upon  a  peculiarly  loose  a^ang^ 
ment  of  the  connective  tissue  bundles  of  the  subcutaneous  connective  ti»oe 
which  permits  of  unusual  extension. 

*  Duhring,  Med.  News,  vol.  XLIII,  1883.— Kopp,  Miinch.  med.  Wehnuehr.,  18W. 
— Du  Mesnil,  Verhandl.  der  phygic.  med,  Gesellach.  in  Wurghurg,  voL  XXIY,  1891. 
— Unna's  *  *  Histopathology, "  p.  984. 


SECTION  X 

ATROPHIES 

(Atrophia  cutis.  Atrophoderma) 

Atrophy  of  the  skin  may  be  either  quantitative  or  qualitative;  that 
is,  it  may  be  due  simply  to  diminution  in  the  bulk  of  the  tissues  of  the 
skin  without  qualitative  changes  or  it  may  be  accompanied  by  degenera- 
tive changes  in  one  or  more  of  the  elementary  tissues.  This  distinction  is 
in  part  academic,  for  it  is  not  always  possible  to  tell  where  simple  diminu- 
tion in  bulk  ceases  and  where  degenerative  changes  begin — e.  g.,  in  senile 
atrophy  of  the  skin  the  principal  change  is  a  simple  quantitative  atrophy; 
at  the  same  time  there  are  frequently  degenerative  changes  which  manifest 
themselves  in  areas  of  pigmentation,  senile  keratoses,  and,  it  may  be,  in 
malignant  growths. 

Atrophy  of  the  skin  occurs  symptomatically  in  the  course  of  many 
dermatoses,  like  lupus  erythematosus,  nonulcerative  syphilids,  pityriasis 
rubra  of  Hebra,  scleroderma,  and  after  various  ulcerative  lesions  (symp- 
tomatic atrophy).  In  a  few  conditions  it  is  the  essential  pathological 
process  {idiopathic  atrophy). 

The  atrophies  of  the  skin  may  be  classified  as  follows : 

I.  Idiopathic  atrophy : 

(1)  Diffuse, 

(a)  Senile  atrophy. 

{h)  Xeroderma  pigmentosum. 

(c)  Atrophoderma  albidum  (Crocker). 

{d)  Diffuse  idiopathic  atrophy. 

(2)  Circumscribed, 
(a)  Kraurosis. 

(h)  Striae  et  maculae  atrophicae. 
(c)  Multiple  tumorlike  new  growths. 

II.  Symptomatic  atrophy: 

(1)  Neuritic, 

(a)  Glossy  skin. 

(2)  After  various  skin  diseases, 
(a)  Lupus  erythematosus. 
(6)   Scleroderma. 

(c)  Pityriasis  rubra  of  Hebra. 
Id)  Favus. 

{e)  After    various    ulcerative    losions,    like    syphilitic   and   lupous 
ulcers,  etc. 
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Ti»e  atniphioH  of  the  t^kin  whith  arr  symptomatic  nf  various  ttemifti 
topes  arc  taken  up  with  tlie  ilitTeront  iliticast^s.  There  remain  to  be  ctin* 
fcidered  here  the  idiopathic  atrophies  and  the  atropliy  following  nerra 
lesions. 

There  are  ai^u  iuclu<!td  in  thiis  group  three  trophie  di»eft»*c«  whid 
are  not  essentially  atrophies: 

(1)  PerforatiMg  ulcer* 

(2)  Ainhiim, 

(3)  Syringomyelia. 

SENILE   ATROPHY   OF   THE   SKIN 

( .4 froph ut  r « / is  sr u ili< ,  At rufihothrnta  i^eti He ) 

Symptomatology.— The  {'hange>  oetnrring  in  the  skin  in  old  ige  arc! 
due  fhiefly  to  Ihe  h^.^^s  of  i^uhentR neons  fut  and  the  shrinking  of  tlie  eciriuinf 


•^    'T- 
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Viu,  330.^SfcNiLE  ATJi<*PHY  OK  iSiLiN.    Ejnlrtiiu^  ibincuug  of  Ciinuiu  wiitl  i^pidennui.    (AttlbOf^ 

collect  ion  j 


PLATE  XLI. 


'    PIGMENTED  SENILE  PATCH 
to  itff  preaeat  siie  in  the  c<»ur4e  of  a  few  yenrs.     Nori-maligniint.     (Author's 
uuUectitm.) 


inis.  The  changes  in  appearance  of  the  skin  in  old  age  are 
The  skin  becomes  grailuail}  drier,  harsher  in  texture*  and 
led.  The  pink  and  white  tints  are  lost,  and  the  color  becomes  tinged 
nuddy  yellow.  There  is  a  tendency  to  the  formation  of  pigmented 
which  frequently  develop  into  the  thickeuCLl,  brownish,  or  blackish 
lesions  that  have  been  considered   under  Senile   Keratoses.     Such 


'-^'^ 


■*<^'!i 


«ft^ 


^m  «■ 


Fig.  331. — Sclebutic  Ve?*8EL  is  Senile  Scalp 

wart8  may  perisist  indefinitely  as  such,  or  may  undergo  degeneration 
pitheliomata.      Mingled    with    the    senile    keratosej^    there   may    be 

clusters  of  dilated  blood   vessels  which  show  here  and  there  as  red 

in  the  skin;  and  atropine  white  spots  may  also  develop. 

ie  senile  atrophic  changes  are  most  marked  on  the  face,  neck,  and 
although  they  occur  to  a  greater  or  less  extent  over  the  entire 
The  appendages  sltare  in  the  atrophy.     In  addition  to  the  thin- 

)r  complete  loss  of  hair  upon  the  scalp,  the  lanugo  hairs  also  become 
and  less  vigorous.     There  is  some  ntr(rphy  of  the  sebaceous  glands, 

jninntion  in  the  amount  of  sebum  and  sweat,  although  anatomical 
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evidences  of  atrojiliy  of  t!io  j^wt-at  t^laiids  is  usually  lacking.  TCf^l 
of  tlie  failuro  of  Ww  .*;tMTetions  the  skin  \s  rlry,  and  there  k  apt  to  he  digh 
branny  ilcsqnaniation.     Late  in  the  covirse  of  senile  atrophy  of  the 
there  is  fri^queiitly  itelvinpr,  whirh  may  bcrome  distressing.     This  k 
fiidered  under  Senile  Pryritus. 

Etiology  and  Pathology. — The  development  of  iJenile  changes  in  tbf 
^kii!  is  us^ujiHy  very  f^luw.     11iey  are  rarely  manifest  before  forty,  but 
age  at  which  they  bewnie  marked  variea  irr^^atly  in  individual.     A» 
well  knowa,  eertaiii  individuals  ehow  wrinkling  of  tlie  skin   much  tnoi 
markedly   than   others,  and   the   other   ehange**   in   the  tienile   skin  ddTiij 
eorrespimdingly    in   different    individmils   jind    families.      As   a    rule, 
wnile  ehanges  in  the  skin  are  most  marked   in  those  who  are  thin  iifl 
have  little  iJubtuta neons  fat.     The  rndividualfi  who  have  a  thick  layer 
pannirnhis  adi[i(Kmis,  wln^  jx^rspire  freely  and  have  an  unctuous  «kin,  ^a 
senile  ehanges  in  tiie  ^skin  k-ast  distiju-tly. 

Anatomically  the  changes  consist  in  thinning  of  the  epidermis  tn^' 
coriuni  and  shrijikage  of  the  snhcntaneous  fat.  The  epidermis*  niBX  Iv 
reilueed  to  a  thin,  wavy  line.  The  fuipillae  are  flattened;  the  ctjuntvti^ 
tisane  bnndles  of  the  corinm  are  shrunken.  The  blood  vessids,  in  ^onie  par 
are  ohl iterated,  in  others  dilated-  Figment  granules  are  found  in 
eoriuni  and,  it  may  be»  in  the  walls  of  the  blood  veesek. 

Treatment. — Nothing  can  be  done  to  prevent  the  i=^nile  thiriuin^ 
skin,  ijut  tlie  dryness  and  liarshness  may  be  iti  part  prevented  am)  m  p*i| 
eouTiteraeted  hy  bathing  and  the  use  of  emollient  applications.     The 
ment  of  senile  keratoses  has  already  been  considered* 


XERODERMA  PIGMENTOSUM^ 

(Airophodermia  pigmeniom  [Crocker],  Angioma  pigmentomm  aircpkic 
[TaylorJ,  Dermafasiii  Knponi  fVidal|,  IJof^rrmm  e^fist^ntiaHs  cum 
mekinosi  et  {eiaHfjiectwita  fKei&serl.  Melanosis  ten- 
ticuJaris  progrr.'isira   [Pick]) 

Xeroderma  pigmentosnni  is  a  disease  of  the  skin,  usually  beginning  m 
early  chiblhood  and  occurring  in  family  groups,  characterixo*!  at  fir*J 
by  the  develofmient  of  an  ahun<lant  crop  of  freckles  accotnpanrrd 
atrophic  changes  in  the  skin  and  later  by  the  appearance  of  nialignart 
growths.  The  disease  was  first  described  by  Kaj>t>si  in  ISTO.  andj 
fortunately  extremely  rare;  but  it  is  so  striking  that  the  cases 
escape  recognition,  and  more  than  one  hundred  cases  are  on  reconi. 

Symptomatology. — XeToderma  pigmentosum  h  in  its  manifestatiaoi 
practically  the  same  as  the  most  extreme  examples  of  senile  atpnpbf  o^ 
the  skin,  with   an   exaggeration   of   the   tendency  to   the   development  ^ 

'  llcbra,  voL  II  I.^Dubring^,  Amer.  Jour.  Med,  Sci.,  Optoher,  1^78, — K»p<itt,  I 
med,  Jiihrbuchtr,  Xm2,  p,  619,  anil  H'ien.  med,  Wehnschr,,  ISSto,  p.  1331,— J.  C.  1 
Jour.  Cutan,  Dui.,  1885.  p.  35:1— Hytr bins.  Jour.  Cutan,  DUt.^  IHIIS,  p.  401— B 
Jour,  Cutnn,  Dis,,  lS9t>,  p,  572.— .lefferrys,  China  Med,  Jour,,  July,   1!*07  {tarn  di 
Chinese  boy). 
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rutaneoiif!  carcinoma-  It  is  apparently  a  congenital  defect  of  the  skin, 
which  rc^8iilts  in  itg  iinjergoing  tin^  rnnj^t  extreme  ehtuiges  of  senile  atrophy 
in  a  few  year*!. 

In  many  of  the  ra^e!^  of  xeroderma  pigmentosum  tlioTo  is  a  history 
of  attacks  of  cryHienm  on  tlic  cxjKisetl  parts  tin  ring  tho  early  nsontlis  of 
childhood.  These  are  usually 
notit*ed  after  exposure  to  sun- 
light. Either  with  or  without 
these  erythematous  eruptions, 
there  occurs  as  the  first  defi- 
nite manifestation  of  the  dis- 
ease abundant  freckling;  this 
increases  in  intensily  so  that 
ultimately  the  patients  present 
on  the  exposed  parts  the  most 
extreme  exam  p  1  e  s  of  the 
frec'kleil  skin,  Tlie  freckles 
are  large  and  prominent,  and 
are  exaggerated  Ijy  exposure  to 
sunlight,  and  thus  hecomc 
wc»rse  with  etwh  succeeding 
summer*  Ultimately  they  give 
the  skin  a  mottled,  dark,  red- 
dish-hrovni  appearance.  With 
the  development  of  the  freck- 
ling the  skin  shows  atrophir 
changes  similar  to  those  of  old 
age.  It  is  ihy  and  harsh,  ami 
there  appear  atrophic,  white, 
pitted,  punctate  spots  and  pin- 
head-  to^  tackiieatl-size  telan- 
giectases. These  may  develop 
at  tlie  same  time  as  the  freck- 
ling,  or  subsequently. 

As  time  goes  on  all  of 
these  changes  become  more 
marked.  The  skin  be<omes 
thin,  atrophic,  and  glistening; 
keratoses,  like  senile  keratoses, 
develop;  the  telan;riectas4^s  be- 
come more  prominent,  and  may 

become  angiomatous.  The  skin,  as  a  whok%  becomes  scarlike  in  appearance, 
perhaps  wrinkled,  ami  shrunken.  As  a  result  of  these  changes  inereasmg 
the  vulnerability  of  the  skin,  there  are  apt  to  be  areas  of  eczema,  and  there 
may  develop  fissures  and  ulcers  about  the  oritices  of  the  horly,  espet  ially 
the  nose,  mouth,  and  eyes.  Ectropion  and  c*Hijunctivilis  are  characteristic 
dmnges;  ulcerative  keratitis  also  frequently  occurs.  To  the  two  groups  of 
es   which  I   have  seen  there  has  been,  even  hefore   the   apjiearance  of 


White's  collection.) 
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keratitis,  photophobia;  aiifl  the  position  of  the  head  which  t)»e  patifnt 
assume,  with  head   throvni   forward  and  eyes  closed   until   they   "ni. 
through  a  narrow  slit,  has  heen  characteristic, 

Sonner   or   later   t-pahtjio-J 


:m' 


nmia  develop,  e^|>ecially  aUatI 
the  face.  As  they  inerea* 
t)u>re  take  place  all  the  hi<I- 
cuus  dian^es  tliat  c^ome  from 
multiple,  large  exulkemnt  cur 
einomata  on  the  face.  Th« 
eyes  are  likely  to  be  destroywi 
hy  keratitifi,  and  before  tlw 
I'lid  the  patients  pre^nt  e 
shorking  picture  of  de^tnu- 
Hve  disease  of  the  skin,  all  the 
nwre  distressing  because  the 
vittinis  arc  usually  child  mi. 

Tlie  disease  show^i  markni 
predilection  for  the  expose*! 
parts  of  tile  hody,  and  U  m^^^t 
marked  on  the  fatv  and  i>'  *- 
of  the  hands.  In  additii^ji  ' 
these  areae,  its  characteri^;iJ 
distribution  is  the  neak,  the 
shoulders,  the  chest  to  tbeleTel 
|i  v^H  f  i»f  the  tliird  riht;,  the  formmBK 

wk  ^^m  I  ^^^^  dorsal  surfaeeg  of  the  feet. 

^^        \lj^m  I  and  sometimes  the  legs.    Frtck- 

^^L       VlSv  /  ''^^    *^^i'^     moderate    dmnj?^ 

I^^B       y^  /       J  characteristic  of   the  atr. 

^^^B  f  ^  ^kin  occar  over  the  bod\   _ 

^^^B  erally*  lait  the  extreme  *i 

|^^^|b|^,  opnieut^  of  the 

^^^^^^>   .  Jk^     litemselves  chara< 

Q^ W •"    JBi     the  areas  of  pr**di lection,    Ai 

a  rule  the  disea.^e  is  confiod 

to  the  skin,  but  in  aime  ca« 

telangiectased    and    lent^guis 

are  observed   on   the  mucous  nicndiraiies  of   tlie  conjunctivae,  1»^»-    *^^i 

cheeks. 

The  disease  beg^ins  typically  in  early  cltildhood,  usually  in  tl 
second  year  of  life,     it  may  hccunie  manifest  within  three  to  tV^ 
after  birth.     In  some  eases  tumors  begin  to  appear  within  a  year  aJM 
the  first  manifestations.     Ordinarily  the  progress  is  less  rapid,  and  tbt 
well-marked  dejienerativc  chanp^s  and  the  tumors  do  not  Ijeirin  until  fitt, 
or  six,  or  ^even  years  of  a^^e.    Their  cours^e  then  is  usually  rc^ 
and  in  two  or  three  years  more  the  extreme  manifestations  > 
are  reached,  and  the  patient-  m  j  In  course  of  a  year  or  two  more  die. 


Fig. 


333 .  — Xe  no  d  e  r  3ki  a     pi  u  m  e  nto  scm  . 
White's  cuUcctkm,) 
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progress  of  the  disease  may  be  much  less  rapid,  and  new  growths  may  not 
begin  to  appear  until  the  disease  has  existed  for  ten  or  fifteen  years,  or 
even  longer.  In  some  cases  the  disease  appears  later  in  life.  Occasionally 
the  progress  of  the  disease  is  not  steady,  but  periods  of  quiescence  occur; 
and  it  has  been  known  to  become  stationary  before  the  development  of 
malignant  lesions.  Kaposi  and  Hutchinson  have  recorded  cases  beginning 
in  young  adults,  and  cases  have  been  recorded  by  Falcao  in  which  the 
disease  has  become  pronounced  only  in  old  age,  in  patients  who  were 
markedly  freckled  from  infancy. 

There  are  no  subjective  8}Tnptoms  in  tlie  early  stages  of  the  disease. 
Later  the  patients  suffer  the  discomforts  which  result  from  photophobia 
and  from  such  secondary  lesions  as  ulcers  and  fissures.  The  epitheliomata, 
as  a  rule,  give  the  patients  little  discomfort  except  when  they  become 
•large.  Before  the  development  of  malignant  lesions  the  general  health  is 
unaffected.  Late  in  the  course  of  the  disease  the  patients  suffer  from 
cachexia,  and  ultimately  die  from  marasmus  or  from  destruction  of  vital 
structures.  Metastases  of  carcinoma  are  imusual  in  the  disease,  but  have 
been  observed. 

Etiology. — The  disease  is  congenital  and  occurs  in  family  groups.  There 
is  no  evidence  of  heredity  except,  perhaps,  in  Falcao's  case.  In  nearly  all 
of  the  cases  reported  the  disease  has  shown  itself  in  more  than  one  child  of 
a  family.  The  sexes  are  equally  susceptible  to  it,  but  in  many  of  the  cases 
it  has  confined  itself  to  one  sex  of  the  alTcctod  family.  In  some  of  the 
groups  of  cases  it  has  affected  brothers  and  sisters  indiscriminately.  The 
typical  cases  all  bc^in  in  early  childhood,  usually  in  the  first  or  second 
year,  rarely  as  early  as  the  first  three  to  five  months.  Exceptionally,  it 
has  begun  in  adult  life  or  old  a^j^e  (Matzcniiuer,  sixty-six;  Herxheimor  and 
Hildebrand,  seventy  years;  Falcao,  eiirhty-nine  years).  It  has  appeared 
in  the  well-to-do  as  well  as  in  the  pour,  ami  had  hygiene  is  apparently  not 
a  factor  in  its  occurrence.  Tlie  influence  of  exposure  to  light  in  intensifying 
the  disease  has  been  well  marked  in  many  cases,  and  in  Eulenberg's  case 
was  the  exciting  cause. 

Unna  and  Pick  have  emphasized  [ho  influence  of  light  as  an  exciting 
cause  of  the  disease,  hut  in  Kaposi's  o]>inion  this  is  not  borne  out  by 
the  facts.  The  consideration  of  various  facts  in  connection  with  the  dis- 
ease leaves  little  room  for  doubt,  in  my  opinion,  that  the  disease  is  a  con- 
genital defect  of  the  skin  which  consists  very  lar^roly  in  an  abnormal  sus- 
ceptibility to  light.  We  have  pictures  practically  identical  with  xeroderma 
pigmentosum  produced  by  lon<r-c<>ntinucd  exposures  to  x-rays.  T  hav»» 
observed  one  case  strikingly  rcscniblin^r  xeroderma  pigmentosum  in  a 
manufacturer  of  x-ray  apparatus  who,  for  a  long  time,  habitually  exposed 
himself  to  x-rays.  There  were  chjinges  in  the  skin  of  the  face,  chest,  backs 
of  the  hands,  and  forearms  which,  except  for  the  known  cause,  would 
have  passed  for  xeroderma  pigmentosum;  and  epitheliomata  ultimately 
developed  in  some  of  the  keratoses.  In  this  case  we  had  exposure  of  nor- 
mal skin  to  actinic  energy  of  unnsii«1  inUiisity  as  the  exciting  factor 
of  the  disease.  In  xeroderma  piL^mcntosum,  as  I  conceive  it,  there  is  the 
aame  disturbance  of  balance  between  exposure  to  an  irritating  agent  and 
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rosiiitanee  that  we  soe  in  the  x-ray  atrophy  of  the  skin,  but  in  xcr 
pigmtnitogiiiii  the  disturbance  of  bulante  is  due  to  an  unusual  siisccj 
of  the  skin  to  the  ordinarily  harinloss  actinic  ra}^  of  light.  As  a 
of  this  extraordinary  suKeptibility,  light  prodii(^et=  in  the&e  patient* 
sume  ehani^es  that  x-rays  produce  jo  nonnaj  individuals.  Hyde' 
laUed  attention  to  the  probable  influeriee  of  li^ht  in  the  productioo  tffi 
entaneoui5  card  noma  ta.  When  the  ordinary  changes  of  the  senile  skiii  have! 
oecnrrod,  it  is  not  improbable  that  the  intiuence  of  light  is  an  impciftant | 
factor  in  the  prod lut ion  of  tlie  pigmentary  lejsions  and  of  ran 
In  xeroderma  |dgmentosnm  the  skin  undergoes  senile  changes  of  t' 
nary  degree  in  a  very  few  years  after  birth,  and  responds  with  extraor 
nary  sijjiceptibtlity  to  the  iiiflueni^es  that  produce  malirrnant  deg'enerutioa 
in  tlie  orrlinary  senile  skin.  Among  these  influences  the  irritatioD  of  thtj 
actinic  rays  of  fight  i^  proljably,  in  m\  opinion,  tlie  most  iniiiortant^uCl 
all. 

According  to  Kaposi,  the  pathological  process  in  xeroderma  pi^rD-J 
tosuni  begins  with  proliferation  of  the  connective  tissue  of  the  papilW! 
and  with  ctjilartcritis,  which  result  in  retraction  of  the  papUltie  aiiJi 
obliteration  of  some  of  the  capillaries  with  eompensalory  dihitatuiu 
others.  There  is  irregular  accumulation  of  pigment  in  the  refe*  iJown-i 
growth  of  the  rete  pegs  into  the  <  oriuni.  and  proliferation  of  the  cutanmiul 
glands  and  degeneration  of  their  epitheliym.  Crocker  found  some  of  ihel 
tumors  to  be  distiuctly  papillomatous,  and  not  maliguaut.  The  ttmiorij 
are,  as  a  rule,  carcinoma ta,  trt^quently  melanotic.  Kaposi  and  otlii 
have  described  them  as  carcinonuita  and  sarcomata,  btit  melanotic 
cinomata  have  jirohably  been  nnstakeo  for  sarcomata, 

Biagnosis. — The  occurrence  t»f  the  disease  in  more  than  one  memhcr  «if  1 
a  family,  iind  the  striking  character  of  its  symptoms  leave  almost  no  iv»mi 
for  confusion  in  diagnosis.     In  the  early  stages  of  the  disease,  before  tl»] 
devclopmcut  of  serious  lesions,  it   Wfiuld   he  strongly  sn.>j>c*«^ted   1 
extreme  dcgret*  of  freckling  aiul   the  premature  development  of 
senile   changes    in    tlie   skin.      There   is   no    other   disease    w^hich  cloeelj 
resembles  it. 

Prognosis. — The  cases  are  ho|»eless.    After  the  development  of  nuJi^ 
nant  growths,  tiiey  die  within  a  few  years.     Malignant  gTt)wtlis  u^iulljj 
deveb)p  within   ten   to  twelve  yenrt>  after  the  first  man  if  coital  urn-  ^>^    ' 
disease,  but  have   been   delayed   from  ten  to  thirty  years,     X< 
known    winch    influences   radically    the   course  of   the   disea.se.      1 
scrupulous  protection  from  exposure  to  light  w^^uld  be  the  mo^t  • 
precaution  which  could   he  taken  against  its  development.     This  ¥*r 
necessitate   the   wearing  of  clothing,   inclnding  a   covering  fo?   the  b- 
which  is  entirely  imjierviouK  to  all  light  rays  except  red;  but  the  diJ^*- 
is  so  hopeless  that  the  precaution  would  be  warranted  in  chihlren  - 
the  lirst   man ifest^it ions  of   the  disease,   who  had   brothers  and   -i 
whom  it  had  already  developed.     The  local  treatment  ia  ejtnptomiUf. 
and  consists  in  the  use  of  boric  acid  solution  or  other  lotions  for  tlw< 
and  in  the  treatment  of  ulcers  and  other  lesions  in  the  H^ual  W*J^i 

^  ilyije,  dmcr,  Jonr,  Med,  Sci,,  Jaauary,  19Ud, 
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e3[ceptionaI  circumstances  it  may  be  advisable  to  excise  or  otherwise  destroy 
the  epitheliomata. 

ATROPHODERMA  ALBIDUM' 

{Pityriasis  alba  atrophicans  [Krosing] ) 

Kaposi  describes  a  "second  form  of  xeroderma'*  which  is  a  stationary 
condition  of  atrophy  of  tlie  skin.  The  epidermis  is  thin,  glistening,  and 
wrinkled.  It  is  poor  in  pigment,  unusually  white,  and  in  places  is  tense 
and  not  easily  lifted.  It  affects  the  skin  of  the  legs  from  the  sole  to  the 
middle  of  the  thigh,  and  occasionally  that  of  the  arms  and  hands,  including 
the  palms.  On  account  of  the  thin  epidermis,  the  tips  of  the  fingers  and 
the  palms  and  the  soles  are  tender  and  more  vulnerable  than  ordinarily. 
The  condition  remains  stationary  from  early  childhood,  and  is  apparently 
a  congenital  defect  of  the  skin  analogous  to  nevus,  from  which,  however, 
it  is  distinguished  by  the  distinct  thinning  of  the  skin.  Similar  cases  have 
been  described  by  Krosing  and  by  Jadassohn. 

Treatment. — Its  treatment  consists  of  bland  ointments  to  lubricate  the 
skin. 

DIFFUSE  IDIOPATHIO  ATROPHY  OF  THE  SKIN  ^ 

{A crodermatitis  atrophicans) 

Rare  cases  have  l)een  reported  from  time  to  time  in  which  diffuse 
atrophy  of  the  skin  has  occurred  without  ap])arcnt  cause.  Some  of  these 
cases  arc  anomalous  forms  of  xeroderma,  and  possibly  of  otlier  derma- 
toses. In  others  there  is  a  true  idiopathic  atro])hy  which  cannot  be  re- 
garded as  the  sequel  of  any  other  cutaneous  disease. 

Symptomatology. — The  only  constant  characteristic  of  the  cases  is 
atrophy  of  the  skin  with  or  without  inflammatory  symptoms,  and  in  many 
rases  without  the  manifestations  of  any  other  disturbance.  The  skin 
becomes  thin;  in  some  cast^  its  surface  is  crackled  or  cigarette-paperlike; 
in  others  it  is  smooth  and  shiny  and  panhmcntlike.  There  may  be  loose- 
ness and  wrinkling  of  the  skin.     The  atrophy  may  not  be  equal  in  the 

*  Kaposi,  p.  501. — .Jadassohn,  Fourth  Germ.  Derm,  Coiuir,  Trans. —  Knisiiijr,  Dtrm. 
ZeiUchr,,  vol.  J II  (189G),  p.  oT. 

"Bchwimmcr,  *M)ie  ^Jeuropathischen  Dormatoson, ' *  p.  1S9. — BiichwaM,  Archiv, 
1883,  p.  5r).S.— Holder,  Jour.  Ciitan.  Din.,  1899,  p.  .37.— Wise,  ''Archivos  of  Diag- 
nosis,'' >«'e\v  York,  Jan.,  1915  (a  consideration  of  the  differences  between  the  in- 
flammatory type  of  atrophy  of  the  skin  [acrodermatitis  atrophicans]  and  of  the 
non-inflammatory  type  [diffuse  idiopathic  atrophy]). — Wise,  Jour.  Cutan.  Dis.,  1914, 
p.  295  (bibliography);  N,  Y.  Med.  Jour.,  .Tune  19,  1915. — Wise  an<l  Snyder,  Am. 
Jour,  Med.  Sci,,  April,  1915,  CXLIX,  p.  508. — Irvine,  Jour.  Amer.  Med.  A.ssn.,  Au«^. 
9,  1913,  LXl,  p.  396  (full  bibliography).— Kanoky  and  Sutton,  Jour.  Cutan.  Dis., 
1909,  XXVII,  p.  556.— Pollitzer,  Jour.  Cutan.  Pis.,  191:5,  XXXF,  p.  424  (case  demon- 
tlnition}.— <]iluck,  Archiv,  1913,  CXVfll,  p.  11.^  Ahst.  Jour.  Cutan.  />w.,  XXXII, 
"^  862.— Mfiller,  Archiv,  CTX,  p.  5()1   (atropho<lernia  erythematodes  reticularis). 
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JUVolveO  areas,  btit  h  in  soDie  <'aR*s  niMttlod,  ^liowin^  as  ntimonmi 
sized  patclies  of  atrophy  around  which  the  skin  is  less  atrophic. 
is  nsnally  atrophy  of  tlie  appendages,  with  partial  or  complete  lo^J 
hair  and  <]imiimtion  of  ^rwoat  and  sebaceous  matter.     The  skin 
dry,  and  there  is  at  times  liranny  «U\sqnamation. 

There  may  bo  evidence  of  vascular  disturbances  in  the  diseas 


Fio.  334. — DiFFUKr  ImoPATHtc  ArriorHY  mf  thb  Skin,  Skin  tJiin.  soft,  |iLiaMi.  M 
throwo  inro  fol/ln.  ^TUTiu'inrul  rm  o]tiroiniti«?«  below  knees  and  dhcjw*.  MmI  itwiW^ 
bands.     (Author's  eoUoclion.) 


with  dilatation  of  tlie  superficial  capillaries  and  at  times  xlie  inrma^  • 
of  rcddii^h  or  purplish  areas.  There  may  l>r  also  distur^iames  of  ^\gm'<^ 
with  the  occurrence  of  pijumiented  spots  and  patches.  In  pronounce^J  ^ 
ulcers  are  apt  to  form  over  bony  prominences. 

The  condition  is  nsnally  acquired  and  develops  slowly,  bot  in  « 
cases  the  devebipment  has  been  rapid.  It  is  as  a  rule  partial,  wi 
most  fref|uent  upon  the  b^<?s.  Tn  a  few  rare  cases  it  baa  beeone  ahi 
or  quite  universal     In  most   cases  it  has  been   symnietrical,  btti  it  >" 
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observetl  t^D^uniIatt*ra).  Olijei'tive  8ympu»in.s  have  usually  been 
lacking.  A  few  rases  have  bad  .sho(>ting  paiiis,  or  4?howu  teiiilerDefie  of 
the  atrophic  areas. 

Etiology  and  Pathology. — The  etiohj^y  uf  the  cases  is  complex.  Many 
of  them  have  api»eareil  hi  patients  ajiparently  healthy  without  any  assign- 
able cause.  Jt  may  be  assueiatcd  witli  must  u la r  dystrojthies.  In  a  few 
cases  the  eonditioii  has  becni  congeuitah  In  most  cases  it  has  np])cared  in 
adult  life  or  old  age. 

In  Fome  of  the  cases  the  atrophy  has  been  secondary  to  a  slight  inflam- 
matory process.  In  others  it  is  primarily  a  troplnc  proress  resulting  in 
atrojihy.  In  some  of  the  eases  vascular  cliangcs  have  been  observed 
analogous  to  those  of  morphea,  and  it  is  probable  that  in  many  of  the 
cases  the  condition  iti  closely  related  to  morphea.  Borne  of  the  cases 
have  been  syphilitic. 

Prognosis  and  Treatment.— The  cmirsc  of  the  alfcrtion  is  usually 
slowly  progressive,  but  in  cases  observed  by  Kajmsi  and  Colombini  the 
atrophy  became  almost  universal  in  five  or  six  months. 

Treatment  is  unavailing. 
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KEAX7R0SIS' 

( Kra urosis  vuJ va e ) 


Kraurosis  is  a  term  applied  to  an  atrophy  of  tlie  skin  of  the  external 
genitals  in  women.     Jt  was  iirst  described  by  Breisky  in  1885. 

Symptomatology.- — Tbe  external  genitals,  especially  the  labia  minora, 
preputiimi  clitoridis,  aud  the  clitoris,  become  shriveled  and  atrophied. 
The  labia  minora  and  the  clitoris  may  entirely  disappear,  their  eites  being 
rqilaird  by  two  furrows  and  a  miuiite  dtprcssion.  The  skin  of  the  in- 
volved parts  is  shrnukeu»  and  the  shrinkage  may  be  sutBcient  to  cause 
cx>nslriction  of  the  vaginal  orifice.  There  are  frequently  gray,  roughened 
plaques  of  leukoplakia.  The  surrounding  skin  is  usually  dry  and  shiny, 
and  whitish  or  of  a  reddish-gray  colur.  Epitheliomata  may  develop  late 
in  the  course  of  the  alTcction.  The  aj)pendages  of  the  skin  share  in  the 
atrophy,  and  there  is  thinning  or  loss  of  the  hair.  Its  early  course  is 
Uisnally  associated  with  pruritus  which,  liowever,  usually  disappears  in  the 
later  stages  of  the  disease. 

It  is  a  disease  of  adult  or  later  life.  Some  of  the  cases  liave  developed 
without  preceding  disturbances,  but  in  many  eases  the  condition  has  been 
prere<led,  and  its  early  tourse  accompanied,  by  severe  |iruritus.  In  other 
cases  it  has  followwl  efzenni  ami  other  iuHammatory  disturlmntcs.  An 
association  with  vaginal  discharges  is  not  uncommon,  hut  there  is  ap- 
parctitly  no  relation  to  sexual  haljits. 

Anatomically,  the  condition  would  seem  to  l>e  primarily  an  iirflamma- 
tory  process,  rcsidting  in  stlrrosis  and  atrophy  of  the  cnrtum  and  destruc- 
tion of  the  appendages  of  the  skin. 

Mirpisky,  Zisehr,  fur  HfUktindt:^  1885,  p.  6t». — BaMy  nml  Willi.'iiim,  Jmer.  Jtfur. 
Aled.  iSL%  voi  CXXVllI,  1899,  p.  528   (bn>Uograpb,v). 
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Prognosis  and  Treatment. — The  condition,  when  once  established,  is, 
like  other  atrophies,  permanent.  Pruritus,  eczema,  and  vaginal  discharges 
are  treated  in  the  usual  ways.  Patches  of  leukoplakia  should  be  treated 
either  by  destruction  or  the  application  6t  x-rays,  and  total  removal  of 
the  parts  may  be  justified  where  the  leukoplakia  is  abundant  and  the  danger 
of  epitheliomata  imminent. 


ATROPHIC  BALANITIS' 

{Persistent  Balanitis  of  Crocker) 

Crocker  has  described  a  recurrent  superficial  inflammation  of  the  glan? 
and  prepuce  which  occurs  in  old  men. 

STmptomatology. — There  is  thinning  of  the  mucosa  and  there  may 
occur  sharply  defined  superficial  excoriations  which  persist  or  relapse  and 
are  likely  to  develop  into  epitheliomas.  I  have  seen  cases  which  cor- 
respond to  this  condition.  It  is  apparently  a  senile  atrophy  of  the  prepuce 
and  glans,  analogous  to  kraurosis  vulvae.  There  is  atrophy  of  the  glan^ 
and  skin  with  the  formation  of  patches  of  leukoplakia.  These  are  often 
the  starting  point  of  epitheliomas. 

Etiology. — The  most  important  predisposing  cause  of  the  condition  is 
a  long  prepuce  and  resulting  constant  irritation. 

Treatment. — Where  the  condition  has  developed  and  keratoses  have 
formed,  there  should  be  first  a  circumcision  if  the  prepuce  is  long;  after 
this  the  acute  balanitis  usually  disappears.  The  keratoses  can  be  destroyed 
by  freezing  with  COj,  by  fulguration,  or  best  by  the  application  of  radium 
or  x-rays. 

STRIAE  ET  MAdULAE  ATBOPHICAE  2 

{Lineae  albicantes.  Atrophoderma  striatum  et  ma^tilatum) 

These  are  the  glistening,  whitish  lines  and  spots  which  are  seen  on  the 
skin  usually  as  a  result  of  stretching,  as  in  pregnancy. 

The  lineae  albicantes  which  occur  upon  the  abdomen  after  pregnanct 
are  typical  examples  of  the  condition.  In  the  linear  form  of  the  affec- 
tion there  occur  streaks  which  appear  as  though  the  skin  had  been  rup- 
tured beneath  the  epidermis.  They  are  pearly  or  bluish  white,  thin  and 
glistening,  and  level  with  the  skin  or  slightly  depressed.  They  are  usa- 
ally  not  more  than  one-quarter  of  an  inch  wide,  and  vary  from  one  to 
several  inches  in  length,  their  direction  following  the  lines  of  cleavi^ 
of  the  skin.    At  the  time  of  the  formation  of  these  streaks  there  is  hfd- 

*  Leukoplakia  Penis.— Iwasaki,  ZUchr,  f,  Chir.,  1912,  CXIX,  p.  309  (foDo«^ 
by  carcinoma). — Pellier,  Archiv,  1912,  111,  No.  6,  p.  349  (apropos  a  OUK  oO-"" 
Heller,  Derm.  Ztschr,,  XVITI,  p.  666. 

'Shepherd,  Jour,  Cutan,  Dis,,  1891,  p.  59  (bibliography).— 8haiWiH  Jmf. Ct 
and  Gen.Vrin.  Dis.,  vol.  XII,  1894,  p.  499.— Bunch,  BHt.  Jour.  IhntL^ImuktJ,^ 
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ally  hemorrhage  into  the  areas,  or  inflammatory  symptoms  which  diBappear 
slowly,  leaving  the  permanent,  scarlike  lines. 

The  atrophic  spots  are  similar  in  character  to  the  streaks,  but  occur  less 
commonly.  They  vary  in  size  from  spots  one-quarter  of  an  inch  or  less 
in  diameter  to  patches  the  size  of  a  coin.  They  may  be  discovered  in 
the  beginning  as  hemorrhagic  or  red  patches,  which  are  succeeded  by  the 
bluish-white,  appairently  atrophic  patches.  Both  the  streaks  and  the 
patches  may  diminish  in  size  after  their  development  from  the  contractility 
of  the  skin,  but  they  are  permanent  and  do  not  entirely  disappear. 

The  striae  are  usually  symmetrical  in  distribution.  They  occur  most 
frequently  over  the  lower  part  of  the  abdomen,  the  trochanters  and  ex- 
ternal surfaces  of  the  thighs,  the  buttocks,  and  the  anterior  borders  of 
the  ilia;  but  either,  the  streaks  or  the  patches  may  occur  anywhere,  as 
result  of  tlie  distention  of  the  skin  or  from  other  mechanical  causes.  They 
are  without  objective  symptoms,  except,  perhaps,  tenderness  at  the  time 
of  their  development. 

The  atrophic  striae  are  very  common  lesions.  The  maculae  are  much 
less  common.  Schultze  found  the  striae  or  maculae  in  thirty-six  per  cent 
of  women  who  had  never  bcjrne  children  and  in  six  per  cent  of  men.  The 
striae  are  very  common  in  fat  men,  and,  independent  of  pregnancy,  their 
greater  frequency  in  women  is  probably  due  to  the  usual  presence  of  a 
larger  amount  of  adipose  tissue.  The  lesions  may  occur  in  childhood, 
but  they  are  unusual  Iwfore  early  or  middle  adult  life. 

The  lesions  in  nearly  all  cases  are  probal.»ly  due  to  mechanical  causes, 
usually  to  rapid  distention  of  the  skin,  as  from  pregnancy,  anasarca,  the 
rapid  accumulation  of  fat,  or  development  of  tumorlike  lipomata.  Occa- 
sionally they  are  observed  to  follow  sf^rious  illness.  In  these  cases  their 
presence  may  be  due  to  the  rapid  accumulation  of  fat  during  convalescence, 
but  in  wjnie  of  the  cases  they  are  probably  the  result  of  nutritional  dis- 
turbances in  the  skin  itself.  They  may  result  from  external  traumatism, 
as  from  a  blow,  which  may  not  cause  a  break  in  the  epidermis. 

Anatomically.  Kaposi  found  separation  of  the  connective  tissue  bundles 
of  the  corium,  obliteration  of  the  papillae,  diminution  in  the  nunil^er  of 
vessels,  glands,  and  adipose  globules  in  the  skin,  and  atrophy  of  the 
epidermis. 

The  lines  can  hardly  be  ciMifuse<l  with  any  other  lesion.  The  macules 
may  be  mistaken  for  morphea:  they  are.  h<^wever.  thin.  pr*arly  or  bluish 
white  and  atrophic,  without  the  ivorylike  appearance,  the  density,  or  the 
lilac  border  of  morphea. 

Treatments — The  lesions  are  j^ermanent  and  cannot  l>e  removed  by 
treatment 


MULTIPLE  BENiaN  TUHOSLIEE  NEW  aSOWTHS' 

TmrfaimatflllTCr — Under  this  name  .^r  hwenirj^rer  and  Buzz]  *  de^^^^-ribe 
in  iriudi  small,  ?^»ft.  tuni'-r! !--:•-  l^-ior:--  f'f(v^T.  d"je  *o  a  kind  of 

**  Internatiorial  Atlas  of  Rare  Skin  Jjleeafe*^. '^  Fart  V. 
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ballooning  of  atrophic  spots  of  the  skin.  The  condition  is  excessively  rwe, 
but  cases  have  also  been  observed  by  Morris,  Colcott  Fox,  and  Van  Room, 
and  Stelwagon  and  Crocker  each  refer  to  cases  in  their  experience.  The 
lesions  are  wbitish,  round  or  oval,  slightly  elevated  swellings,  from  one- 
half  to  two  centimeters  in  diameter,  and  flatten  under  the  touch.  Their 
sites  of  predilection  are  the  shoulders  and  back  and  the  thighs,  and  the 
lesions  are  usually  numerous.  They  may  undergo  spontaneous  involu- 
tion, leaving  soft,  depressed  scars,  or  they  may  shrink  without  disap- 
pearing; there  is.  however,  a  tendency  for  new  lesions  to  appear,  thii5 
gradually  increasing  the  extent  of  the  disease.     They  cause  no  discomfort 

Etiology  and  Pathology. — 'i'heir  etiology  is  unknown.  Four  of  the 
five  cases  have  been  in  women.  It  is  probable,  as  Crocker  states,  thil 
the  lesions  are  the  result  of  more  than  one  pathological  process. 

Buzzi  found  in  all  of  the  lesions  examined  absence  of  the  elastic  fibers 
in  the  involved  skin,  with  slight  increase  around  the  borders,  and  thL* 
passive  retraction  of  the  elastic  tissue  was  apparently  the  primary  patho> 
logical  change. 

Treatment. — They  are  uninfluenced  by  treatment. 


OLOSST  SKIN' 

(Atrophoderma  neurit kum) 

Glossy  skin  is  an  atrophy  of  the  skin  following  injury  or  disease  of 
the  nerve  supplying  the  affected  area. 

The  condition  was  first  described  by  Paget,  and  l^Iitchell,  Morehoiw 
and  Keen  in  18G4,  as  a  result  of  local  nerve  injuries. 

Symptomatology. — The  disease  involves  the  extremities,  particniirh 
the  hands,  and  is  characterized  by  a  condition  of  the  skin  which  "ghssf 
well  describes.     The  skin  becomes  smooth,  shiny,  and  scarlike.    The  af- 
fected fingers  become  tapering,  smooth,  and  waxlike;  they  may  be  pint 
or  red,  or  mottled  pink  and  white.     WTien  the  mottling  is  pronouncrf  tif 
condition  may  res(»nible  very  closely  chilblains.     The  appendages  of  tht 
skin   are  involved   so  that   the  skin   is  dry  and   hairless,  although  ««- 
sionally  there  is  increased  sweating  on  the  palms  and  the  condition  mj 
be  acc<)m])anied  by  palmar  and  plantar  keratoses.     The  nails  show  notri-  j 
tional  changes;  they  are  curved  longitudinally  and  transversely,  and  ttef  j 
is  often  thickening  of  the  epidermis  under  the  free  border.     The  I«tn^ 
tion   of  the  atrophic  skin  on  the  bulbs  of  the  fingers  may  expose  fcj 
sensitive  matrix  and  result  in  the  formation  of  fissures  and  ulcere  fW] 
may  be  very  painful,  particularly  upon  the  toes.     The  condition  ocrtsj 
on  the  extremities  and  may  involve  the  entire  distal  portion  of  tbetf"! 
tremity,  or  may  be  confined  to  one  or  two  digits.     Accompaayiog  < 
perhaps  preceding  the  objective  symptoms  of  the  disease,  there  is  i 

'Paget,  Med.  Times  and  Gazette,  1864,  vol.  I,  p.  333. — Mitehelly  MaietoT 
Keen,  "(lunshot  Wounds  and  Other  Injuries  of  the  Nerves,"  nilkiW|iiii 
p.  77. — Mitchell,  'injuries  of  Nerves  and  Their  Consequeneefly' 
— Leioir,  ** Twentieth  Century  Practice,''  vol.  V,  p.  834. 
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severe  and  persistent  burning  pain   (cansalgia)    which   is  characteristic\ 

Etiology  and  Pathology.— The  affection  is  a  trophic  disturbance  sec- 
ondary to  disease  of  the  nerve  supplying  the  affected  area,  and  may  bo 
produced  either  by  injury  or  disease.  It  most  frequently  occurs  as  result 
of  injuries,  but  is  occasionally  seen  in  the  course  of  various  diseases  ac- 
companied by  neuritis,  such  as  gout,  rheumatism,  chronic  myelitis,  and 
leprosy. 

The  disease  may  be  closely  simulated  by  conditions  of  feeble  peripheral 
circulation.  Hyde  and  Montgomery,  indeed,  suggest,  that  some  of  the 
eases  of  glossy  skin  are  the  result  of  circulatory  disturbances  after  ex- 
posure to  severe  cold,  and  call  attention  to  the  relation  of  glossy  skin  to 
other  disturbances  of  peripheral  circulation,  like  l^aynaud's  disease. 

Diagnosis. — The  development  of  the  peculiar,  shiny  skin  upon  the  ex- 
tremities, in  association  with  neuritis,  is  characteristic.  Raynaud's  dis- 
ease, which  it  most  closely  resembles,  is  synmietrical  and  is  not  associated 
with  well-defined  neuritis. 

Prognosis  and  Treatment. — The  affection  ultimately  disapf)ear8,  but  it 
may  continue  from  a  few  weeks  to  several  years.  The  general  treatment 
is  directed  to  the  underlying  disease,  l^wal  treatment  consists  in  the 
use  of  soothing  applications  and  protection  especially  from  exposure  to 
cold.     Immersion  in  very  hot  water  is  useful  for  relieving  the  causalgia. 


PERFOSATINa  X7LCES  OF  THE  FOOT'. 

(Malum  perfornns  pedk) 

This  term  is  applied  to  a  dtHJj),  round  ulcer  or  sinus  which  develops 
on  the  under  surface  of  the  foot,  rarely  upon  the  hand,  in  association  with 
degenerative  nervous  disease. 

Symptomatology. — The  lesion  usually  begins  as  a  mass  of  thickened 
epidermis,  like  a  corn  under  which  ulceration  takes  place.    From  the  thick- 
ening of  the  surrounding  epidermis  a  horny,  hy[)ertropbic  bord<T  is  formed, 
in    the  center  of  which  there  is  found  a  sinus,  or  a  round  ulcer  having  a 
'^"all  of  unhealthy  granulations.     The  ulcer  is  usually  very  dee]),  involving 
"fclie  bone  beneath,  and  not  infrtK|ucntly  causes  disorganization  of  the  nieta- 
t^^rsophalangeal  joint.     There  is  usually  very  little  discharge.     The  ulcer 
"•^Blially  develops  at  the  point  of  greatest  pressure,  typically  on  the  ball 
^*^    the  foot,  behind  the  great  toe.     Oc(a>ionally  it  occurs  on  the  heel,  or 
"^^eath  the  other  metatarso])halangeal  joints.     The  lesions  have  been  seen 
"^Jpon  the  hand  and  wrist.     There  is  usually  one  lesion,  but  there  may  l)e 
^*^Ox^  than  one.     The  ulcer  itself  is.  as  a  rule,  quite  insensitive,  altliougli 
J^-^Ucing  may  be  very  painful.     Occasionally  the  ulcer  is  hypersensitive. 
^"*     concomitant  symptoms  develop  tluTc  may  be  anesthesia,  neuralgic  or 
^"^^O^matic  pains,  and  coldness  of  the  part.     The  condition  is  frequently 
*^^Ociated  with  other  evidences  of  nutritional  disturbances,  like  alteration 

*  Savory  and  Botliiii  London  Medico-Chirurf/.  Soc,   Trans.,  vol.   LXIF,   1879,  p. 
••-^Staigiiel,  ThU9  da  Fmi»,  July,  1890. 


In  Gasgiiel's  statist ies,  of  ni  eases,  84  were  males*     Three  were 
twenty;  4  between  twentv  and  thirty;  22  between  thirty  ami  forty; 
between  forty  and  fifty;  10  over  fifty.     In  *il>  tlicre  were  central 
lesions;  32  had   tabes^;   17,  general   paralysis;   12,   various  eunJ   lesiociffj 
4,  traumatif  dit^ease  of  the  eord  ;  1,  Frierlreit-h's  ataxia.     In  8  ther«  w«fe 
peri[)luTal  nerve  lesions:  in  11  there  was  dialjctes, 

DiagBOsis.^From  a  simple,  suppurating  corn,  and  from  other  til<^*erati^ 
lesions  of  the  foot,  it  is  readily  distinguished  by  its  peculiar  ronn 
by  its  painless  and  persistent  oliaratter,  aud  by  the  presence  of  «* 
dences  of  degenerative  ner\ous  disease. 

Prognosis  and  Treatmexil,^ — The  lesion  is  usually  permanent     It  mil 
be  healed  by  entire  disuse  of  the  foot,  but  recurs  upon  renewed  attcinp 


k 


J 


AmHUM 


947 


to  walk,  Tlie  treatment  of  the  leyion  itself  i«  by  curottement  or  other 
Hurgical  measures,  ineliuling  amputation.  But  all  surgical  prtDcedures  are 
liable  to  failure;  the  uker  may  even  appear  in  the  stump  after  amputation. 


(Ainhufij,  Daci^hhjmji  spontanea) 


^H  Etymology. — The  wonl  ninhum  is  said  to  l)e  derived  from  nn  Africiin 
^i^ord  m*?aning  "to  m\v.'^  ^fata^i  derives  it  from  the  word  mnhoum,  of 
I     the  negro  patois  of  Brazil,  meaning  "^fissure." 

The  disease  was  first  described  by  f1ark  in  18G0;  later  attention  was 
attracted  to  it  by  Da  Silva  Lima  in  1^80. 

Symptomatology. — Aiohum  u  a  disease  charaeterissed  by  the  formation 
of  a  constricting  ring  around  one  or  more  of  the  digits,  usually  the 
little  toe,  and  the  gradual  sp(nitancouf!  amputation  of  the  allected  part. 
The  disease  is  loeab  and  begins  with  the  formation  of  a  erescentic 
transverpe  furrow  nsually  in  or  Dear  the  digitoplantar  fold  of  the  little 
toe.  This  furrow  begins  without  inflammatory  or  sulijective  symptoms 
and  without  any  breach  of  the  surface.     The  furrow  gradually  increases 

»iXL  depth  and  length,  and  finally  produces  a  const ricting  ring  around  the 
foe.  From  interference  with  the  circulation  of  the  part  the  toe  beyond 
the  constriction  is  usually  swollen  to  two  or  three  times  its  normal  size, 
and  as  time  goes  on  and  the  consstriction  hecomos  more  marked  the  toe 
looks  like  a  tumor  attached  by  a  pedicle.  Before  the  constriction  becomes 
marked  there  may  be  no  swelling.  As  the  constriction  hecomes  very 
narrow  the  distal  portion  of  the  toe  is  twisted  outward,  and  ultimately 
spontaneous  amputation  occurs.  Tins  may  occur  without  ulceration,  or 
it  may  be  preceded  by  an  ulcerating  fissure  with  fetid  discharge.  The  am- 
putation may  occur  at  the  first,  second,  or  third  Joint  of  the  digit,  or 
less  frequently  through  the  phalanx. 

The  aiTection  typitally  ifivolvcs  the  little  toe,  but  it  may  involve  any 
of  the  toes,  and  in  some  cases  involves  both  toes  and  fingers.  The  ring 
is  usually  near  the  proximal  joint  of  the  digit,  but  may  occur  anywhere 
in  its  length. 

The  course  of  the  disease  is  very  slow,  requiring  as  a  rule  from  four 
to  ten  years  for  amputation,  or  even  much  longer — fifty  years  (Evans), 
The  condition  may  be  associated  with  vasomotor  and  trophic  changes  in 
the  affected  limb,  and  perhaps  with  sensory  disturbances.  The  c*ondi- 
tion  is  nnaccompanicd   by  characteristic   snbjective   symptoms.      Toward 

*  Clark,  Trunin,  Epidemwlog.  JSoc.^  1860,  vol.  I,  p,  105. — Da  Silva  Lima,  ArcK 
Derm,,  18S0,  p.  367."Dy bring,  Amer.  Jour,  Med.  Scu,  vol  LXX^TVai,  1884,  p.  150.— 
Duhring  and  Wile,  Amer,  Jour,  Med,  Sei.f  January,  1884. — Eylee,  Lancrt,  1886,  11, 
p.  576  (histoiogy)*— Shepherd,  Amer.  Jour.  Med,  Set,  vol.  XCIII,  1887,  p.  137,— 
Fyte,  Medkal  Neu%  IStJJi,  I,  p.  85  (compk'te  bibUography). — Matas,  **Surju:ical  Pe- 
euHarities  of  the  Ne^o/'  Tran^,  Arrwr.  Surtf,  Amov.,  vol.  XIV,  1896. — Herriek,  Phila, 
Med.  Jour.,  1898,  I,  p.  246.— Man&on,  *'Tropic;U  Diseases"  (full  bibliography).— 
Bray  ton,  Jour.  Amtr,  Med,  Asan,,  July  8,  1905. 
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the  end  the  too  may  ho  a  8aurw  of  troiiblo  from  its  liability  to  mechinio 
injury;  aiul  wlipn  iilrc^rs  oerur  tiiey  nmy  be  paiDfuL 

Etiology  and  Pathology.^Aiuhum  k  a  tliseagio  of  the  dark  races,  pit* 
tifutarlY  of  Ile*;ro*'^;,  inn  liiis  tioen  <>f)S(T\vrl  in  wfiite  subjoft^.  Tt  h 
rhiefiy  in  Africa  and  linlia,  and  aTinmg  the  negroes  of  South  AmerictJ 
and  the  We/^t  Indies.  A  few  cases  have  been  recorded  in  America.  He 
rick  has  reported  a  <'ase  in  a  negro  who  for  thirty  years  had  livecl  in  l\B 
noiB.  It  is  most  frequently  seen  in  men,  and  occurs  usually  in  yomig 
adnUg,  rarely  in  old  age  or  childhood.  In  a  case  reported  by  Duliria^ 
and  in  sonie  other  eases,  there  Im?  been  a  history  of  the  affection  in  pt.»-i 
vious  generations,  although  heredity  seems  a  doubtful  factor. 

Further    than    tni^   n^ 

etiology  is  unku(»wn*    It* 
occurrence    in    negroes   i? 
apparently  a  nmnife*Ut»mi 
of    their    well-knavrn  sus- 
ceptibility to  lib r 
fornmliori^^    anfl 
planation  of  it«  ottniirenii 
is  that  it  is  a  result  ••f  - 
jnry  of  the  cX|K»tHxl  i 
It  seeiu^  more  likel\ 
llie  affection   is  a   Irij 
(list urbane**,  p«Thapj«  awl- 
ogc»us  to  or  ident      " 
( ircuiriseribed   ^4  f. 
— an  annular  s<li^nictt»na» 
Maiisnn     baa    observi-d  1 
case      2i<'f*fim{iunii*(i     \f} 
s<  lerodernia  of  other  paft*, 
and     Stcl wagon    has   v^, 
served    a    csase    invalr 
both    fingers  and   foei, 
association    with  a 
tion   suggestive   of   jn'tyriasis    rubra    pilaris.      Such    caj?iC€    are    imp 
to  explain  upon  the  theory  of  mecbanieal  injury,  and   strongly 
the  trophonenrotie  charaeter  of  the  affection.     It  is  |Hj#vsibJe  tlmt  iiabua 
is  caused   by  the  presence  of  frlaria   perstans.     This  urgan 
especially  u^kju  the  west  coast  of  Africa,  and  according  to  a 
of  Wellnian,^  its  intermediary  host  is  a  tick  through  whose  bite  tt » 
f erred  from  man  to  man, 

Anatomif  ally  there  is  a  ring  of  fibrous  tiesiie  eovercd  by  1 
horny  epidermis.     When   the  constriction  affects  the  bone  th 
rarefying  osteitis.     According  to  Eyles,  ihe  primary  change  i.- 
dermis,  and  consists  of  incrmse  of  the  horny  layer  and  ilowtsgro^ 
the  interpapillary  pegs  of  the  rete. 

Dia^osis.— Aiidium  is  distinguished  from  mutilating  kpro«y. 
'  WeHmain  Jovr,  Anur,  Mtd.  JMntKf  Jan.   1*.S  HMI7, 


I'lu.  3.tG.— AtNULM.     tHerrick's  phtjlogniett.) 
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myelia,  Raynaud's  diseaeic,  and  various  ulcerative  prociesacs  occurring  from 
nervous  disease  by  the  fact  that  it  is  not  accrompanied  by  any  of  the 
other  symptoms  which  characterize  these  affections.  It  may  be  remem- 
bered, however,  that  amputations  may  occur  in  leprosy,  syringomyelia,  and 
Raynaud's  disease  which  resemble  more  or  less  closely  those  following 
ainhum. 

Treatment. — Da  Silva  Lima  and  others  have  found  that  the  progress 
of  the  ring  may  be  checked  in  its  early  course  by  transverse  incision.  The 
only  other  treatment  is  amputation  when  the  part  becomes  troublesome. 


SYBINaOBITELIA' 

{Morvan's  Disease,  Analgesic  Paralysis  with  Whitlow) 

Syringomyelia  is  a  disease  of  the  spinal  cord  producing  sensory  dis- 
turbances and  trophic  changes  which  arc  manifested  chiefly  in  the  upper 
extremities. 

Symptomatology. — The  first  evidence  of  the  disease  is  usually  pain  in 
one  or  both  arms,  accompanied  by  loss  of  muscular  power.  These  symp- 
toms are  followed  by  analgesia;  occasionally  the  analgesia  is  the  first 
symptom  noticed.  Following  later  there  is  typi(rally  a  succession  of  whit- 
lows. These  may  be  multiple  at  one  time,  but  are  usually  single.  They 
may  rapidly  succeed  one  another,  or  they  may  be  separated  by  intervals 
of  several  years.  They  usually  occur  on  the  fingers,  occasionally  on  the 
toes,  and  they  are  followed  by  necrosis  and  loss  of  the  phalanges.  Other 
trophic  and  vasomotor  changes  also  appear.  There  is  coldness  and  cya- 
nosis of  the  extremities,  vrith  a  tendency  to  the  formation  of  bullae  and 
with  nutritional  changes  in  the  nails.  Glossy  skin  may  develop,  and 
ulcerations  occur  which  may  extend  into  the  sheaths  of  the  tendons.  There 
18  atrophy  and  paralysis  of  the  muscles  of  the  hands  and  of  the  flexor 
muscles  of  the  wrists,  and  the  development  of  claw-shaped  hands.  Scolio- 
sis and  arthropathies  are  common.  The  sense  of  touch  is  not  affected, 
but  there  is  loss  of  the  involved  areas  of  boat,  cold,  and  pain  sensibility. 
The  affection  usually  involves  first  one  and  then  the  other  upper  extremity, 
but  it  may  be  confined  to  one.  It  may  also  attack  the  legs.  In  rare 
instances  it  may  attack  one  arm  and  one  leg. 

Etiology  and  Pathology. — Its  etiology  an(l  patliology  are  obscure.  For 
their  consideration  reference  must  be  made  to  works  on  neurology. 

Diagnosis. — The  clinical  resemblance  to  anestlietic  leprosy  may  he  very 

dose.     In  the  very  rare  cases  of  leprosy  which  are  not  sufficiently  dis- 

fa'nct  to  make  the  diagnosis  positive,  it  can  readily  be  established  by  the 

^finding  of  the  leprous  bacilli    in   the   tissues.     The  nervous   symptoms 

*Morvan,  Gazette  hehdom,,  188.3,  pp.  580,  590.  624,  and  721.— Sachs  anrl  Arm- 

^trongy  New  York  Med,  Jour,,  1892,  vol.  LV,  p.  482  (bibliography).— Dyer,  **Syriiigo- 

■■■^«lia  and  Lepra  nervorum,"  Nciv  Orleans  Med.  and  Surg.  Jour.,  vol.  XXI,  lS9.'i-94, 

I^     *1. — Cagney,  "Syringomyelia  and  Leprosy,"  Brit.  Jour.  Derm.,  1894,  p.  375. — 

^^Kfciingery  **Die  Syringomyelie, "  Leipzig  and  Vienna,  1895   (complete  review  and 


01  Fyrmgomyeim  would  readily  distin^uisli  it  from  any  puri*  denimloib^ 
Progrnosis  and  Treatment. — The  dii?ieaiie  is?  progressive  and  trcatnmil 
is  palliative.     The  eonstitiitional   treatment  of  the  eonditioti   is  purely  J 
eymptomatir  and  L^onsi.^^tis  In  supp4irting  mea^^ureg*     The  local  treatnieui] 
eon&ists  in  tho  proteftiou  of  Ihe  parte  from  injury,  and  the  troatnmit  o(  ^ 
the^  ulcers,  whitlowjs,  and  other  cutaxieoufi  lesious  that  ot'iur,  according  to 
ordinary  methods. 
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SECTION  XI 

ANOMALIES  OF  PIGMENTATION^ 

Tho  anomalies  of  pignvejitation  form  a  small  but  interesting',  and, 
from  tlio  staiKlpoint  of  pathology*  obscure  vhi^a  of  afft^rtions.  These 
anomalies  may  tonsist  of  excess  or  deli<'ieney  of  pigment,  and  they  may 
he  either  aequireti  or  congenital. 


I 


I 


INOEEASED  PIGMENTATION 

Inrroased  pigmentation  of  the  skin  may  he  due  either  to  the  inereas^ 
of  normal  pigment  (melanin)  or  to  the  deposit  of  blood  pigment  (hemo- 
siderin) in  the  ekln,  Beeause  of  their  rlioieal  re8emblanc'e8  thee^e  two 
forms  of  hype rpigmentat ion  are  eonsidered  together,  ai though  they  are, 
of  course,  entirely  distinct  pathologieal  processes.  Pigmentation  due  to 
deposit  of  blood  pigment  in  the  skin  follows  pathologieal  processes  in 
which  red  blood  corpuscles  are  extravasated  in  the  skin  and  there  imdergo 
decomposition  with  deposit  of  their  pi^'Uient  in  the  tissues.  Such  pig- 
mentation is  but  one  step  in  the  involution  of  hemorrhage  into  the  skin, 
which  has  been  considered  under  Purpura. 

True  hyperpigraentation  (melanosis)  is  produced  by  the  presence  of 
an  increased  quantity  of  melanin  in  the  lower  part  of  the  mucous  layer 
and  in  the  papillary  layer.  The  quantity  of  pigment  is  greatest  in  the 
basal  layer  and  in  the  tissues  closely  adjacent  thereto,  but  it  occurs  in 
gradually  diminishing  quantity  upward  through  the  mucoua  layer  and 
downw^ard  in  the  papillary  layer.  The  pathology  of  the  production  of 
lij^er pigmentation  is  various.  The  stimulation  of  the  cells  which  is  pro- 
duced by  an  ordinary  inflammatory  process  in  the  skin  is  frequently  fol- 
lowed by  the  occurrence  of  h\T)er pigmentation.  We  see  this  after  arti- 
ficial dermatitis,  as  from  the  application  of  a  chemical  irritant,  or  after 
a  burn  of  the  first  degree,  or  in  areas  continually  chafed  by  clothing, 
ill  old  cases  of  body  lice  where  the  skin  has  been  constantly  inflamed  by 
scratehing,  and  in  various  other  inflammatory  conditions,  Hyperpig- 
mentation  associated  with  inflammation,  but  probably,  at  least  in  part, 

^  voii  During,  Monaishefie,  XLII,  No.  10,  Abs.  (elaborate  paper). — Wintemitz, 
Archiv,  1911,  evil,  p.  293  (postniorteni  researfh). — Hiredej  and  De  Jong",  BulL  et 
mem.  Soe,  mid.  de  hop.  de  Parig,  Ort.  24,  1912,  XXVIII,  p,  320  (exophthalmic  goit*^r 
with  generalized). — Darier,  "La  Pratique,"  T.  Ill,  p.  456  (anoniali(*8  of).— Anthony , 
Jour.  Amer.  Med.  A»sn,,  Nov.  14,  1908,  p.  1685  (pignientationg  of  month).— Djaon, 
BHL  Jour.  Derm.,  July.  1911,  p-  205.— MoBse,  Archiv,  1912,  CXIH,  p,  759  (pigmen 
tation  in  pernicious  anemia). 
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due  to  the  direct  effect  of  actinic  energy  upon  the  pigment-forming  celk 
is  seen  from  the  effect  of  sunlight  and  x-rays.  Hyperpigmentation  also 
occurs  as  the  result  of  long-continued  use  of  drugs,  notably  of  arsenic. 
Here  the  process  seems  to  be  analogous  to  that  of  its  production  by  ei- 
ternal  irritation,  for  arsenic  has  a  selective  irritative  effect  upon  the  celk 
of  the  epidermis. 

Melanosis  occurs  in  certain  general  diseases,  as  Addison's  disease. 
diabetes,  and  various  diseases  of  the  liver.  Hyperpigmentation  in  cir- 
cumscribed areas  is  seen  occasionally  in  the  secondary  period  of  syphilL*: 
frequently  during  pregnancy  and  in  association  with  uterine  disorders 
The  frequent  association  of  hyperpigmentation  with  pregnancy,  carcinomi 
of  the  abdominal  viscera,  and  other  abdominal  and  pelvic  disturbamt' 
suggests  strongly  that  irritation  of  the  abdominal  sympathetic,  espe- 
cially of  the  solar  plexus,  is  the  causal  factor,  but  of  the  pathological 
mechanism  which  produces  hyperpigmentation  in  such  cases  we  are  totallr 
in  ignorance. 

Among  skin  diseases  hyperpigmentation  is  curiously  associated  with 
multiple  fibroma  of  v.  Eccklinghausen,  and  it  is  a  sequence  of  many  in- 
flammatory diseases  of  the  skin  like  lichen  planus,  psoriasis,  and  derma- 
titis herpetiformis. 

The  following  attempt  at  a  complete  classiflcation  of  the  cutaneov 
hyperpigmentations  is  adapted  from  Unna's  classification,  and  is  inserted 
in  order  to  give  a  summary  of  all  the  forms: 

(1)  Melanosis,  due  to  excessive  deposit  of  true  pigment: 

(a)  Chemical ;  following  the  stimulation  produced  by  chemieal  irri- 
tants. 

(h)  Actinic;  produced  by  actinic  agents  (sunlight,  x-rays,  heat) ;  fiw- 
kles,  tanning. 

(c)  Toxic;  pigmentary  syphilid,  Addison's  disease,  arsenical  pigmen- 
tation. 

(d)  Reflex,  or  nervous;  examples  of  which  are  the  freckling  ainl 
patches  of  pigmentation  seen  in  pregnancy  and  various  disturbances  of 
the  abdominal  and  pelvic  viscera.     Acanthosis  nigricans. 

(2)  Hemosiderosis,  due  to  deposit  of  blood  pigment  in  the  skin: 

(a)   Post-inflammatory  pigmentation. 
(h)   Post-hemorrhagic  pigmentation. 

(c)  Various  chronic  stagnation  pigmentations. 

(d)  Sarcomatous  pigmentations. 

(e)  Ulceration  and  scar  pigmentations. 

Discolorations  due  to  the  deposit  of  extraneous  pigment  in  the  sba 
are  also  to  be  considered  here ;  among  these  chiefly  to  be  mentioned  a« 
tattoo  marks  and  argyria. 
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LENTIGO ' 


(Freekies,  EphUides) 


Cliaracteristics. — I^^ntigines,  or  freekles,  oreur  as  yellowisih  or  brown- 
ish-red spots,  without  elevation,  and  from  the  size  ordinarily  of  a  pin- 
head  to  a  ta<'khead,  ortii^ionaUy  considerably  larger.  In  color,  as  a  rule, 
I  hey  ynry  from  a  faint  yellow  in  a  brown.  Extreme  lesioo.s  nuiy  be 
dark  hrown  or  even  blaek,  or  oetawionally  greenish  in  i'olor,     Freeklefi 

■  may  be  limited  to  a  few  8pot8  n]>on   tlie   fa^e  and  hand.s.     Ordinarily, 

■  when  they  oernr,  they  are  more  or  le^*8  abuntlaiit.  A«  a  rnle,  they  onur 
chiefly  on  the  exposed  parts  of  tlie  liody.  'I'liey  are  espeeially  common 
on  the  fare,  particnbirly  over  tfie  brid^ie  of  the  nose  and  on  the  eheeks. 
They  also  oteyr  toTmnonly  on  the  backs  of  the  hands  and  over  the 
back  and  front  of  the  upper  third  of  the  eheist.  In  extreme  examples  of 
freckling  it  is  not  uneonunon  to  find  faint  freikles  generalized  over  the 
entire  body. 

I  The  distribution  of  fre^kle*^  is  usually  quite  symmetrical.     Rare  ea^es. 

'  of  distinct  unilateral  freckling  liave  been  recorded;  in  a  few  cases  the 
frc*'kling  has  followed  the  course  of  one  nerve,  as  the  8upra-orbital,  or  the 
second  division  of  tlie  fifth.  Octasionally  the  rlcvebifjmeot  of  fre*"klcs  is 
conhned  to  unusual  localities.  I  have  observed  a  woiujhk  aged  forty,  in 
w^hom  during  the  last  nine  years  there  has  been  the  slow  development  of 
an  abundant  crop  of  frei^kiea  upon  the  inner  and  outer  aspect  of  the 
thighs  and  npon  the  back,  accompanied  by  a  very  few  faint  freckles  upon 
the  face.  There  is  no  pathulogical  conditio!!  to  account  for  the  occurrence, 
although  during  this  period  she  has  had  one  pregnancy  an<i  an  operation 
for  shortening  the  round  ligaments,  to  which  she  attributes  the  frcHjkling, 
Crocker  has  recorded  a  similar  case  in  a  woman,  aged  twenty-six,  who 
was  anemic  ^iml  constifmted.  and  "held  a  position  td  a!ixifrus  responsi- 
bility.'' Occasionally  freckling  otTurs  npon  the  mucous  mcmbranos  of 
the  lips  and  month,  as  has  been  observed  by  Hutchinson  and  lialzer.  1 
have  observed  freckling  on  the  mucou8  Inirder  of  the  iinier  surf^ice  of 
the  lips  of  a  woman,  aged  forty,  of  highly  nervous  temperament,  wlio  wa*? 
under  treatment  for  facial  eczema.  The  jmtclics  were  rougldy  rectangu- 
lar, about  a  quarter  of  an  inch  in  long  diameter,  and  very  dark  brown. 
They  api>eared  some  months  after  the  first  attack  of  eczema,  apparently 
independently  of  the  eczema,  and  continncil  for  many  months  after  the 
eczema  ceaserL  Jn  the  course  of  a  year,  when  her  nervcms  condition 
improved,  they  entirely  disa[>peared.  Dub  ring  has  observed  cases  in  which 
the  freckling  was  confined  to  the  buttocks  and  penis. 

Freckles,  when  once  developed,  are  usually  permanent.  They  become 
more  marked  after  exposure  to  light  or  other  pigment-ex  citing  factors, 
but  even  in  the  absence  of  these*  they  usually  remain  faintly  apparent. 
It  is  not  uncommon,  however,  for  freckles  to  he  very  abuudant  on  the 
face  in  childhood  and  in  later  life  almost  completely  to  disapjiear.     Frec- 

*Du  Boisj  AnnaleSj  V,  p.  385  (freckles^  hiatology  of). 
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kles  also  which  are  produced  by  pathological  disturbances  tend  to  dinp- 
pear  upon  the  removal  of  the  cause. 

Etiology  and  Pathology. — Freckles  are  in  many  cases  a  congenital  de- 
fect, although  they  do  not,  as  a  rule,  appear  until  pigmentation  of  the 
skin  begins  to  be  marked,  so  that  they  are  rarely  seen  before  four  yetn 
of  age.  They  may,  however,  be  apparent  at  birth.  They  are  usually 
most  apparent  during  the  second  decade  of  life.  Most  extreme  freckling 
is  seen  in  persons  of  red  or  sandy  hair,  and,  like  that  peculiarity,  fiw- 
kles  are  often  hereditary.  Freckles  are  exaggerated  by  exposure  to  sun- 
light and  also,  under  exceptional  circumstances,  by  exposure  to  other 
forms  of  actinic  energy,  as  heat  or  x-rays. 

Freckling,  or  patches  of  pigmentation,  which  are  yet  to  be  considered 
under  the  head  of  chloasma,  are  occasionally  symptomatic  of  other  con- 
ditions. The  appearance  of  large  freckles  is  common  in  the  senile  skin, 
and  is  frequently  the  first  stage  of  senile  keratosis.  Extreme  freckling 
is  also  the  first  stage  of  xeroderma  pigmentosum.  The  appearance  of 
freckles  is  occasionally  seen  in  abdominal  or  visceral  carcinoma. 

Anatomically  freckles  are  circumscribed  patches  containing  an  in- 
creased amount  of  pigment  in  the  rete. 

Prognosis  and  Treatment. — Freckles  can  usually  be  temporarily  re- 
moved, but  their  prompt  recurrence  cannot  be  prevented  except  by  c»r^ 
ful  avoidance  of  exposure  to  exciting  causes,  which  is  usually  too  greit 
a  price  to  pay  for  relief. 

The  principle  of  the  methods  for  their  removal  is  to  cause  desqni* 
mation  of  the  epidermis,  and  thus  remove  the  rete  cells  containing  the 
pigment.  For  this  purpose  bichlorid  of  mercury  is  the  most  efficient 
agent,  in  the  strength  of  1  to  200,  or  1  to  500: 

IJ    Mercuric  ehlorid  gr.  i-ij ; 

Zinc  sulphate   gr.  v-x; 

Tincture  of  benzoin,  1 

Alcohol,  1-  aa Siij. 

Water,  j 

This  should  be  dabbed  on  the  surface  three  or  four  times  daily  until  te- 
quamation  is  produced  or  applied  on  a  layer  of  gauze  until  slight  dematitiJ 
is  excited. 

Individual  lesions  may  be  carefully  painted  to  produce  active  de8q«" 
mation  with : 

Lactic  acid 1        part; 

Water    5-20  parte. 

The  lesions  may  be  treated  more  vigorously  by  the  application  olip^i 
or  plaster  containing  five  to  twenty  per  cent  of  salicylic  add  akaJ' 
combined  with  an  equal   quantity  of  resorcin.     Such  an  aiq[dieitki 
applied  until  it  produces  active  inflammation  and  desquamatioB.   1^        ^ 
vigorous  applications  are  only  to  be  used  where  the  patMOt  <V  T         ' 
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himself  up  to  the  frcfltment  for  several  tlays*  and  are  only  ailvisable  where 
the  demand  for  relief  is  iiisi^tejit.  Ordinarily  the  use  of  a  hichlorid  and 
alcohol  solution  is  sufficient* 

OHIfOASMA 

(Moth  Patches,  Liver  Spots) 

The  term  chloasma  is  applied  to  patches  of  hyperpigmentation  of  the 
skill.  Chloasma  is  divided  into  two  varieties,  idiopathic  chloasma  and 
symptomatie  chloasma. 

Idiopathic  Chloasma  i8  the  term  applied  to  the  various  forms  of 
hyperpigmentation  due  to  ex- 
ternal agenuies,  tsuvh  as  expo- 
sure to  sunlight,  x-rays,  and 
irritating  drugi?*  These  forms 
require  no  detailed  description. 
Under  this  variety  are  in- 
included: 

Cliloasma  ealorieum,  from 
expoBure  to  heat. 

Chloasma  toxicunu  from 
the  application  of  irritating 
drugs. 

Chloasma  traumatieum. 
from  mechanical  irritation,  as 
from  the  friction  of  a  gartt-r 
or  the  irritation  produeerl  by 
ficratehing. 

Symptomatic     Chloasma 

is     the    term    applied    to    thr 

patehe.'?  of  pigmentation  whitli 

accompany     various     systemic 

disturhances.      The    condition 

is  seen  with  greater  or  less  Ire- 

cjuency  in  secondary  syphilis, 

tuberculosis,    malaria,    eancer, 

Addison's    disease,    utero-ova* 

x-ian    disturbances,    and    preg- 

xiancy.     As  a  matter  of  fact. 


^      A 


{ 


Fiu. 


I  HLOASMA.     (Author's  ooUectiotj.) 


wiiile  the  definition  of  chloasma  includes 
^tU  of  these  forms  of  pigmentation,  the  so-called  idiopathic  chloasma  and 
"tilie  pigmented  areas  which  occur  symijtomatieally  in  Addison's  disease  and 
-oc*casionally  in  other  diseases  are  not  usually  spoken  of  as  eldoasma,  but 
imply  a&  increased  pigmentation.  When  the  terra  chhaiima  is  used,  it 
I  early  always  refers  to  the  patches  of  pigmentation  which  oceur  eliiefly 
liout  Hie  face,  and  which  are  not,  as  a  rule,  associated  with  any  welt- 
^fined  system  if  disease. 

Symptomatology. — The  sole  symptom  of  chloasma  is  the  occurrence  of 
icreased  pigmentation   in  the  pat«*hes.     Tliere  are  no  subjective  symp- 
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torns^  and  tliere  are,  as  a  rule,  no  other  changers  in  the  skin,  alt 
occasionally  therf*  is  oily  seborrhea  of  the  patches.     The  patches  are 
chamois,  or  sli^ditly  darkiT,  browrj  color.     They  are  of  irregular  or 
hh  shape,  sonictinips  with  jsharp  horrlers,  sometimet^  with  borders 
grarloally  into  the  siirmiiiulinfl:  jikin.     The  patches  are  usually  few, 
sionally  there  are  several  which  may  coalesc^e  into  irregular  areaa. 
are  found  upon  the  face,  espeiially  the  forehead,  le^s  frequently  on 
trunk  and  other  parts.     As  a  rule,  they  are  without  symmetry  in  thB 
distribution.     Their  development  is  ordinarily  slow,  but  they  may  ap{» 
quickly.     The  same  is  true  of  their  disappearance.     Chloasma  utennum/ 
which  occurs  in  pregnancy  as  well  as  in  patliological  conditions  of  \y 
uterus  and  ovaries,  apj^ears  cbieily  on  the  face.     It  may  alao  appear  on 
the  breasts,  abdomen,  and  occasionally  on  other  parts. 

The  hyperpigmentations  which  are  symptomatic  of  various  constitihl 
tional  diseases  are  not  limited  to  a  few  patches,  such  as  are  descriMj 
above,  but  have  a  generalized  distribution  which  is  more  or  less 
teristie  in  the  diiferent  diseases.    These  ft  inns  of  generalized  pigmeiii 
are  ejcaggerated  in  the  areas  which  are  nornmlly  dark,  as  the  eyeh(] 
neek,  the  axillae,  the  nipples,  and  the  genitals.     Symptomatic  pitmiJiti- 
tion  may  be  very  dark.     In   Addison's  disease   the  patches   may  Ikmhi' 
as  dark  as  a  half-blood  negro,  with  certain  areas  black,  mrfa^^ma.  or  ;/*  '^n- 
iter  ma. 

Etiology  and  Pathology. — Tbe  causes  of  most  of  ir,.-  jnniif-  ui  ^^h.i,it. 
idiopatbic  and  syniploniatic  chloasma  have  been  referred  to  imder  rbift- 
fieation.  The  ordinary  form  of  chloasma  is  frequently  unassociaietJ  wtfl* 
any  demonstrable  pathological  condition,  Whero  this  is  not  the  ii-^,, 
it  is  usually  attributable  to  pregnancy  or  some  utero-ovarian  diirturb 
It  is  a  condition  not  micommon  in  women,  but  one  rarely  seen  in 

Anatomically,   the   lesions   of   cbloa.'^ma    do   not    differ    from   fi^ 
excc]»t  in  size. 

Diagnosis.— Chloasma  should  not  be  confused  with  any  other  conditwn,! 
although  as  a  matter  of  fact  it  may  be  mistaken,  on  careless  examinitiotj 
for  fungus  disease  of  the  skin  producing  brownish  discolorat 
larly  tinea  vcsicolor,  Imt  of  course  no  fungi  arc  to  be  found  in 

Prognosis  and  Treatment. — Tbe  radical  treatment  of  chloai^ina  i*^| 
rected  to  tbe  removal  of  the  underlying  conditions,  and  is  alwayiF  i 
tomatie.     Utero-ovarian  disturbances  most  frequently  have  to  be 
The  patches  may  he  treated  in  tbe  same  w*ay  as  freckles,  by  use  of  i 
bichlorid  lotions  or  by  salicylic  acid  and  resorein  pastes  or  piasters. 


TATTOO  MABKB '  AND  POWDER  STAINS 

Along  with  the  discolorations  of  the  skin  due  to  excess  of  pigi 
be  considered  the  stains  produced  by  the  deposit  of  extraneouir  j>i; 
substance  in  tiie  skin.     These  staius  are  tattoo  nwirks,  powder  j'UiflfJ 
other  stains  due  to  the  aeeidental  deposit  of  colored  particles  in  tke( 
and  argyria. 

^Telli^r,  Dfrm,  Ztschr,,  1912,  XIX,  p.  90D  (researches  on  wnmar^}  nil 
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Tattooing  consists  In  the  infrodurtion  into  the  skin  of  inRolnMe  col- 
oreil  substances  wliith  boroine  eruuimulated,  ami  thus  form  ]HTmaiicnt 
stains. 

Talt<j<jing  is  one  of  the  most  priniilive  efforts  of  man  at  personal 
adornment.     Like  many  other  things^  that    Imve  their  origin   in  vanity, 


FlO.  33H. — Iron  DEPoerrs  in  Skin.     Tattoaing  of  akia  with  iron  from  use  of  iron  sulptiat<! 
(ooppenu)  solution  for  wet  dresaiuKS,     (Author^B  eoLlcction,) 


varjo\»s  kinds  of  signifieanre  are  attached  to  the  praetiee,  bnt  the  nmler- 
lying  reason  for  tattooing,  not  only  among  primitive  races,  but  among  the 
civilized,  rests  probably  upon  the  inherent  barharit^  ta^te  for  distinctive 
personal  decoration.  Among  nncivilized  peupU-s  and  among  nations  in  a 
relatively  low  state  of  civilization,  like  the  Orientals,  the  practice  is  gen- 
eral, and  is  often  carried  to  the  most  extravagant  extent.  Among  Cau- 
easiang,  aside  from  its  general  use  among  sailors,  it  is  largely  confined  to 
tliose  individuals  of  both  the  lower  and  higher  ilasses  who  readily  accept 
anything  that  is  bizarre  or  that  gives  them  a  fancied  distinction. 

Bran  It  divides  tattooing  among  primitive  peoples  according  to  its  sig- 
nificanee,  as  follows:  First,  religious  tattooing,  as  in  the  priests  among 
the  Pol}Tiesians ;  second,  ornanRvntal  tattooing,  seen  in  Algt^rians,  and  in 
^e  inhabitants  of  Oceania  and  Japan ;  third,  therapeutic  tattooing,  prac- 
iiceil  in  Tunis,  in  Egypt,  and  in  the  Congo  region;  fourth,  distinctive 
^Hi>oing.  practiced  among  the  Arabs  and  negroes  of  Africa,  for  the  pur- 
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pose  of  doiiniiiir  not  only  differont  frib^s,  but  al&o  certain  mlUngs;  6ft 
obscene  tattooing;  wliieh  is  fniirvrl  only  rarely  among  savages,  bat  whic 
is  very  common  among  sailors  and  crimiDals. 

Designs  of  the  iwM  ekhonite  tiuiracter  are  often  seen  in  tattoo  mark 
many  of  thera  f1i owing  some  artistic  taste  and  considerable  technical  skil 
The  extent  to  which  tattooing  has  been  carried  in  some  individuaU 
been  limited  only  hy  the  cuta neons  surfate.     In  the  well-know^n  vtLse 
the  tattooed  man  from  Burmah,  illustrated   in  Hebra's  "Atlas/*  the  en 
tire  surface  was  covered  by  tattoo  marks.     Numerous  other  cases  of  al- 
most  as  great  extent  have  been  reported. 

The  UBual  method  of  tatloriing  is  first  to  outline  upon  the  aurfa 
the  design,  anil  then  to  prick  out  this  design  with  a  needle  or  a  bandl 
of  needles,  and  after  that  to  rub  in  the  pigments.  For  dark  blues  and 
blacks  carbon  in  some  form  is  usi*d,  rluircoab  lampi)lack,  India  ink;  othe 
pigments  used  for  various  colors  are  cinnabar,  <*armine,  indigo,  and  Pr 
Bian  blue.  The  dangers  of  tattooing  in  the  hands  of  imskilled  person 
by  whom  it  is*  usually  pnutired  are  hy  no  means  snialL  All  sorts  of  it 
fections  are  possible:  lymphangitis,  er}^'^ipelas,  cliancroid,  tetanus,  tuWi 
culosis,  leprosy,  and  syphilis*  Many  cases  of  syphilis  transmitted  by  thi 
method  are  recorded  in  literatnre.  The  means  of  transmission — by  x\n 
saliva  of  tlie  operator,  the  use  of  an  infected  needlei  subsequent  infection 
of  the  nnhealed  wound — are  manifest. 

Practical  uses  of  tattooing  are  very  limited.     As  a  means  of  identiJ 
fication  tattoo  marks  are  of  course  valuable,  and  the  tattooing  of  habitual] 
criminals  has  been  suggested  as  a  means  of  their  ready  identiti«-ation*     Sev- 
eral years  ago  I>e  Wecker  suggested  the  tattooing  in  black  of  leiikomatou 
areas  on  the  cornea. 

Powder  stains,  coal-dust  stains,  and  similar  stains  prodacc<l  hy  tJ 
accidental  embedding  in  the  skin  of  particles  of  colored  substam*ei*,  usia- 
ally  carbon,  are  in  all  essential  chn raster tstirs  identical  with  tattoo  markirl 
One  form  of  accidental  marking  of  the  skin  to  which  attention  ^houlilJ 
he  called  is  the  whitish  marks  which  occasionally  result  from  the  predpi»l 
tation  of  lead  in  the  tissues  during  the  use  of  subacetate  of  lead  Dohtticnif 
or  lead-and'Opium  wash  upon  su[)erlicial  wounds  involving  the  coni»et*tivi J 
tissue.  The  danger  of  these  stains  on  the  cornea  from  the  Vise  of  sub 
acetate  of  lead  in  the  eye  is  well  known, 

I  have  also  seen  oue  ease  where  the  skin  has  been  mottled  with  vA^i 
lowish-brown  to  dark -brown  tattoo  marks  produced  by  a  precipitatioa  M 
iron  salts  from  an  application  of  dressings  wet  with  a  solution  of  frrrntjfl 
sulphate   (copperas). 

Histology. — Microscopical  examination  of  sections  from  tattoo  mar^* 
shows  that  they  c^uisist  of  relatively  large  particles  of  pigment,  situatnl 
part  of  them  in  the  corium,  but  the  larger  part  in  the  subcutaneous  a)n- 
nective  tissue.  Particles  of  pigraent  are  found  al&o  in  the  conti^ji^.  ^i, 
lymphatic  ganglia. 

Treatment. — \rncb  ingenuity  has  been  exercised  in  attempts  to  Tiuiuvc 
these  marks.  The  treatment  of  powder  stains  and  similar  stains  is  largcK 
a  matter  of  mechanical  removal,  and  to  he  successful  this  must  be  doof 
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imme(liak*ly  after  the  prodiu'tion  of  thp  marks,  before  the  partirlcs  of 
pigment  have  become  so  disintegTated  tliat  Wwir  nir^ihanical  removal  is 
iijipossible.  The  indiviHunl  particles  of  pigment  have  to  he  patiently 
picked  out*  for  whieh  purpo.<e  au  iri^  iiixmIU^  or  a  small  pluirp-pointed 
knife  ig  most  con^enieoL  The  method  requires  great  patience  hoth  on 
the  part  of  the  operator  and  on  that  of  the  patient,  but  if  thoroughly  done 
immediatelv  after  the  injury  it  gives  satisfactory  results.  A  certain 
amount  of  anesthesia  may  he  ohtairuMi  hy  the  application  of  small  quanti- 
ties of  weak  cocain  solution  or  by  the  ust^  of  an  ointment  of  ten  to  twenty 
jicr  eent  orthoform  in  lanoHn,  In  connectioti  with  the  mechanical  re- 
moval of  the  particles  of  pigment,  the  nse  of  a  strong  solution  of  IL.O^ 
as  a  bleaching  agent  has  been  suggested,  and  it  is  perhaps  the  best  anti- 
septic for  use  in  these  eases;  hut  it  is  hardly  possible  tliat  powder  stains 
eould  he  bleached  by  this  means,  since  at  the  body  temperature  car- 
bon (which  causes  mc»st  of  the  discoloration)  cannot  be  l>leaclied  with 
oxygen, 

Tlie  principle  of  ahnost  all  of  the  methods  for  tlie  removal  of  tattoo 
marks  is  their  destruction  by  mechanical  means  or  by  the  production  of 
a  destructive  inflanmiatory  process  which  causes  a  superficial  eschar.  Very 
small  stains  oan  be  destroyed  by  the  use  of  the  cutaneous  punch  or  by 
ekH'trolysis  or  by  excision.  In  using  electrolysis  the  needle  altnched  to 
the  negative  pole  of  a  batter}*  with  a  current  of  from  two  to  ten  milli- 
amp^rea  is  inserted  at  various  points  around  the  pt^riphery  of  the  nuirks, 
and  a  sufficient  reaction  is  produced  to  eause  the  destruction  of  the  in- 
volved tissue.  \n  a  few  days  after  the  application  a  dry  su]>erfici!il  eschar 
forms,  which  is  thrown  otf,  leaving  a  white  scar.  Of  course  these  mechanic 
cal  methods  can  only  be  applied  to  very  »mn\]  lesions  on  account  of  the 
sears  which  they  produce.  The  various  methods  for  t!ie  treatment  of 
larger  lesions  depend  upon  the  application  of  some  chemical  irritant  which 
sets  up  an  actite  inilammntory  process  sulliciently  intense  to  cause  destrue- 
tion  of  the  super Hcial  layers  of  the  skin.  Many  irritants  have  been  sug- 
gested for  this  purpose :  chromic  acid,  carbolic  acid,  acetic  acid,  tincture 
qI  cantliarides,  potassium  hydrate,  etc.  Tiie  two  methods  of  treatment 
after  this  priuiiple  which  have  been  nu»st  dernntcly  worked  out  are  those 
of  Variot  and  Brault. 

Variot's  plan  of  treatment,  atconling  to  Brocq,  is  as  follows:  First, 
he  places  on  the  tattoo  marks  a  concentrated  solution  of  tannin,  and 
tattoos  this  in.  Then  a  silver  nitrate  |>en(  i1  is  rubbed  vigorously  over  the 
surface.  The  action  of  the  silver  nitrate  is  allowed  to  go  on  for  some 
momenta  until  the  surface  becomes  black  from  the  formation  of  silver 
tannatc  in  the  superficial  layers  of  the  skin.  In  the  next  few  days  a 
slight  inflammatory  reaction  occurs,  and  over  the  surface  treated  a  closely 
adherent  dark  crust  forms.  After  the  third  or  fourth  day  there  is  no 
pain  except  when  there  is  movement  of  the  muscles  under  a  large  crust. 
Occasionally  there  is  a  little  suppuration  under  the  crusts,  but  if  second- 
ary infection  is  avoided  no  severe  inflammation  occurs.  After  fourteen 
or  sixteen  days  the  crust  comes  off  spontaneously,  the  corium  and  the 
epidermis  underneath  have  been  repaired,  and  the  locality  of  the  mark 
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13  reco)Tnizal>!o  only  by  a  Hupcrfirial  pink  nfatrix  wliirh  ^rufluttlly  bcconw 
of  Dornia!  color;  A  t-oiiple  of  months  after  the  operation  the  ecar  is  hanll^ 
noticeable. 

In  Brault's  plan  the  irritant  iiscrl  ih  a  SiOution  o(  chlorid  of  xinr,  3|| 
grams,  to  41)  grams  of  water.  The  murk  is  tattooeil  with  rieodles  djpp 
ill  this  solution,  and  in  addition  the  surface  is  lightly  moistetied  wili 
the  same  solo  tic  m  after  the  tattooing.  A  mild  intlammatorj^  reaction 
produced,  followiKl  by  the  formation  of  a  crui?t  which  subsequently  exJ 
foliates,  leaving  a  pinkish,  slightly  scarred  surface  gimilar  to  that  aftej 
Yariot*s  operation. 

In  the  use  of  either  of  these  methods  several  attempts  may  be 
eary.  The  siirfat c  treatc^l  at  one  time  should  not  exceed  one  or  tw*a  tjquar 
incheei,  and  of  course  ordinary  surgical  precautions  as  regards  the  cleanlt^ 
ness  of  the  surface,  both  before  the  operation  and  during  tlie  .suh^^ideni^ 
of  the  inflammatory  process,  should  be  observed.  Botli  of  these  mdliodd 
are  founded  upon  correct  patbobigy  and  are  worthy  of  trial.  Variot'i 
method  wouhl  sc^^iu  tht-  oih'  a^  prei'vivuve,  as  the  aetinti  of  silver  nitrat 
ean  l>e  more  accuratc^ly  controllctl  than  that  of  zinc  chlorid, 

BLUE  ATROPHY  OP  THE  SKIN 

Blue  atrophy  of  the  skin  is  a  teriu  used  to  dcs(Til>e  cases  of  pigm€ 
atrophir'  sears  which  oceur  after   liypudermic   injeetions.     The   rt>n(3 
occurs  in  moridiin  and  coca  in  addicts,  and  consists  of  small  atrophic  pig3 
merited  spots  fnmi  a  lij^ht   bh»e  to  a  bhu»-hbuk  cobr.     The  lesions  ar 
usually  numerous,  and  occur  u\Mm  the  exireniities,  or  wherever  the  patienlj 
has  been  in  the  liahit  of  taking  his  injections.     The  proeess  is  a  tj|tti»oin|| 
from  the  deposit  of  an  insoluble  pigment  in  the  skin  in  LnvitiL'  t!i*^  hj 
dermic  injection. 

Tbibier^e^  in  a  case  of  hi«,  thought  Ihat  the  pigmeni   \\a>  granui^ 
rarlxMi.     ]Ioraud,  in  bis  case,  found  the  iiigment  to  be  iron.     Gottl 
regards  it  as  [jroliahly  iron,  arid  suggests  that,  when  coca  in  solution 
been  used»  the  iron  salt  may  Ik^  due  to  the  action  of  the  hydrtKrhloni 
on  the  steel  needle.     Very  few  c^ses  of  the  condition  have  been  repirt« 
but  it  is  not  uncommon. 

ABaTBIA- 

A  staining  of  the  skin  wbicli  is  essentially  of  the  same  rharaeter 
tattoo  marks,  but  whirti  is  produced  from  within,  is  argyria.  In 
there  is.  from  the  long-continued  prescnee  of  silvi^r  in  the  ImmIv.  a  precipi*! 
tation  of  silver  in  the  lorium  and  subeutaneous  tissue,  and  perhapa  io 
other  tissues.  This  results  in  a  bluish-gray  of  slate  discoloration  of  tbr 
skin  wliicb  is  permanent.  Its  tirst  manifestation  is  in  the  form  of  i 
blue  line  at  the  edge  of  the  gums,  and  its  develo[)nient  is  very  gradtial 
In  well-developed  cases  the  skin  bcromes  <>f  deep  bluish  slate  <*cdnr.  Tht 
discoloration  is  universal,  but  is  most  niarkecl  in  the  parts  cx^Hined  tf»  li^ht 

*Oottheil.  Jour,  Outon,  Dis.,  1912,  p.  1. 

»KoeJ«5h,  Munch,  med,  Wchnschr.,   1012,  A  I.  p.  301. 
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Etiology  and  Pathology. — 11  w  vimilltmu  wns  mtuh  rrjore  cMiirimon 
when  11  it  rate  of  silver  was  commonly  used  in  the  troatinuiit  of  epilepsy 
and  gastric  olcer,  but  h  occasionally  seen  now.  Aeeorflini;  to  Krjihmer. 
the  mininnim  amount  whirh  has  proilutfil  rtrgyria  is  450  ^rraiiis.  Iiiit  iip- 
parently  in  iionie  vnin^a  a  imwh  t^inaller  amount  has  |>ro*lijt'eLl  it.  1  have 
had  a  very  marked  case  of  arg>Tia  which  was  produeod  liy  the  daily  appli* 
j  cation  for  a  little  more  than  a  year  of  a  saturated  sniutirui  of  iiitratc  of 
i«ilver  to  a  few  patches,  about 


a  square  inch  in  total  area,  of 
leukoplakia  buccal ii?.     The  pa* 
tieiit  bad  never,  so  far  as  lie 
taken  silver   internally. 
The  condition   is  produced 
ly  the  precipitation  of  metal- 
lie  Mlver  in  the  tissues.     The 
idepoisit  of   silver    particles    is 
abundant  in  the  subcutaneous 
tissue  and  ct»rium,  especially  in 
the  upper  part  of  the  papillary 
I  layer.     It  is  also  found  in  the 
'mucous  membranes,  and  eveii 
jiD  the  internal  organs. 

DJagnosls^^The  slaty  blue, 
difTuse  di^t>loration  of  the 
skin  and  mucous  membranes 
which  is  not  a(fectc*<l  by  pre«- 
mre  is  practii-ally  pathogno- 
inontc.  although,  according  to 
jCnxkcr.  the  bronzing  of  ibr 
§kln  seen  in  dialjctcs  mellilus 
(ind  hypertrophic  cirrhosis  of 
ihe  liver  may  assume  a  flaty 
color  which  is  iudistinguish- 
I  hie  from  argyria, 
I  Prognosis  and  Treatment* 
\V'ht*n  iJiAi^  iTjlfiblishedj  the 
inditioB    is    permanent    and 

lie  reinoTed.     Yandell  reported  two  cases  in  vhir-h  it  praeticmlly 
ipe^red  when  Ihe  i«ttenu  were  treated  for  syphilid  with  mercurial 
b«th#  and   pota&sium   iodid^   hot   the  treatment  hmM  «ibiK*qtK*ntiy 
ineffectlre. 


Fto.  339.— Awnriij.    ifhabammv^  of  pUie  fai  K»- 
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Ija#:k  of  piitmeDt  in  th*   skia  may  be  either  eonftped  to  limited  aieaJi 
"fait  and  it  nay  be  either  acquired  or  eontgenitaL 
aeipijrtd  cnditi^Kii  u  called  letikodenia.    Thii  i§  nraaOy  confiiied 

lisollad  areai,  and  rmrely  beeomes  uitirerEaL 
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Congenital   lack   of  pi^^ent   is  lallocl   albinism.      This   may  l»e  i^iilin 
confined  tu  limited  areas,  partial  alUinism,  or  universal,  couiplct<?  albi 


LEUKOBEBMA  * 

(yitiligo,  Leukopathia,  Aequired  Lcukasmwi,  Acquired  Leukopathia.  .1.- 
quired  A  chroma.  Acquired  Piebald  Skin) 

Leukoderma  is  an  afFection  characterized  by  the  appearance  of  non- 
pigmoiitod  artj-a.^  in  the  skin. 

Symptomatology. — Tht?  only  changes  in  the  skin  are  tlioge  produt'eil  b\ 
the  dii^turbance  in    the   formation   of   pignient.      Tliere   art?   no   textanl 
changes,  and  no  rhan^es  in  sen^tion.     The  affet-ted  areas  are  n   *' 
in  eolor,  of  irregular  or  rnnndish  shtipe»  and  are  PurroundtMl  I-  r 

in  whieh  there  i^  intreased  pigmentation,  to  that  the  wlijte  patehi^  gU&d 

ttut  in  greater  contrast,     T!iv  liairs  rn 
alTfeted  area^  are  usually  while*  althui 
thev  may  retain  their  normal  i*olor,    * 
j>ah  lies   may   be  of  any   sixo   from  mic 
white  spots    np    tn   large,   irregular  tr 
'I'here  may  he  ordy  one  {mtt-h,  V 
there  are  several,  ai)d  oriit!<i<inal 
s<i  nnmerous  a^  to  involve   tlie 
nf  the  surface  of  the  body,     Ti.^  *i,'..' 
predilection  of  tile   patches  are  tlifc  lad 
of  tlic  hands,  the   fare,  the  neck,  and  tl 
arms.      The    distribution     iif    the    !<?« 
usually  shows  a  rough  ayfiinit*tTy,  bot 
mm  be  lacking. 

According    to    many    autlioritte!*.  tic 
first  change  in  the  development  of  n  |^ti 
of  leukoderma  is  an  inerea*ied  formatiuiH 
pigment,   producing  a   lirownish   fmU-h 
which  a   roundish   white  spot   or   spots  appear   later  and    •  ^^ 

pushing  the  pigment  as  it  were  before  them.  When  the 
comes  under  observation,  however,  it  usually  eongists  of  well-deliiied 
spots  or  patches  which  tend  to  cidarge  gradually  and  afterwardii  beitu 
stationary.  After  the  development  of  a  very  few  jiatdieg  no  furtli^r  err 
ilence  of  the  affection  nuiy  become  manifest.  In  other  uasf*?^  new  patclw 
appear  from  time  to  time,  and  as  they  enlarge  and  coalesce  with  olliff 
patches  the  disturbance  becomes  generali2ed.  In  very  rare  eases  it  beooBii 
universal.     The  course  of  the  afTection  is  extremely  slow,  i        '  rinr 

appearing  for  months  or  years.     There  may  be  at  times  api* 
ment  from  the  general  fading  out  of  the  excessive  amottnt  of  pip*** 
around  the  borders. 

The  depigmeuted  white  areas  usually  are  permanent     The  p?gB»«^ 

»  Evans.  Rtii.  Jour.  D<riiK,   tm)7,  p.  228.— Hmdingafeld,   l^ncrt-Cliil^  OA ' 

1908  (nietliuFj  of  tattooing  white  areas  in). 


Fig,  340,— Leukoderma,      (Hcid- 
ingjsf eld's  eolWtion,) 
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forming  cells  have  apparently  lost  their  function  of  makin|^  pi^nent,  and 
tl\e  production  of  pigment  cannot  be  stimulated  in  any  way.  The  patches, 
thfTi'fore,  do  not  tan  on  ex[iosure  to  sunlight* 

Etiology  and  Pathology. — Small  patches  of  leukoderma  are  not  un- 
common. Extensive  cases  are  very  rare.  The  aifection  is  commoner  in 
the  dark  races. 

The  cause  of  the  affection  is  entirely  unknown.     It  ig  pre^nmably  a 


rRi.  Ml, — LECKiJDLUMA.     (SluiJicrd,  Murrow's  .System-) 

trophoneurositi,  and  is  freifueutly  associated  with  neurotic  disturbances. 
It  rarely  appears  he  fore  ten  or  after  forty  years  of  age.  In  Bome  cases  there 
is  evidence  of  hen^lit^ry  influences. 

Leukoderma  is  not  infrequently  ii,^saciated  with  alopecia  areata  and 
occasionally  with  morphea,  both  of  which  are  probably  trophic  disturb- 
ances, and  at  times  it  is  seen  with  other  skin  diseases,  like  psoriasis 
(Crocker),  It  is  at  limes  associated  with  systemic  disturbances;  nn- 
graine  aitd  retinitis  pigmeiitosa  (Crocker),  toxic  neuritis  ( Emery )»  malaria, 
scarlet  fever,  typhoid,  Arldison's  disease,  and  Graves's  disease.  It  has 
developed  after  hysterectomy,  after  sunstroke,  and  after  exposure  to  ex- 
treme  cold, 

Anatomitally  the  lesions  show  absence  of  pigment  in  the  patches  and 
increase  of  pigment  around  them.  According  to  !Marc  there  is  thinning 
of  the  rete  and  entire  absence  of  chromatophorcs. 
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Diagnosia. — The  simple  absout-e  of  pigment  from  areas,  witli  increaic 
of  pigment  at  the  Imrders,  but  without  other  changes,  is  characteristia 
of  leukorlernia  and  does  not  oeciir  in  uny  other  affertion.     In  partial  albii 
ism   tlie   fact   that  the   patrlies  are   congenital   disUnguiiihes  them   iron 
leukoderma. 

Leukoderma  iu  times  pa^^l  haa  been  eonfu8ed  with  anesthetic  leproejrJ 
and  the  mistake  is  still  made.  In  leukoderma  tliere  are  none  of  th« 
disturlmrui's  of  sen.^ation  and  no!»e  of  the  other  well-markc*<l  ehangeil 
v;hieh  are  iharacteristie  of  leproi^y.  Morjdiea  may  resemble  leukoderma,! 
but  there  i«  ehange  iu  the  texture  of  the  skin  iu  morjdiea ;  it  is  eitheri 
dense  or  ivorylike,  or  it  is  parchmentlike.  In  morphea  there  are  aliml 
dilateil  Idnod  ves^sels  to  be  found  in  the  area§,  and  around  the  lK*nleraJ 
there  h  a  lilac  instead  of  a  brown  zone.  The  patches  of  leuk(Hlenna 
permanent,  and  little  vnu  t>e  done  to  improve  tiieni. 

Prognosis  and  Treatment. — Internal  treatment  is  ineffectivi%  altbougb 
arsenic,  inlorannn,  th\Tot<l  extract,  nml  suprarenal  extnicl  h«ve  all  Inn 
recommended*  Locally,  galvanism,  with  the  negative  pole  over  the  patehj 
is  ret  lunmended,  but  is  not  likely  to  pr(*ve  of  any  value.  The  patches  raajrl 
be  rendered  less  notice^lde  by  treating  the  borders  for  the  removal  otJ 
pigment  in  the  same  way  that  patches  of  chloasma  are  treated.  ThtJ 
white  areas  may  be  disguised  temfiorarily  by  slaiuiug  faintly  with  dilute! 
bolntion  of  walnut  juice  or  cbrysarobiit. 

A  very  giMnl  iiaint  for  conetnili ng  patches  of  leukoderma  can  In*  mail 
by  the  following  furnmla: 


(flyrerin 5  i-iv 

Zioe  oxid  »iid  cabotiin .aa    %ii^ 

Water , «j.8.  ad    O.i 


To  this  icbthyol  should  be  added  UTjtit  the  proper  tint  is^  obtain<*d  fo 
match  the  patieut^s  skin.     Fsnally  from  10  to  00  drops  of  ichthyol  ar 
necessary.     This  Bhoidd  be  added   when  the  patient  is  prei^'ut^   in  ordtl 
to  get  a  proper  tint.     Fur  conc*'iding  the  disctdorations  about  the  face  ad^ 
neck  of  hulich  this  appliiation  has  proved  useful  in  my  exj)erient;e. 

ALBIKISM* 

(ConffenUfd  Lettliwlvrma,  Cotujiudnl  Leuka^smtt^,  Congenital  Leukoimll 

t  'o  n  ff  i*  nil  ill  A  rh  ro  mfi ) 

Characteristics,— Albinism  is  tlie  congeuital  absence  of  pigment  iu  Urn 
skin»  It  occurs  in  all  of  the  higher  animals.  It  may  be  confined  to  limited 
areas,  or  it  may  be  complete,  involving  the  skin  in  its  entirety,  the  eye*, 
and  tlie  hair.  In  partial  albinism,  patches  of  white  or  pinkish  skin  are 
present  at  birHi.  They  are  well  flelined,  of  circular  or  irregular  sihii|*e,  ajid 
may  occur  on  any  part  of  the  kwly.  They  are  most  frequently  found  on 
the  scalp,  face,  breasts,  and  genitals,  and  are  often  symnietrieal.     VTbi^rr 

VMi>iu>i;ra[>h  hy  J*e«r84»ii,  '  *  AlKmisui  iii  Man,"  Nfttleship  an«1  lT«h<*r,  Dnijirr'f 
Co,,  Bes4?Arc;h  Memairs,  Hiometric  Series,  JJuUji  &  Co.,  191  J. 
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the  patches  occur  upon  hairy  surfaces,  the  hairs  are  white.  In  albinos — i.  e., 
those  who  have  complete  albinism — ^the  skin  is  abnormally  white,  pinkisli 
where  vascularity  is  greatest.,  and  there  is  no  tanning  on  exposure  to 
sunlight.  The  hair  is  silky  and  white,  occasionally  with  a  yellowish  tinge. 
Folker  describes  a  case  of  an  albino  with  red  hair.  From  absence  of  pig- 
ment in  the  choroids  and  irides,  the  pupils  are  red  and  the  irides  pink,  and 
there  is  always,  from  excess  of  light  reaching  the  retina,  photophobia. 
Squire  has  reported  a  case  in  which  the  eyes  were  dark  blue  and  there 
was  no  photophobia.  According  to  Boyle's  observations  among  the  albinos 
of  Borneo,  universal  albinism  may  occur  in  which  there  is  not  entire  lack 
of  pigment.  He  has  recorded  the  case  of  an  albino  whose  skin  was  of  dirty 
white  color  and  whose  eyes  were  blue.  The  patient  had  brothers  and  sisters 
who  were  perfect  albinos. 

Etiology  and  Pathology. — Albinism  occurs  more  frequently  in  the  dark 
races  than  in  whites.  It  is  not  uncommon  in  animals.  Complete  albinism 
usually  shows  a  marked  family  tendency.  It  rarely  occurs  in  all  the 
members  of  a  family,  but  may  occur  in  several.  Aub6  has  called  atten- 
tion to  the  influence  of  consanguineous  marriages  in  the  causation  of 
albinism.  In  a  few  cases  which  I  have  been  able  to  investigate  there  has 
been  a  history  of  marriage  among  blood  relations,  ajid  in  one  group  of 
cases  the  influence  of  this  factor  seemed  to  be  beyond  doubt.  This  factor 
probably  explains  the  endemic  occurrence  of  albinism  which  has  been 
sometimes  observed. 

The  only  anatomical  change  in  the  skin  is  the  absence  of  pigment. 

Treatment. — No  treatment  is  of  any  avail  in  either  partial  or  complete 
albinism. 


SECTTOX  XII 


NEUROSES » 


In  the  trrniip  of  neurop<'s  of  tlio  skin  are  ineluded  the  conditions  wbich  i 
are  fhararf(*rize<I  hy  sensory  dij^tnrbnrjrcs  nlont'.  Objective  syinptoin*;  arc' 
lacking,  unless  they  are  seenntlary,  *is  from  seratehing.  As  a  matter  of  j 
fact  the  neuroses  of  the  ekin  are  not  clinical  entities,  but  are  inerrly  \ 
syniptonis.  They  have  alrearly  l>een  in  part  cQnsidered  under  gubjectite  j 
symptoms  in  tieneral   Syni|>tonmtology. 

CutanemkH  neuroses  may  eonsi**t  of  increased  or  decreased  sem^ibility^ 
or  perversions  of  sensibility.  Ihe  sense  of  touch  is  complex,  including  J 
sensibility  to  pressure,  whieh  may  bo  regarded  as  the  tactile  sense  proper;] 
sensiliility  to  teniperatiire.  which  is  further  separated  into  sensibility  taj 
heat  and  scn.*^iljility  to  rold  ;  and  sensibility  to  pain.  These  three  factoN.j 
in  the  sense  of  touch  wmhined  form  what  is  railed  the  c^ommon  sense  of] 
touch.  All  three  of  them  may  Ijc  disturbed  indcj»endcntly  of  each  oibi*r,j 
although  as  a  rule  the  disturbanee  of  one  is  usually  ass«>ciated  with  a  1H0 
turbancc  of  the  other  to  a  greater  or  less  degree.  The  cutaneous  neurom 
may  he  grouped  as  follows: 

(1)  Ilyjjcresthrsia,  incTcased  sensibility  of  the  skin,  including: 
{(i)    Hyperalgesia,  imreased  serif^ibility  to  pain. 
(b)   TluTriuilget^ia,  increuseil  stMisibility  to  heat, 

(2)  Anesthesia,  loss  of  sensibility  of  the  skin,  inelnding: 

(a)  Analgesia,  loss  of  Bcnsibility  to  pain. 
(h)   TlicrnranestlicHia»  loss  of  temperature  sense. 

(3)  Parcstlicsia,  perversion  of  sensibility  of  the  skin,  including: 
(rt)   Derma  talgia,  painful   sensation  of  I  he  skin,  painful  paresthesia.^ 

(b)  Pruritus  essential  is,  itehing  without  objective  lesions. 

(c)  Meralgia  paresthetica. 

HYPERESTHESIA 


Hyperesthesia  covers  all  degrees  of  increased  sensitivenese  of  the  akin* 
It  may  manifest  itself  only  in  an  un]>leasant  sensation  upon  contact  or^ 
upon  eJtjK«sure  to  variatioris  in  teiufxTature.  or  it  may  W  so  acute  as  to 
canst*  extreme  paiji  from  the  slightest  contact  (hyiieralgesia)  or  expofittrv 
to  heat  or  cold  (thcnnalgesia).  Hyperesthesia  of  the  teni|>eniture  senm 
alone  is  shown  espeeially  in  excessive  sensitivenese  to  cold.    Excessive  Bend* 

*  Broil !*f>n,  Morrow's  **»Sy8tem/'  p.  T-'ifi. — Jaequet,  **La  Pratique," — Vom  Wnj, 
Jour.  Amrr,  Mtd.  *ijwm,,  HepteiiilM^r  1,  1906. 
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tiveness  to  heat  is  less  common.  Hyperesthesia  may  be  local  or  generalized. 
Its  location  may  vary  in  functional  neuroses,  like  hysteria,  or  be  confined 
to  a  fixed  area,  as  when  resulting  from  neuritis. 

It  may  be  due  to  disturbances  anywhere  in  the  nervous  system  from 
the  nerve  centers  to  the  terminal  nerve  filaments,  and  is  a  symptom  of 
various  nervous  diseases.  It  is  perhaps  most  frequently  associated  with 
hysteria.  It  is  sometimes  seen  before  the  appearance  of  cutaneous  erup- 
tions, usually  of  vasomotor  origin,  like  urticaria,  herpes  zoster,  herpes 
simplex.  Hyperesthesia  is  nearly  always  a  symptomatic  disturbance.  Tn 
rare  cases  its  cause  is  unascertainable,  and  it  is  then  called  idiopathic. 


ANESTHESIA 

Anesthesia  may  be  complete  or  partial  (hypesthesia).  Tt  usually  in- 
volves temperature,  touch,  and  pain  sensibility,  but  these  may  be  affected 
to  different  degrees.  Analgesia  may  occur  without  loss  of  tactile  sensibility. 
or  both  loss  of  sensibility  to  pain  and  temperature  may  occur  without  loss  of 
tactile  sensibility,  as  in  syringomyelia  and  anesthetic  leprosy.  On  the 
other  hand,  there  may  be  anesthesia  with  pain,  as  in  the  anesthesia  dolorosa 
of  Romberg.  Most  frequently  in  anesthesia  there  is  loss  or  dulling  of  all 
forms  of  sensibility.  Anesthesia,  like  hyperesthesia,  is  usually  limited, 
but  may  be  general.  It  may  be  symmetrical  or  unsymmetrical,  be  confined 
to  a  fixed  area  or  vary  in  its  location,  all  of  these  features  depending 
upon  the  underlying  conditions  producing  them. 

Anesthesia  may  be  due  to  causes  affecting  either  the  nerve  centers, 
the  peripheral  nerves,  or  the  intermediate  nerve  trunks.  It  occurs  in  tlie 
course  of  various  nervous  diseases  accompanied  ])y  destructive  nerve  lesions 
either  in  the  nerve  centers  or  in  the  nerve  trunks.  It  is  seen  most 
frequently  in  hysteria,  in  which  it  is  usually  unilateral  and  frequently 
changeable  in  location.  It  may  be  produced  by  various  drugs  given  in- 
ternally, as  cannabis  indica,  opium,  and  by  general  anesthetics.  It  may 
be  produced  by  causes  acting  on  the  terminal  filaments  of  the  nerves,  like 
eold  or  mechanical  pressure,  as  from  the  injection  of  water  or  other 
inert  liquids  into  the  substance  of  the  coriuni,  or  by  the  action  of  chemical 
anesthetics  such  as  carbolic  acid,  cocain,  orthoform,  and  aconite. 


PARESTHESIA 

The  paresthesiae  are  the  perversions  of  the  sense  of  touch,  which  may 
involve  any  or  all  of  its  factors.  There  may  be  a  distur])ance  of  the 
touch  sense  proper,  so  that  a  false  impression  is  received  of  objects  touched. 
There  may  be  perversion  of  tlie  sense  of  localization,  so  that  a  touch  sensa- 
tion at  one  point  is  incorrectly  referred  to  the  opposite  side.  There  may 
*^  perversions  of  the  thermal  sense,  so  that  a  heated  object  gives  the  im- 
'^^^Pession  of  cold,  and  vice  versa.  All  of  these  forms  of  paresthesia  are  symp- 
^Uttttic  of  nerYOus  diseases. 
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The  commoner  paresthesiae  consist  in  perversions  of  the  nomial  eensa- 
tions  of  the  skin,  showing  as  sensations  of  titillation,  formicatioiiy  der- 
matalgia,  or  pruritus.  These  are  for  the  most  part  true  cutaneous  neuroses, 
produced  by  disturbances  primarily  involving  the  terminal  filaments  of  the 
nerves  of  the  skin. 

PRURITUS^ 

Pruritus  is  a  form  of  paresthesia  which  is  symptomatic  of  most  in- 
flammatory dermatoses.  There  are  also  certain  affections  of  the  skin 
in  whi(?h  itching  is  the  essential  symptom  and  the  skin  is  otherwise 
apparently  normal,  except  where  it  shows  secondary  symptoms  as  the 
result  of  scratching;  these  affections  constitute  the  group  which  is  in- 
cluded under  j)ruritus  as  a  neurosis,  or 

Essential  PiirHiTrs 

In  association  witli  essential  pruritus  there  may  be  other  forms  of 
paresthesia,  like  tingling,  creeping,  and  burning  sensations,  but  itchin;; 
is  the  dominant  sensation.  The  intensity  of  the  itching  varies  greatly. 
It  may  simply  cause  slight  annoyance  at  bedtime,  or  it  may  amount  to 
almost  constant  torment.  Like  other  forms  of  pruritus,  essential  pniritufi 
is  paroxysmal.  It  often  seems  to  come  on  in  waves,  and  is  usually  worse 
at  night.  In  rare  cases  the  itching  may  be  practically  constant.  Fre- 
quently the  waves  of  itching  develop  without  apparent  cause,  but  in  aU 
forms  of  essential  pruritus  there  is  hyperesthesia  of  the  skin  and  attacb 
of  itching  are  excited  by  external  impressions,  like  variations  in  tempera- 
ture, friction,  pressure,  and  other  forms  of  external  irritants.  In  manj 
cases  the  hyperesthesia  is  so  acute  that  external  impressions  which  in 
normal  individuals  would  be  hardly  apparent  excite  severe  attacks  of  itch- 
ing. Mental  impressions  or  suggestion,  as  from  seeing  a  person  scratch- 
ing, may  also  produce  the  attacks.  It  is  very  common  to  see  them 
brought  on  ])y  temporary  emotional  disturbances,  like  excitement,  anxiety, 
or  fear,  or  by  fatigue. 

Essential  pruritus  may  be  either  universal  (generalized)  or  localized. 
The  term,  universal  pruritus,  is  applied  to  those  cases  in  which  the  pru- 
ritus is  generalized  rather  than  where  it  is  universal.  Localized  pniritus 
refers  to  those  forms  in  which  the  pruritus  is  confined  constantly  to 
definite  areas,  like  the  genitals  or  anus. 

Universal  Pruritus 

Universal  pruritus  is  the  form  in  which  the  itching  occurs  over  widelf 
distributed  areas,  but  it  is  rarely  if  ever  equal  and  universal  over  the 
entire  body.     Any  part  of  the  surface  may  be  affected.     As  a  rule  it  if 

^Bronson,  '* Etiology  of  Itching,''  Med,  Becord,  October  24,   1891.— ^^iddif; 
Its  Occurrence  Both  as  a  Concomitant  and  Cause  of  Disease,  and  Troataiai^*'  M 
News,  April  18,  1903. — McCall  Anderson  and  Brooke,  "The  Pathology  m 
ment  of  Pruritus/'  Brit.  Jour.  Derm.,  1895,  pp.  292  and  294. 
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worse  on  the  legs  and  hands  and  feet.  The  face  and  scalp  usually  escape, 
although  occasionally  itching  of  the  nose  and. ears  is  pronounced.  Uni- 
versal pruritus  is  not,  as  a  rule,  intense  enough  to  cause  excoriations  from 
the  scratching,  but  it  frequently  interferes  with  sleep,  and  in  some  cases 
is  so  persistent  that  the  patient  keeps  up  constantly  a  light  rubbing  or 
scratching  of  the  skin.  I  have  seen  this  continued  so  long  that  the  patient's 
finger  nails  were  worn  to  the  thinness  of  paper,  and  the  free  borders  were 
entirely  worn  away,  although  the  skin  itself  showed  no  evidence  whatever 
of  scratching.  In  nearly  all  cases  of  universal  pruritus  the  skin  is  usually 
dry  and  thin  and  irritable,  and  may  show  slight  branny  desquamation  on 
the  legs. 

According  to  its  etiology,  universal  pruritus  may  be  divided  into  the 
following  forms: 

(1)  Symptomatic  universal  pruritus. 

(2)  Pruritus  from  congenital  cutaneous  hyperesthesia. 

(3)  Winter  pruritus. 

(4)  Bath  pruritus. 

(5)  Senile  pruritus. 

The  first  of  these,  symptomatic  pruritus,  is  produced  by  various  con- 
stitutional disturbances  which  reflect  themselves  in  the  skin,  and  is  more 
or  less  temporary.  The  others  are  essentially  due  to  a  permanent  condition 
of  hyperesthesia  of  the  skin,  which  makes  it  more  than  ordinarily  irritable 
to  all  forms  or  to  some  peculiar  form  of  external  irritation.  Winter  pru- 
ritus and  bath  pruritus,  I  am  inclined  to  believe,  are  in  many  cases  due 
to  congenital  hyperesthesia.  Senile  pruritus  is  a  condition  of  hyperesthesia 
acquired  in  old  age;  it  may  have  a  toxic  basis,  as  in  enlarged  prostate  with 
retention  of  urine. 

Symptomatic  Universal  Pmritns. — This  is  produced  by  practically  the 
same  causes  which  produce  urticaria.  Indeed,  attacks  of  general  pruritus 
not  infrequently  precede  attacks  of  urticaria,  and  in  some  cases  alternate 
with  them.  Like  urticaria,  universal  pruritus  may  l>e  produced  by  emo- 
tional disturbances,  by  functional  and  organic  nervous  diseases,  but  its 
most  frequent  cause  is  toxic  disturbances.  It  may  l>e  produced  by  inter- 
nal administration  of  various  drugs,  notal)ly  opium;  or  by  the  use  of 
the  same  sort  of  foods  that  produce  urticaria.  A  very  severe  and  persistent 
form  of  it  is  produced  at  times  by  jaundice,  and  other  toxic  forms  occur 
as  a  result  of  various  gastro-intestinal  disturbances,  especially  those  asso- 
ciated with  constipation.  The  gouty  or  rheumatic  diathesis,  nephritis,  and 
diabetes  may  also  produce  it.  The  duration  of  all  these  forms  of  sympto- 
matic pruritus  depends  upon  the  duration  of  the  exciting  cause.  Rarely 
are  they  permanent. 

Pnuritus  from  Congenital  Hyperesthesia.— So  far  as  I  know,  this 
form  of  pruritus  is  not  described,  but  I  have  studied  carefully  tvi'o  cases 
which  I  believe  are  to  be  attributed  to  this  cause  alone.  The  patients 
had  been  from  earliest  childhood  subject  to  severe  itching  on  exposure 
of  the  body  to  air,  from  the  irritation  of  bathing  and  of  clothing,  and 
especially  from  that  produced  by  getting  warm  in  lK?d.  The  patients 
also  showed  den™-         '  ^'on,  but  the  itching  occurred  entirely  independ- 
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eut  of  any  appearaiue  of  wheals.  The.sp  rases  are  to  be  regarded  onl] 
as  extreme  examplet^  of  the  irritabitity  whidi  exists  in  varying  inten^il 
in  all  individual. 

Winter  Pruritus*  (Pruritus  hienuilis). — Somewhat  mmlogous  to 
cases  of  congenital  hyperesthesia  of  the  skin  are  the  occasional  cases  of 
winter  pruritus.     This  consists  simply  in  the  itching  of  the  akin  whidi^ 
is  produced  by  cold  weather.     It  comes  on  with  each  autumn  and  c«ifi^ 
tiiiues  to  cause  annoyance  until  late  spring.     It  is  most  severe  upon  im- 
dressiug  at  night.     I'pon  exposure  of  the  surface  to  the  air  there  is  An 
exaggerated  appearance  of  gouse  flesh,  and  the  itching  continues  ft>r  «i 
hour  or  two  after  retiring.     It  nsually  disap|>ears  during  the  day.     ^ 
the  severer  cases  there  may  be  evidences  of  scratching.     In  its  alij:    • 
forms  winter  pruritus  is  exceedingly  common.    The  severer  ca^es,  ill  which 
the  condition  amounts  to  an  afHiction,  are  uncommon. 

The  factors  which  contribute  to  the  production  of  winter  pmritus  ai* 
eeveral.  The  underlying  basis  is  an  inherently  sensitive  skin.  Dt-  , 
cold  weather  In^th  tfie  sweat  aiul  selmceoue  glands  are  comparatively  iiiinu  t 
and  the  skin  lacks  in  fat  arul  is  thus  more  vulnerable.  At  the  ^m»  || 
time  cold  in  itself  is  irritating  to  the  skin  as  is  the  drynes.s  of  Ww  n  ' 
io  winter,  Anothi-r  factor  in  some  lascs  is  tlie  wearing  of  wiKilen  uii-tr 
wean  I 

Summer  Pruritus  (/Vi/n//w  at\^tiraILs), — Tlutihin^on  has  deseriW  ^     ' 
summer  prtiritus  developed  by  the  heat  of  summer,  which  is  ap{tar' 
analogous  to  winter  pruritus,  but,  as  BronsotJ  says,  **this   is  not  ;:' 
ally   recognized  in  thi^   co\nitry,"     The   iltdiing  common    in   eiimiii*  r 
nearly  always  the  result  of  dermatitis  produced  by  sweating  or  of  anilo- 
gons  conditions. 

Bath  Pruritus;*' — Bath  pruritus  is  a  form  analogous  to  winter  pmntu*     ' 
with  the  difference  that  it  is  excited  by  bathing  while  winter  prurit 
excited  by  exposure  to  cold  air.     it  is,  like  winter  pruritus,  a  mani' 
tion  of  the  hyperesthetic  skin.    The  essential  feature  of  it  is  the  oceui 
of  itching  after  bathing.    This  is  frequently  so  severe  as  to  cause  th*:  jm 
to  dread  a  bath.     It  may  ccmtinue  only  a  few  minutea  after  rr    - 
from  the  bath,  or  may  be  annoying  for  an  hour  or  more.     Act 
Stelwagon,  it  is  usually  more  persistent  and  severe  when  the  pn 
to  bed  after  the  bath,  and  disappears  more  quickly   if   he  in. 
dresses. 

Another  factor  in  the  production  of  hath  pruritus  is  the  chronic  etlecifd^ 
too  frequent  hatliing.    This  effect  may  be  exaggerated  by  the  exeeesiTe 
of  soap,  or  the  use  of  strong  soaps,  or  by  imperfect  rinsing  of  the  Wj 
after  the  use  of  soap. 

Senile  Pruritus. — Senile  pruritus  is  a  not  uncommon  form  of  esei 
pruritus  wliich  occurs  as  an  accompaniment  of  the  senile  change*  <if 
skin.     The  itching  may  cause  the  patient  extreme  annoyancey  bat  it  i*, 

*DuhTing,  FhiliL  MtiL  Thtug,  Jan.  10,  1874.— Hutcbiiison,  Brit,  lfr<t  J<mr^t^*> 
vol,  IIj  p.  T7;i — Morago  Porras,  Trom.  Jnternat.  Cnuti.   J)*rm    ii»d  Sit^tk^i 
Jour.  Cutan,  Dw.,  1891,  p,  41, 

■Stelwagon,  Phiia,  Mtd.  Jour,,  October  22,  1898* 
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rarely  severe  enough  to  cause  the  production  of  excoriations.  It  is  usually 
most  pronounced  on  the  legs,  is  worse  at  night,  and  is  excited  by  rough 
clothing.  The  condition  is  worse  in  winter,  although  attacks  of  itching 
are  excited  in  winter  by  exposure  to  heat,  so  that  the  victims  prefer 
to  be  in  a  cool  atmosphere  and  sit  as  far  as  possible  from  'any  source 
of  heat.  Senile  pruritus  is  usually  seen  in  thin,  delicate  skins,  and  fre- 
quently appears  in  persons  who  show  little  or  no  traces  of  senile  keratosis 
or  other  degenerative  lesions  in  the  skin. 

Acarophobia. — Occasionally  there  are  seen  cases  of  generalized  pruritus 
in  which  the  patients  have  the  delusion  that  they  are  affected  by  micro- 
organisms in  the  skin  which  produce  their  itching.  This  rare  condition, 
called  acarophobia,  is  usually  seen  associated  with  senile  pruritus.  The 
patients  will  show  rolled-up  masses  of  epidermis  or  of  dirt,  or  other  small 
objects  which  they  find  upon  the  skin,  and  demonstrate  them  as  the  para- 
sites. No  amount  of  reasoning  or  of  assuraiKo  will  disabuse  them  of  their 
delusion;  they  are  insane  upon  the  subject. 

Local  Forms  of  Essential  Pruritus 

Rare  cases  of  persistent  essential  pruritus  of  the  palms  and  soles  and 
of  the  tongue  are  described,  but  the  only  common  forms  of  localized, 
essential  pruritus  occur  about  the  genitals  and  anus. 

Pmrittis  ani  et  vulvae. — Pruritus  of  the  genitals,  perineum,  arid  anus 
frequently  occur  together,  and  have  many  features  in  common.  Vulvar 
pruritus  is  usually  associated  with  more  or  less  anal  pruritus;  anal  pru- 
ritus in  males,  however,  is  not  associated  as  a  rule  with  genital  pruritus. 
Pruritus  ani  and  pruritus  vulvae  may  he  trivial  affections  consisting  in 
occasional  attacks  of  itching,  usually  most  marked  at  night.  In  their 
severer  forms  they  are  most  distressing  alTcctions,  interfering  with  com- 
fort by  day  and  often  causing  almost  intolerable  itching  at  night,  which 
greatly  interferes  with  slecf).  The  itching  is  nearly  always  j)avoxysmal. 
There  may  be  hours  of  entire  freedom,  inters])ersed  with  attacks  of  itching; 
these  are  especially  severe  on  going  to  bed  and  during  the  night.  Pru- 
ritus vulvae  usually  afTeets  all  of  the  external  genitals  and  the  introitus 
vaginae.  It  may  be  confined  to  the  labia,  the  clitoris,  or  other  parts  of 
the  external  genitals.  In  the  severer  forms  of  essential  pruritus  about 
the  anus  and  genitals  there  is  usually  secondary  eczema  produced  by  scratch- 
ing. The  parts  are  excoriated,  the  skin  macerated  and  whitish,  and  often 
there  is  considerable  induration  as  a  result  of  a  chronic  dermatitis.  In 
such  cases  there  is  often  profound  impression  on  the  patients'  nervous  sys- 
tems. They  are  oppressed  to  a  point  where  life  is  almost  unbearable,  and 
would  accept  relief  at  almost  any  cost. 

Both  pruritus  vulvae  and  pruritus  ani  most  frequently  occur  in  middle 
or  old  age. 

According  to  Crocker,  pruritus  ani  in  adults  is  nearly  always  due  to 
hepatic  derangement,  and  it  is  frequently  associated  with  hemorrhoids 
ftnd  other  evidences  of  liepatic  disturbance,  hut  distur])ances  of  the  liver 
are  only  a  part  of  the  causes  of  the  affection.     It  may  be  due  to  any  con- 
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fiitioD,  like  tumors,  ca losing  congestion  of  the  pelvic  vigcera.     In  manj 
cases  it  i&  produced  by  intestinal  catarrh,  and  by  the  toxic  difiturbancce 
associated  with  intestinal   fenneutation.     It  may  be  due  to  the  gmity 
diathesis,   and,   if  not   produced,   it    is  undoubtedly   exaggerate<l   by  th€j 
habitual  use  of  narcotics  and  stimulants,  especially  tobacco,  alcohol,  eoffeeJ 
and  tea.     The  presence  of  fissures,  fistulae,  and  hemorrhoids  is  in  somel 
cases  the  exciting  cauae  of  the  affection,  and  cure  of  these  lesions  is  followed 
by  relief.    In  a  good  many  cases  no  definite  cause  can  be  assigned,  and  we 
have  to  fall  back  on  the  assumption  of  a  pure  neurosis,  an  assumptioa 
which  is  usually  fortified  by  the  neurotic  character  of  the  patients. 

Pruritus  vulvae  may  be  a  sequence  of  pruritus  ani,  and  may  be  pro-  \ 
duced  by  the  same  causes*    It  may  also  be  due  to  uterine  or  ovarian  disturii- 
ances,  to  uterine  prolapse,  to  cervical  and  perineal  tears,  to  acute  or,  more 
frequently,    chronic    vaginitis   or   urethritis.      It  frequently   occurs  withj 
diabetes,  hut  then  is  associated  with  eczema.     It  is  usually  exaggerateii| 
during  the  menses.     It  is  apparently  in  some  eases  a  pure  neurosis^  espe-* 
cially  when  developing,  as  it  frequently  does,  during  the  climacteric.    It 
is  not  infrequently  a  distressing  complication  of  pregnancy. 

Pruritus  scroti* — Occasionally  essential  pruritus  of  the  male  geaittk 
occurs  of  similar  character  to  pruritus  vulvae,  but  it  is  uncommon*    Thiil 
is  usually  confined  to  the  scrotum. 

Rarely  in  both  nnilcs  and  females  there  is  pruritus  of  the  urinarf 
meatus.     In  most  cases  this  is  due  to  local  irritation,  but  in  some  cases'  it  J 
is  an  essential  prnntns,  usually  the  result  of  some  irritation  in  the  urethri] 
or  at  the  neck  of  the  bladder,  like  urethritis,  stricture,  stone,  or  cystitii»| 

Pruritus  ani  and  pruritus  vulvae  are  not  infrequent  in  children,  as  i 
result  of  intestinal  wtjrms,  or  occasionally  as  a  result  of  intestinal  catarrhr 
In  infants  the  affection  is  usually  trivial,  not  intense  enough  to  caniN 
excoriations  from  scratching.  There  is  a  popular  impression  that  itrb* 
ing  of  the  nose  in  children  is  also  caused  by  intestinal  worms,  Personallj 
I  believe  that  the  tendency  to  pick  and  scratch  the  nose  in  infancjr  ia  alto- 
gether independent  of  association  with  intestinal  worms. 


Diagnosis  of  Essential  Pruritus 

The  diagnostic  feature  in  all  forms  of  essential  pruritus  is  the  cxisKdw 
of  itching  without  other  apparent  changes  in  the  skin.  After  thif  i? 
established,  the  much  more  difficult  question  to  determine  is  the  cati#e  of 
the  pniritus.  In  determining  this,  tlie  factors  already  referred  to  umier 
the  etiolog}*  of  the  various  forms  of  pruritus  have  to  be  carefully*  '^^^' 
sidered. 

The  establishment  of  the  diagnosis  of  essential  pruritus  is  one  ^fiin? 
does  not  often  have  to  he  made  except  in  pruritus  of  the  genital  ii"l 
anus,  but  it  is  one  in  which  there  is  little  reason  for  mistakes  unlesi  tte 
observer  is  careless  in  overlooking  parasites  or  easily  recognizing  objeftif* 
symptoms.  The  condition  whicli  is  most  likely  to  be  confused  with  esseatial 
pruritus  is  urticaria.  Next  after  this  conic  pediculosis  and  siabit**^.  lui 
then  various  forms  of  dermatitis.     None  of  these  should  cause  confurtoii 
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if  the  observer  takes  the  pains  to  look  for  t'ommon  ohjeetive  Bymptoms. 
Pruritus  of  the  vulva  ofaniis  has  to  he  diagiiOv^ticated  from  ]>ruritu8 
due  to  eczema  or  other  forms  of  inflammatory  dermatoses  of  these  parts. 
EsseDtiai  pruritus  is  usually  more  sevtrre,  and  has  a  history  of  longer 
duration,  and  is  more  intrartahle  to  local  treatment.  The  relief  of  the 
secondary  eczema  is  not  followed  by  the  relief  of  itching  which  takes 
place  when  the  itching  h  the  result,  and  not  the  cau^se,  of  the  eczema. 
Itching  of  the  onu8  and  vulva  in  infants  is  muth  ninre  frequently  a 
result  of  dermatitis  from  irritating  seeretions  than  it  is  a  form  of  an 
essential  pruritus, 

Frogno.si^  and  Treutmcul  of  E,^sf:ittial  Frurilti^^ 

Generalized  prurittis,  which  i.s  symptomatic  of  toxie  disturhancea  or 
of  other  systemic  conditions,  is  benefited  by  treatment  direded  to  the 
underlying  cxaidition.  In  geiierah  the  internal  treatment  of  such  cases 
is  along  the  same  lines  as  tliat  of  urtiearia.  In  ca.^es  of  symptomatic 
essential  pruritus,  it  is  desirable  to  stop  as  far  as  is  practicable  the  use 
of  alcohol,  tobacco,  cofTce,  and  tea,  and  to  interdict  the  use  of  hot  liquids 
and  seasoned  foods,  and  to  have  t!ie  diet  simple.  Free  elimination  should 
be  provided.  Water  should  be  drunk  alnmdantly,  and  in  many  caset 
saline  aperients  are  indicated.  Sometimes  these  cases  arc  benclited  by 
internal  use  of  remedies  directed  solely  to  the  relief  of  itching.  Of  these, 
piloearpin  in  my  experience  is  most  elHeient,  given  hypodermically  in  doses 
jost  suflii  lent  to  proihne  slight  perspiration  or  salivation — ^usually  t^j  to  |{^ 
grain  of  piloearpin  bydrocblorate  or  nitrate;  to  be  rejK'aled  after  tbe  etfects 
wear  off.  Bulkley  highly  reeononends  (annal^is  indica  as  a  sedative,  in 
doses  of  30  minims  t.i.d.,  after  meals,  well  diluted  with  water.  Scharaberg 
recommends  carbolic  acid  internally  in  liberal  dosc*s.  Wine  of  antimony, 
5  to  10  drops  t.i»d.,  is  rerommcndcd  by  Hutchinson  in  senile  pruritus. 
In  extreme  cases  temporary  benefit  may  be  obtained  by  the  use  of  such 
sedatives  as  the  bromids,  cbloral,  sulphonab  <^r  phcnacetin.  Morphin, 
unless  given  to  the  point  of  producing  narcosis,  is  not  likely  to  stop  the 
itching  and  nmy  increase  it,  so  that  it  is  not  ordinarily  available  for  the 
relief  of  pniritus.  Thibierge  has  gotten  great  relief  from  lumbar  puncture 
in  severe  cases  of  both  general  and  local  pruritus. 

Winter  pruritus,  bath  pruritus,  and  fienile  pruritus  are  all  essentially 
forms  of  hyperesthesia  of  the  skin,  eitlier  congenital  or  acquired,  which 

*  Thibier>fe,  Joitr.  Amcr.  Med.  Jsmt,,  1914,  LXII,  p.  1764. — ^.Tfiniieaon^  Lanecif 
Sept,  26,  1008, — Kromajer,  DeuUrh,  med.  WcJmschr.,  Jan,  9,  1908.-=Ri8gmann, 
DeuUch,  med.  Wchnitrhr.,  1012,  XXXVIII,  p.  24;  AbsL  Jour,  Amcr,  Med,  Aa^n., 
1912,  LIX,  p.  233  (intramuscular  injoction  of  Einger's  solution  in  pniritus  of  preg- 
nancy:  Sodium  chlorid  .P,  Potassium  chlorid  ,03,  Cakium  chlorid  .026).— Unna,  BerL 
IHn.  Wehnmhr.,  Nov.  29,  1915;  Abst.  Jour.  Jmer.  Med.  Assn.,  1916,  LXVI,  p,  227 
(caiiBe  nn»l  treatment  of), — Dremo,  Deutsch.  med.  Wehn«chr.,  Oct.  27,  1910  (treat- 
ment by  warm  air). — Thibierge^  Brit.  Jour.  Derm.^  1911^  p,  272  nuinbar  pimcture 
in  treatment). — Schubert^  Munch,  med.  Wchnsehr..  Nov,  14,  1911,  p.  745  (treatment 
of  pruritus  vulvae). — ^Wallia,  Practitioner^  Oct.,  1911^  p.  417  (treatment  of  pruritus 
an!). 
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are  little  or  not  at  all  iufloenccd  by  internal  measures.    Any  rational  imll 
rations  whirh  may  possihly  exi^^t  ehould  be  treated  symptoniaticallY, 
tbe  treatment  of  these  forms  of  prnritiis  is  praetieally  altogether  by  lo 
measures.    By  loral  treatment  the  itehing  cun  be  temporarily  relieveti. 

Tbe  loeal  treatment  of  the  various  forms  of  general  pniritiig  consif 
in  the  first  place  in  avoiding  as  far  as  possible  all  forms  of  loeal  irril 
tion,     Amoni^  these  arc  rough  underelothing,  soap  and  water*  and  exf 
sure  of  the  body  to  euol  air.     The  undert  lot  Inner  should  be  as  Fm<M>th  «n 
unirritating  as  possible;  light  eotton   underwear,  or  better,   light  line 
or  silk  next  to  the  skin.     In  all  eases  frequent  Imthing  with  soap 
water  is  irritating,  and  should  not  be  indulged  in  beyond  the  point  nce»^ 
sary  for  cleanliness.     The  batli  may  be  made  more  bland  by  adding  hica^ 
bonate  of  soda  or  bran  or  starch.     After  bathing,  the  body  should  b* 
powdered  either  with  talcum  or  starch  or  some  other  inert,  powder.    Id 
many  eases  the  greatest  comfort  is  gotten  from  anointing  the  body  after  the 
bath  with  a  bland  oil,  such  as  olive  oil  or  liquid  vaselin. 

In  bath  j>ruritus  the  necessary  bathing  should  always  be  done  in  tepi^l 
water,  neither  hot  nor  cool,  and  the  bath  is  less  irritating  if  it  n  sup* 
plemented  with  an  alkali  or  a  demulcent  like  bran  or  marshnmllow.  Th 
bath  should  be  taken  in  as  short  a  time  as  possible,  the  brt<!v  dri^  br 
tapping  the  surface — not  by  rubbing — aud  this  should  be  f <  '  t' 

use  of  a  dusting  powder  or  a  bland  oil.    If  the  patient  immci 
the  itching  is  less  than  if  he  gets  into  bed  after  bathing. 

Positive  applications  for  the  relief  of  the  itching  of  essenimi  pr 
are  found  in  antipniritic  drugs.    Of  these  phenol,  menthol,  caniph<ir-r' 
and  eamphor-ehloral  are  most  useful.     A  good  antipniritic  oil 
from  olive  oil  or  liquid  vaselin  containing  either  one-half  to  one-if  i  <t  < 
caTboHc  acid,  one  to  five-per  cent  menthol  or  thymol,  or  one  to  two-pcr  cent 
salicylic  acid  or  resorcin.    These  may  al.^  be  used  in  the  same  strcIl^^.^ 
in  the  form  of  ointments  with  vaselin,  or  rose  ointment,  or  ointmeut  of 
zinc  oxid  as  the  base.    An  excellent  application  is  a  calaniiu  liniment  c(M)- 
taining  one*ha1f  to  one-per  cent  carbolic  acid  or  menthoL     Another  pio'i 
application,  which  is  very  convenient  because  it  is  n<»t  greasy  and  ii^- 
agreeable,  is  tragacanth  liniment  coutaiuiug  one-half  to  one-iier  cent  ttt 
bolic  acid.    As  a  rule,  oily  or  demulcent  applications  are  better  borne  thiQ . 
drying  applications,  but  occasionally,  especially  in  senile  pniritus,  tbe  wl 
of  lotions  is  most  satisfactory.    Of  these  calamin  lotion  containing  ofie-lulf  1 
to  one-per  cent  carbolic  acid  is  a  type  of  the  most  useful.     Other  B«foli 
lotions  are  distilled  extract  of  witch  hazel  or  water  with  twenty-fitf  |»tI 
cent  of  alcohol  or  spirits  of  cologne.    To  these  may  be  added  carbolic  $ni 
one-half  to  one  per  cent;  resorcin,  one  to  five  per  cent;  or  compound  tio 
lure  of  coal  tar,  live  to  ten  per  cent.     In  some  cases  corrosive  subliin»te,| 
1 1  500  or  1 :  1^000,  in  water  aud  alcohol  is  a  good  application. 

In  treatment  of  pruritus  of  the  anus  and  genitals  every  poasible  ffoi 
should  be  made  to  get  rid  of  underlying  causes.    Fissures  should  - 
and    gastTo-iutestinal   aud    metabolic    disturbances    correct^nl    if 
Pathological  conditions  in  the  gen i to-urinary  tract  should  be  looked  6«.J 
and  if  possible  corrected.     But  after  all  of  these  g^^-.r  ri   nii.*«jfun»  h^\ 
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been  attended  ta,  it  must  be  ciMifessed  that  in  niaii)^  eases  tlie  affection 
still  persists*  and  we  are  reduced  to  symptomatic  treatment. 

The  Irjcai  treatment  of  tht\<e  eases  is  direeted  primarily  to  the  relief 
of  itching,  Iji  tlie  start  it  may  be  necegsary  to  treat  &ceondary  eczemas 
by  soothing  applieations,  but,  as  a  rule,  if  the  itehing  can  be  controlled 
and  the  serai  eh  in^  stopped,  the  eezeuia  takes  eare  of  itself.  Occasionally 
these  patients  need  sedatives  upon  rel fringe  to  ^^'t  tlu'm  to  sleep.  For  this 
purpose  a  suppository  containing  one-half  to  one  grain  of  extract  of  bella- 
donna  may  he  xiseful,  or  other  Fedatives  may  be  given  with  caution. 

In  both  pruritus  of  the  anus  aod  of  the  vulva  seriipulous  attention 
should  ho  paid  to  elcanlincss.  The  parts  should  he  Imthed  frequently 
enough  to  keep  them  free  from  all  secretions;  this  bathing  is  not,  aa  a 
rule,  irritating.  Indeed,  one  of  the  beis;t  applications  to  relieve  the  itching 
is  water,  as  hot  as  can  he  borne,  <lablied  on  the  parts  for  several  minuted 
at  a  time. 

Among  drugs  for  the  relief  of  itching  about  the  genitals  ami  aims, 
carbolic  acid  and  menthob  in  the  strength  of  one  to  five  jicr  cent  or  more, 
are  most  useful.  They  may  be  used  in  lotions  or  in  ointinent^i,  and  fre- 
quently they  may  be  borne  with  (nun fort  in  strengths  which  would  prove 
highly  irritating  to  inflamed  surfaces.  In  severe  cases  cocaiu  ointment 
in  the  strength  of  one-half  to  two  per  cent  may  give  temporary  relief. 
>[ore  prolonged  relief  may  often  be  obtained  from  the  use  of  strong  astrin- 
gents or  caustics.  One  of  the  best  of  these  apidications  is  potassium- 
permanganate  solution,  one-half  to  onc-per  cent  strcngllL  Another  astrin- 
gent application  is  nitrate  of  silver,  one  to  twx»  per  cent  in  water.  In  some 
cases  paiuting  with  a  saturated  solution  of  silver  nitrate  proves  of  great 
benelit  These  stnuig  a]>idications  should  only  be  applied  at  intervals  of 
several  days,  and  then  in  conjunction  with  ordinary  antipruritic  applica* 

tioBB. 

A  measure  wdiich  Crocker  rerom mends  highly  is  to  paint  the  parts 
every  night  with  compound  tincture  of  benzoin.  Whatever  application  is 
nsed,  it  is  desiralde  to  have  at  hand  a  Idand  ointment  like  oxid  of  ^inc  oint- 
ment, to  be  applied  by  the  patient  when  he  has  excoriated  the  parts  from 
scratching. 

The  application  of  static  cle(tricity  or  high  frequency  currents  some- 
times gives  reliefs  but  in  my  experience  they  have  boon  disappointing. 
By  far  the  most  useful  agent  in  my  experience  in  giving  prolonged  relief 
in  hoth  vulvar  and  anal  pruritus  is  x-rays*  Tliese  should  not  be  given 
to  the  point  of  produt  ing  eryttu^ma.  Light  exposures  are  given  at  inten'ala 
of  one  to  three  4nyi^,  preferably  with  a  hard  tube.  Many  observers  testify 
to  the  prolonged  relief  given  by  the  use  of  x-rays,  and  in  stmie  cases  cure 
results. 

Sometimes  surgical  measyres  are  tried,  including  multiple  scarifica- 
tion with  the  actual  tautt^ry,  and  even  more  radical  surgical  measures,  hut 
these  are  not  usually  satisfactory. 

In  intractable  cases  of  either  localized  or  general  pruritus  autogenous 
serum  injections  are  worthy  of  trial.  These  are  more  likely  to  be  useful 
in  cases  which  are  of  systemic  origin. 
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Fournier  gave  this  name  to  a  eoudition  iu  which  the  pati^ita  hft^ 
fixed  lialiit,  w}iii']i  iimy  amount  to  a  niania,  for  tieral<'hing  the  skin.  Thr 
habit  usually  ytartt*  in  the  sfratdiing  which  is  excited  by  general  pmriios, 
but  it  may  be  a  neurosis  having  its  origin  in  the  suggestion  arising  froia 
peeing  other  persons  sera ti  Ik  The  patient  may  Bcratrli  one  area  or  ft  few 
areas  or  all  parls  of  the  bcnly  Unit  eao  he  reaehed.  In  some  of  the  cam 
the  seratehing  is  roostant  whenever  the  patient  is  awake.  d 

It  is  usually  a  light,  gentle,  eonstant  nibbing  of  the  s^kin,  not  vigonnP 
enongh  to  produce  scratch  marks  or  any  change  in  the  appearaoce  of 
the  8kin,  The  nails  often  show  striking  changes  prodiHT<]  by  their 
stant  use  in  this  wny.  They  are  highly  ]H>lished,  may  be  of  pa(>ery  th 
and  worn  down  fmni  eoiistaot  scratching  until  they  have  uo  frt«  b< 

MEEALGIA  PAEESTHETICA  * 

Under  this  term  Bernhardt  and  iColh  have  dogeribed  a  form  of  pare* 
tiiesia   occurrtJig   in   the   art^a   of   distribution    of   the   external    rntaai 
femoral  nerve.     About  thirty-iive  cases  only  have  been  rcH.H3rd<#d,  hut 
affection  is  not  excesBively  rare.     The  disturbance  is  always  coafiod 
this  area,  the  outer  side  of  the  lower  two-thirdg  of  the  thigh.     Tlwrt 
usually  hypesthesia  of  t!ie  afTected  skin,  with  various  other  dietnrbaocttf 
sensation,   such   as   numbness,   prickling,   formicationj   a   feeling  of  co^ 
etrietion  or  distention,  cold  or  heat,     Oceasiojially  there  are  hyj)er«tli<ii* 
and  ]>ruritus.    The  disturbanees  of  sensation  are  nsually  excited  fay  ir«]kiiii;i 
but  may  l>e  produced  by  presstire  and  other  forms  of  loeal  irritation. 

Its  etiology  is  uncertain.  In  most  of  the  eases  the  sensatiom  in 
exeitcil  by  exercise,  and  it  is  proliable  that  the  affection  is  proilmt*d  by  tif 
stretching  of  tlic  nerve  in  the  movemer^ts  of  the  fascia  lata  in  th*' tw 
wlirre  the  nerve  destx^nds  through  the  sheath  of  the  fam  ia.  Most  of  tk 
cases  are  said  to  oc<ijr  in  abidiolics*  In  White's  ease,  a  healtliy  inin 
fifty-five,  no  causative  factors  coidd  he  found  bt»yoiul  exerrii*e. 

The  malady  is  chronic  and  apparently  uninfluenced  by  treatment 

DEBMATAIiGIA 

(Neuralgia  of  the  Skin,  RhenmaJism  of  the  Skin,  Dermalgia) 

Derniatalgia  is  spontaneous  pain  in  the  skin.     It  differs  tn^m  ht 
osthesia   in   that   in   hyperesthesia   the   painfid   sensations   are  ' 
external  impressions,  wiiile  in  derniatalgia  they  are  spontanea! .  , 
ia  nearly  always  associated  with  hyperesthesia  of  the  involved  surface. 

The  pain   may  be  bnrning,  stinging,  or  shooting  in   *  ^ 
nsnally  variable,  and  fretpienf  iy  worse  at  night,  and  is  likely  i 
mention  or  external  contact  (hyperals^tsia).     Dermatalgia  is  nearly  ill 
confined  to  eircumseribed  areas.     It  is  most  coninion  np<iu  hairy  i«rfi| 

'J.  C.  White,  Jour.   Cutan,  Dw,,  1906,  p,  160.— Slierwell,  Juf,  Cwim^^j 

1010.  p.  281. 
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It  is  not  usually  accompanied  by  any  change  in  the  appearance  of  the 
skin. 

Causalgia  is  a  form  of  dermatalgia  characterized  by  burning  pain; 
it  is  a  symptom  of  glossy  skin,  and  was  described  by  Weir  Mitchell  in  con- 
nection with  that  affection. 

Etiology  and  Pathology. — Dermatalgia  may  be  without  ascertainable 
cause,  but  it  is  usually,  especially  in  its  severer  grades,  associated  with 
nervous  disease.  Idiopathic  dermatalgia  frequently  comes  on  after  exposure 
to  cold,  and  is  often  probably  rheumatic.  Symptomatic  dermatalgia  may  re- 
sult from  hysteria,  neuritis,  and  various  diseases  in  which  neuritis  occurs, 
like  syphilis,  diabetes,  and  malaria.  It  also  occurs  in  various  diseases  of  the 
central  nervous  system,  notably  in  locomotor  ataxia. 

Treatment. — The  treatment  of  dermatalgia  is  symptomatic.  Most  fre- 
quently, when  not  due  to  neuritis  or  some  definite  nervous  disease,  it  is  a 
manifestation  of  rheumatism  and  is  l)enefited  by  salicylates,  aspirin, 
quinin  and  the  usual  remedies  for  rheumatism.  Such  anodynes  as  aspirin, 
phenaeetin,  kryofin,  often  afford  temporary  relief.  Crocker  recommends 
counterirritation  in  the  form  of  a  mustard  leaf  over  the  center  from  which 
the  nerve  supplying  the  affected  part  emanates. 

EBTTHBOMELALGIA ' 

Erythromelalgia  is  a  form  of  dermatalgia  accompanied  by  more  or  less 
redness  of  the  affected  part.  Weir  Mitchell  described  it  in  1872  and  gave  it 
"the  name  erythromelalgia  (red  iieiiralgia). 

Symptomatology. — The  pain  is  a  burning,  throbbing,  neuralgic  pain 
xxiore  or  less  paroxysmal  in  character.  It  may  come  on  in  attacks  which  last 
f  xom  a  few  minutes  to  an  hour  or  more,  or  be  almost  continuous.  It  may 
appear  spontaneously,  or  be  excited  by  external  impressions.  It  is  usually 
^virorse  when  the  part  is  dependent  or  warm.  Accompanying  the  dermatalgia 
trJiere  is  a  characteristic  mottled  redness,  with  dilated  vessels  in  the  affected 
p>art.  This  is  more  marked  when  the  ])art  is  dependent,  and  may  slowly 
disappear  when  the  j>art  is  elevated,  in  some  cases  there  is  passive  con- 
erc!!«tion  and  even  swelling,  suggesting  KaynaiKTs  disease,  and  Klsner  has 
r*€^ported  two  cases  in  which  after  long  persistence  of  the  condition  gangrene 
^c?curred. 

H^-pcridrosis  is  commonly  present  in  the  affected  part,  and  often  there 
'■^    increased  temperature. 

The  affei'tion  usually  begins  in  a  small  area,  but,  as  a  rule,  gradually 
^^tends  for  a  while  and  then  remains  stationary.  The  leg,  and  especially 
■^«  foot,  are  the  parts  typically  afflicted  by  the  condition.  It  may  in- 
""^^Xve  one  or  both  feet,  one  or  botb  hands,  or  all  of  the  extremities.  In 
*^^ne  cases  it  is  sharply  limited  to  a  part  of  a  hand  or  foot,  or  to  one  or 
^  ^ew  digits.  The  condition  is  very  chronic  and  may  exist  for  an  indefinite 
^''•ianber  of  years. 

»Weir  Mitchell,  Phila.  Med.  Times,  1872,  .pp.  81  and  113;  Amcr.  Jour.  Med. 
^^'^  1878,  vol.  LXXVI,  p.  17. — Weir  Mitchell  and  Spiller,  Amcr.  Jour.  Med.  Sci., 
*•;*  OXVily  1899,  p.  1  (review  and  bibliography). 
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The  conditiojj  orciirs  most  frequently  in  men;  typically  in  tho^ 
are  exposed  to  the  weatfier,  and  do  hard  physical  labor.     It  occa«on 
occurs  in  women.     It  nsuolly  dcnclops  in  middle  life,  but  it  ha^  been  ^ 
in  early  adf>lcsccnfe  and  may  on-nr  in  the  old.     In  most  casc^  the 
strikingly  guggests  a  ncuritif  origin. 

In  a  ease  of  Miifhcll  and  Spillcr's  it  was  asscHdated  with  periph« 
neuritis,  and  it  is  probalilo  that  peripheral  m  iiritie  is  most  fretiueritly 
underlying  cause.     It  was  noted   in  some  of  t!ie  severer  i-ascH  of  arseuii 
poisoning  in  the  Manchester  epidemic,  iji  which   it  was  as^xnaled 


FlO.    IJ42.^KHVTHUO\TLLAI^yjA    1  tP    HHiHT    LtJi    \M»    FoOT,       SkltJ    JiUri-fl-h    [      I    • 

Vcin^  cngorRed.     Great  thickemug  uf  luuls.     Couatimt  bunuQ<K  piutu     PiUicsiii  4ii>  M 
wonmn,     (Aiithor*s  collect  ion.) 

peripheral  neuritis.     It  is  also  found  in  connection  with  various  hiauiii'j 
cord  diseases,  like  midtiplc  srlerosie,  tabes,  meningitis,  myelitis^  and  Ifrt 
van's  disease* 

Some  of  the  cases  suggest  that  the  disease  is  primarily  one  doe  to ' 
r\\\nr  disturhame,  and  Galloway  *  believes  that  it  is  produced  byobltteritr 
endarteritis. 

^foreMjavallee  has  seen  it  associated  with  a  mild  form  of  Ramoftj 
disease.     Indeed,  in  some  of  the  symmetrical  teases  the  distniction 
erytbromelalgia  and  Haynand's  disease  might  be  very  ditficult  U^  clni 

A  large  majori-ty  of  the  cases  are  males*  and  according  to  Hall 
and  Lercdde,  it  is  commonest  in  adolescence  and  early  adult  life. 

Weber  ^  has  reported  a  spurious  erytbromelalgia  "  «ss<K»int^  »id ' 

iQaOoway,  **Albutt  an^J    Ront^aton 's  System,"   1911,   IX,   p.   71, 

•Weher,  Brit.  Jour.  Brrm,,  1915,  XXVII,  p.  197. 

•Voarheee,  Jour.  Amer,  Med,  Jwa.,  June  1,  1907  (review  of  all  ctr- 
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cular  changes,  probably  endarteritis,  whicli  he  has  seen  in  Jews  from  north 
central  Europe. 

Prognosis  and  Treatment.— The  affection  is  persistent  and  is  little 
influenced  by  treatment.  General  treatment  is  symptomatic.  Phenacetin, 
sodium  salicylate,  aspirin,  and  the  other  anodynes  may  give  some  relief. 
Xerve  stretching  in  AVeir  Mitchell's  hands  produced  varying  results.  Some 
benefit  may  result  from  the  galvanic  or  Farad ic  current.  A  case  of  Crock- 
er's found  some  relief  from  bathing  the  foot  with  hot  water,  but  as  a  rule 
heat  makes  the  pain  worse,  and  in  most  cases  temporary  relief  is  obtained 
by  use  of  cooling  applications,  such  as  cx)ol  bathing  of  the  part,  exposure 
to  cold  air,  or  the  application  of  menthol  preparations. 

Faradism,  galvanism,  and  the  application  of  the  high  frequency  cur- 
rent are  all  recommended.  Kanoky  and  Sutton  *  relieved  one  case  by 
short  x-ray  exposures  with  a  soft  tube.  In  my  experience  nothing  has  been 
of  service  except  palliative  measures,  such  as  the  application  of  dry  heat, 
rest  and  elevation  of  the  part,  and  dressing  with  a  thick  layer  of  absorbent 
cotton. 

Moleen^  has  reported  a  case  which  recovered  under  treatment  with 
suprarenal  substance. 

^Kanoky  and  Sutton,  Jovr.  Amer,  Med.  Assn.,  Dec.  19,  1908,  p.  2157. 
•Moleen,  Jowr,  Amer.  Med.  Assn.,  1912,  LIX,  p.  532. 


SECTION  XIIT 

NEW  anOWTIIS—NEOPL  1 SM.  1 TA 

Tlic  gTiJup  of  iiooplasma  of  the  skin  inelu*]es  various  conditionp  wliirh 
are  uharacterizeil  l>v  tlie  iiien^aKo  of  tissue  element*?.     It  is  a  rather  hetc 
^eiR^ous  frroup*  and  <1oes  not  iiH*lu(l<^  all   roiitlitirms  which   r^me  sine 
within   iUv   term   of  the  defniitian.      For  example,  many    j  Mjti 

tumors  of  infeotioiis  origin  are  *jroupf'<i  more  logifally  with  t  ii$ 

eases,  and  various  oilier  tissue  over/jrowths  with  the  h}T>ertrophie8, 

Cutaneous  neopla^mata  may  he  ihvided  as  follows. 

A.  Degenerative;  in  whirh  there  are  marked  tlegenerative  ch 

the  titismiep: 

( 1 )  Mollusc  uni  Cojitagiosum* 

(2)  Xanthoma, 

(3)  Xanthoma  Diahetieorum. 

(4)  Colloid   Degeneration  of  Skin, 

(5)  Colloid  Degeneration  ut  (iranulation  Tismie, 

(6)  Degeneration  of  Kla.^tie  Tissue. 

B.  Benign:  tumors  eoniposed  f*f  nornml  ti^jsue  without  a  t^ndi 
overabundant  dt-struetive  proliferation.     Here  are  ineluded  new 
all  tissues: 

(1)  Cieatrix. 

(2)  Keloid. 

(3)  Fibroma. 

(4)  Neuroma, 

(5)  Lipoma, 

(6)  Myoma. 

(7)  Tumors  of  the  Blood  Tes.sels! 
(a)  Vaseular  nevus;  (h)  telangieetapis ;  (r)  angioma  wrpi^r 

(8)  Tumors  of  the  Lym[)haties: 
(a)   Lymphaugiertasis ;    (b)    lymphangioma   ctreuinscriptumj 

lymidiangioma  tuherosum  multiplex. 

(0)  Benign  Epithelial  Tumors: 
(a)   Multiple  lienign  eystic  epithelioma;  (ft)  ailenoina  selwc 

C.  Malignant  tumors  with  a  tendeney  to  destruc^tivc  pn>Iifrr.r 

(1)  Crowth^^  of  the  epihla^tie  elements: 
{a)    KpilheHonia ;   (h)   ranrnoma. 

080 
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(2)  OrowUiH  of  moj>tililiii^tir  rU'iiKiii^: 

(a)   Sareuma;    (b)    Iciikcniia ;    {c)    pseiidoleukeniia ;    (t!)    mycosis 
fungoides, 

8oinetimcB  the  lines  of  doiniirrution  UetwtK?!!  tliese  subdivisions  break 
down,  so  that  it  is  dilliculi  to  rlass  arciirately  a  given  patliobjgiral  con* 
ditioD* 

DEGKNERATIVE  NEOPLASJIATA 

MOLLUSCUM   CONTAGIOSUM  ' 

(Molluseum  .sebacenm.  Mofimcum  semle,  AniS  varioUforme  [Bazin],  Mol- 
Imcum  verrueosum  [KaponiJ). 

Molhistimi  fontagiosnm  is  a  di^eat^c  of  thv  iikin  conslsiing  of  small, 
waxy,  rountltnl.  (.'[Hthelinl  tninois  having  a  roiiniltxl  opeiiiiiL^  at  the  apex 
whwh  is  filled  with  degenerated  epithelial  drbns. 

The  disease  \va^  tirst  deRTilied  by  Bateman 
at  the  heginning  of  the  nineteenth  eentnry. 

Symptomatology* — 'I1h'  lesions  arc  pinkish, 
or  (>early  white,  waxy  looking  tnnujrs  from  the 
siise  of  a  pinhead  to  a  small  pea.  In  very  rare 
instanees  the  lesions  develop  into  tiunors  from 
one  to  three  inihe.s  in  (Hanieter  Onollnsenni 
Hie  smallest  are  nsually  aenmi- 
glol)u!ar.  When  they  fieronie  larger 
tliey  are  rounded  and  .somewhat  tbitleneil.  (In 
the  summit  of  eaeh  lesion  there  is  an  nmbili- 
t*ated,  rouml  opening  from  whieh  a  cliee^y-look- 
ing  siibstanee  can  be  expressed,  but  the  lesion 
cannot  be  entirely  etnptied  hy  moderate  pressure 
like  a  dilated  sebaieous  gland.  The  number  of 
the  lesions,  as  a  rulc»  varies  from  one  or  two  to 

a  dozen  or  more,  Oceasionally  they  may  be  more  numerous;  in  rare  eases 
lliey  are  widely  distribiiled  and  amount  to  100  or  more — -100  in  a  ease  of 
Friek.  When  the  lesions  are  nmltiple  they  nniy  he  grmiperl  together  and 
form  senueontUient  niasses>  each  tumor,  however,  rematning  distinet.  The 
leaions  oeeur  most  frequently  on  the  face,  particularly  about  the  eyelirls  an<l 
the  mmith.  Other  common  locations  are  the  lireasts  and  the  genitals.  In 
rare  eases  their  distribution  is  ^enerab  The  lesions  have  been  observed  on 
I   the  raucous  membranes  (tongue  [Coleott  Fox],  vermilion  borders  of  the  lips 

*  Neisfier,  AnMi\  ISS8,  p.  553  (eomplpte  review  am]  full  bniliojri'fiptiy).^For 
dyt'e,  Jour.  Cutan.  />t>.,  1S92,  |jp.  '.l\M  ami  372.— F^ringle,  Brit.  Jmir.  Ihrm.,  1H9H, 
p.  19S.— Frink,  Jour,  Amrr.  Med.  Ahmik,  1899,  T,  p.  5:^5.— Chas.  J.  White  an<l  W.  H. 
Rolioy,  Jr.,  Jour.  Mrd,  RvHrarvtu  Apnl,  1£)02,  p.  255  (valuable  review  aii<i  study  of 
hiBtolojjy,  fun  bibUo^mphy).— Kiiowles,.  Jour.  Amer.  Med,  Assn,,  Aug.  16,  1&09 
(bibliograpljy). 
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NEW  GROWTHS— NEOPLASMATA 
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[Allen] ).     The  *1  incase  is  persistent.     lieMon^s  develop  slowly,  snd  afi 
reaehiiig  a  cerlaiu  nize  they  reniHin  iinehangod  for  weeks  or  months.     New 
lesions  oecti^ionally  appear.  r>  that  lotions  of  varying  size  may   He  si»^n 
The  tumors  may  beeome  iufeetcd,  suf>purate,  and  disappear  without  scat: 
ring,  or  they  may  disappear  8pontaiieoii>*ly  after  an  existenc'e  of  one 
two  innnths.     If  left  to  themselves  they  may  persist  much    longer — U 
one  or  two  years  or  more — and  tn  some  cases  the  lesions  exii^t  for  i^eve 
years.     This  is  particularly  likely  to  liappen  in  the  giant  lesiorm.     In  • 
ease  observed  by  Walter  Smith  a  tumor  three  inches  in  diameter  had  per- 
sisted for  thirty  years,  and  had  not  grown  for  fifteen.     The  affection  k 
aeeompanied  hy  no  constitutional  or  subjci'tive  symptoms. 

The  nifiH'tinn  may.  of  course,  occur  in  connection  with  others*  and 
it  is  frequent  in  children  in  whom  warts  are  also  frequent*  thiR  astiix' 
tion  is  sometimes  seen.     It  is  prolnil>ly  not  more  than  an  accidental 
ciation.     Ljeherthal  ^  has  noted  tlie  interesting  combination  of  mull 
con  t  n  gi  { >?=  n  m  w  i  t  h  \  a  u  1 1 1  <  >  m  a . 

Etiology  and  Pathology. — Molhiscum  contagiosum  is  rather  unnna* 
mou.  It  ifi  contagious,  although  the  contagion  is  very  w*eak.  UTie  difieav 
is  most  frequent  in  children  of  the  poorer  classes;  numerous  groupi  of 
cases  have  been  ol>served  in  institutions  for  chihlren  and  in  families.  In 
England  the  Turkisli  bath  seems  to  be  a  source  of  the  affection.  The  d 
ease  has  been  observed  in  animals — in  chiekenB  (Coleott  Fox),  in  nia 
sparrows  (Shattock).  Salzer  has  recorded  a  ease  in  a  woman  in  whoi 
the  afTe(*tion  was  apparently  contracted  from  ])igeons,  and  Hutchinson 
case  apparently  contracted  from  a  dog.  In  a  few  cases  successful  inoeul; 
tions  have  been  made  (Retzins,  Peterson,  VidaU  and  others),  and  in  a  f< 
instances  inoculations  have  taken  place  in  phyf^icians  from  their  c^ses  (Wi, 
glesworth,  Allen,  Brocq).  Tlic  inoculation  period  is  long*  varying  fro^ 
two  to  nine  ur  ten  weeks  or  several  months.  The  lesions  are  almost  surely 
produced  by  an  origan  ism,  but  this  lias  not  been  discovered.  The  molluscttm 
bodies  whic*h  were  regarded  as  psorosperms  have  heen  demonstrated  by 
PitTard  and  oHuts  to  be  degenerating  epiiVielial  cells. 

The  lesions  strikingly  isuggest  in  their  gnif^H  apparanee  hmiors  of  ih^ 
sebaceous  glands;  but  it  is  generally  accepted  that  tliey  are  epithelial  tumcirn^ 
independent  of  the  sebaceous  glands.  They  may  start  either  in  th<^ 
epithelium  of  the  hair  follicles  or  in  the  rete  itself.  The  i^Ils  of  the  tumors 
undergo  a  peculiar  degcucratinn  whi«*li  has  Un-n  regarded  as  a  hvalim* 
or  colloid,  but  i\  J.  Wliite  and  PitTard  have  shown  that  they  contaii]  Dormai 
keratin.  The  growths  are  lohnlatcd  epithelial  tumors  with  a  constricti 
at  the  neck.  They  are  surroundtnl  by  a  fibrous  capsule  which  sends  thi 
fibrous  sc»pta  bctwt^n  tlu*  lobules.  At)ovc  these  fibrous  septa  the  lobular  a 
separated  by  septa  of  keratin.  The  basal  layer  of  the  tumors  cooftiirti  of 
a  layer  of  jjalisade  epithelium,  the  cells  over  which  arc  rounded  and  tioda^ 
lated»  but  the  peculiar  degeneration  of  the  cells  begins  very  quickly,  tiicf 
mollus<'nm  bodies  may  he  found  very  near  the  lowest  layer.  The  cdll 
rapidly  become  white,  opaque,  and  homogeneous,  with  entire  obliteratioQ 
of  their  internal  structure,  increasing  at  the  aame  time  m  size  and  thai 

^Lieberthnl,  Junr,  Cutan,  Dig.,  April,  1905. 
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iTiBing  the  lary:e,  round,  stwalkHl  iHolluscnTn  IhkIips,     ritiinately  tht*  ih'Uji 
brt^ak  down  ami  fonn  ia  tlio  iwrk  r*f  tlie  tnmrir  a  yellowiiih.  rheosy,  dt^ur- 
PPmized  mass. 

Diagnosis.-— The  globuhir,  ammiirmte  or  flattened!,  pinkifih,  paraffin-like 
tumors  with  a  rentral  opening  from  whieh  a  elieosy  nms.s  can  be  extruded 
without  ^^titirely  emptying  tJio  tumors  are  t  hararterij^tie.  There  are  no 
other  lesions  like  them.  They  slightly  resemhh^  small  fibromata,  milia, 
vemieae,  and  etmiedones,  but  anything  more  than  a  superficial  examination 
will  readily  detect  the  dilTereneos, 


Fig.  344. — Mollcscum  contaqiosum^     (C-  J.  Whit^^'a  oolkction.) 

Prognosis  and  Treatment. — The  affection  k  liable  to  persist  indefinitely 
if  untreated,  but  yields  readily  to  tnaUnenl. 

The  tumors  should  be  .slit  by  a  €omj>lete  incision,  whieh  is  usually  pain- 
less, and  the  eontents  then  pressed  olit  fK^twecn  the  thumb  nails  or  with 
the  back  of  a  dermal  euret.  After  this  it  is  well  to  touch  the  cavity  with 
tincture  of  iodin.     After  this  the  tumor  gradually  dries  up. 


XANTHOMA ' 

{Fibroma  Upomaiodes  [Virehow^],  Xanthelmma,  ViiiligGidea,  MoUuscum 

choleslerique  [Baziii]) 

Xanthoma  is  a  disease  of  the  skin  consisting  of  ehanioia-yellow  plates 
or  nodules  embedded  in  the  corium. 

VJohnaton,  Jour.  Cutan,  Dis.,  Oct,,  1886.— Leven,  Arrhiv,  lm'^,  LXVT,  p,  61 
(review  and  bibUoijraphy). — Winlield,  Jour.  CutafK  Dis.,  March,  \9i)9. — PoUitzer, 
Jour,  Cutan,  DU,,  Dec,  1910  (eyeUd  xanthonia). — button,  Jour,  Amer.  Med,  A»aji., 
1912,  LIX,  p.  178.— PolUto*r  and  Wile,  Jour,  CuUtfi.  Dis.,  May,  1912  (xanllioina 
tuberoBiim  multiplex). — Knowlea,  Jour.  Cutan.   DU.,   !9H,  p.  288, 


984 


)W1 


Xanthoma  occurs  in  two  \vell-cK*fijiet1  tlininjl  Foj  iiis :  xantliottm  plane 
and  xantlioma  tuberosum  or  xanthoma  multiplex. 

The  tirst  of  these  is  a  loculized  eruption  around  the  eyeliJ«;  ihfi 
ond  is  widt'ij  dij^trilMit^L'd. 

The  t\V(j  forms  are  closely  alike  in  tlie  hi(?tulogical  structare  of 
lesions;  cliniL-ally,  however,  they  are  sharply  distiTig:ui5he«l.     Thcrt* 
fortn  of  xanllioma  multiplex  wljieh  occurs  in  diabetes  mellitns  (xiuit 
dialieticorum). 

Xantjiom  A  ruiNiM. — Xatilliomu  planum  occurs  in  tlie  funn  ' 
rectangular   cluijnoiii-yc!!ow  platen*   cndicddi-d    in   tlie  eorium.       i   ,_ 
somewhat  irregular  in  outline,  from  one-eighth  to  one-half  of  aii  incb] 
their  long  diameter  (which  is  usually  parallel  to  the  nuirgiii  of  f' 
and  are  nligldly  *>r  not  at  all  elevatc*L     Tlie  epidernuH  over  th*  j 
mal;  they  are  soft  to  the  feel  and  without  iiuluration.     Upon  strrtcihi 
the  skin  they  it^huw  as  dislinct  iiililtralions  which,  uniler  a  hand  li•r^l^ 
seen  to  he  eom|x>8cd  of  elot^ely  set  aggregations  of  ^malL  yellow  grailtil 
each  granule  having  a  minute,  reddish  central  point.     Tlje  u^ual  t*olorl 
the  lesions  is  distinctly  yellowisli,  aceunitely  desrrihed  as  chnmoi**  yAl 
In  rare  instances  the  lesions  have  a  white  or  crearny  color*  and  still 
rarely  they  may  he  dark  yellow  to  dark  hrinvn.     In  a  ease  of  G.  H»  Fux 
an  old  j)ateii  of  xanthoma  was  so  dark  as  to  resemhlc  an  ecehymo^ift. 

Xanthoma  t>egins  as  piuhead-sixe  lesrtuis,  which  gradiuilly  ituTe. 
the  size  of  a  wlieat  grain  or  larger.  The  lesions  appear  around  ilu 
lids,  and  are  said  to  begin  usually  on  the  left  up]*er  eyelid,  after  \< 
they  appear  on  the  right  lid.  The  up|K»r  lids  are  said  to  \h*  ' 
quently  involved  than  the  lower.  The  lesions  are  usually  mnltipl 
the  eyes,  and  are  always  roughly  s}Tnmelrica!.  There  may  be  onij  a  fi 
plat4:*s,  or  they  may  be  so  lumierous  as  to  encircle  the  lids.  Adjart^nt  plat 
may  coalesce,  to  form  irregubn'  baiuls  or  patches.  In  tlu^  ty[>ieai  type  of  tl 
atTeetiou  the  lesions  are  coutined  to  the  i>velids  or  the  eloscly  ndjar 
skin.  Kxceptioually  they  appear  upon  other  parts  of  the  fai-e,  e\PM  in 
mouth.  In  xanthoma  multiplex,  plane  lesions,  interspersed  witJi  tioduU 
may  occur  ufiou  other  parts. 

Xanthoma  aitltiplex  ^  (Xanfhoma  tuberosum)^ — The  lirsione  of  xaH' 
thoma  multipk'X  are  nodular  instead  of  flat,  hut  otherwise  their  appcamtyt 
is  like  those  of  xanthoma  planum*     The  tumors  are  from  the  aiae  of 
jiinhead  to  a  small  pea  or  Iiazelutit ;  ocfC*aeionally  they  are  a^  lar^^  oj^  i 
walnut  or  a  small   apple,     Tlie  largest  lesions  are  usually  forn 
the  roaleseenee  of  siualler  lesions,  and  may  he  of  irreg^ular  form.     ; 
quently  show  dilated  blood  vessels  upon  their  eurfaecs.     In  xantiiotna 
berosum  there  is  a  much  greater  stroma  f)f  connective  tissue,  go  that 
lesions  arc  denser  than   the  i>late  lesions;  they   may  l>e  of   firm  to 
eonsistenee.     In  nodular  xanthoma  the  lesions  are  usually  numerotifi»  wat 
are  not  sharply  circumscribed  to  any  particular  area.     The  areas  nf  ff^^ 
dilection  are  the  hands  and  feet,  including  the  palms»  soles  and  the  ankle 

*  Low,  Brit.  Jour,  Derm.,  lUlU.  p.  109  (with  k'siona  io  heart  and  trmlon  fbratftK 
— MacL^odj  Brit.  Jour,  Ihrm,,  IR13,  p.  344  (a  case  of^  aBdOclated  with  tumoni  ^hmi _ 
joints). 


Fio,  2. — Xanthoma  mpltiflex  in  Diabetes  iNsiPJors.    iSuperfiriai  inirtion  of  Ipsion;  con- 
nective tisiiue  stroma  with  kirgc  number  of  giant  ™Ma.      x  6U-     (Autbor'a  collection.) 


C 


6   bes^ides   the   skin    mny   he    mvolverl.      Lesions   mny   occur   on   the 
iU  the  moulh  and  the  fauti',^,  mid  in  tho  oonjuiRtivat^  and  iris.     In 
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a  ease  of  mine  a^sodated  with  diabetes  insipidus  there  were  definite  phm- 
ml  sf^os  of   ihrir  existeinr   in    vnrtouii  vistera,   ijirlmliitg    thi- 
atidoiuiual  nr^'aus.    In  a  tat^e  (k'niuii}<trated  by  Ijk'btrtbrtl  there  w.i 
the  ahe  of  a  sitiall  appk*  in  tiie  teudo-achlUe^i  be^idci^  variotLS  other  «uih 
cutaneous  lesions. 

Xanthoma  planum  u  a  very  persistent  affection.     The  lesionf^  ilevelof} 
slowly*  reurhing  their   ftill   size   in   the  rourse  of  one  t»r  two   ^ 
become  nuniurousi  only  after  several  year^,    They  show  little  or  n*» 
to  disft])pear  spontaneously.     In  xanthoma  multiplex  the  lesions  de^*el*}f' 
more  rapidly,  and  may  boeorae  abundant  in  the  course  of  ecveriil  m  rM 
In  xantlKvina  multiplex  there  is  sometimes  a  slight  tendency  to  invol,. 
and  in  a  few  instances  the  disease  has  completely  disappeared. 

Xanthoma  has  no  subjective  symptoms,  as  a  rule.    In  a  few  aises  fr* Mi  * 
or  burning  has  been  recorded. 

XAXTHorHHOMtA. — Besnicr  and   (lailleton   refer  to  xnnthoma-^ 
noninfdtratcd   ]>at<hcs  wl!!<di   they   have  observed  in  cases   without   j  i 
dice.     The  condition  is  most  marked  in  the  face  and  trunk,  and  i4»  d'K 
associatcKl  with  jaundice  or  yellowish  tliscoloration  of  the  eonjunr*tixnc  <*r 
mucous  membranes. 

Etiology. — Xnnthonia  planum  is  a  rather  common  affection  in  ia 
but,  aside  from  ibe  sli;^ht  disfi^^urenient,  it  causes  uo  trouble,  and  uji  -  ^ 
advir^e  is  not  likely  to  be  sou^^lit  concerning  it.  It  is  mare  eommoo  in 
adults,  and  is  very  unusual  in  thiblren.  About  sixty  per  ct*nt  of  the 
cases  arc  in  women.  It  is  nn>rc  common  in  women  who  are  spare  built  atiJ 
not  very  vigorous,  and  in  tliosc  wbo  have  pasty  complexions  aivd  difl 
rings  around  the  eyes.  The  condition  is  frequently  assotaated  with  mi* 
g-raine.  In  Hutchinson's  statistics,  one-half  of  the  patients  sufferii}  frciw 
mi^jfrainc  and  one-sixth  fiad  had  jaundice,  but  the  association  of  xantbom* 
of  tilt*  lids  with  jaundice  is  not  so  frct|uent  as  to  indicate  tliat  jauiidicf 
is  an  important  cause.  Various  other  pathological  conditions,  like  grtfiit. 
syphilis,  and  uterine  disturbances,  are  at  times  seen  with  it,  bat  the  smst 
ciation  is  probably  little  more  than  aceidentaL  Not  infrequi^Jilly  tbert 
is  an  hereditary  tendency  to  xnntbonui  [danum.  It  wcurs  in  membcff 
of  the  same  family  and  in  direct  descendants,  sometimes  skipping  a  gi^fien* 
tion.  In  two  eases  of  xanthoma,  in  sisters,  in  my  experience,  it  wa«  in 
interesting  fact  that  one  of  them  suffered  from  migraine  and  the  olliif 
did  not. 

Xanthoma  multiplex  is  rare.  It  occurs  in  all  ages  and  in  both  scxc*- 
In  adults  there  is  usually  a  history  of  previous  attacks  of  jaundice;  tlui 
association  occurred  in  twenty-three  out  of  twenty-eight  cai^es  in  Ifcf 
statistics  of  the  Committee  of  the  London  Path<>logi<'al  StK-iety,  III  our 
case  in  my  experience,  in  a  Imy  fourteen  years  ohl,  it  was  neoeiitel 
with  diabetes  insipidus,  and  Crocker  refers  to  a  similar  cAse,  Xanthaittt 
multiplex  in  children  is  not  associated  w*ith  jaundK-e,  and  may  In*  coo- 
genital  Id  some  of  the  rases  in  children  there  has  appon*ntly  U*n  w 
hered i ta ry  ten dency . 

HiEtology. — The  lesions  of  xanthoma  are  growths  of  connective  ti>»ar 
whirh  undergo  jmrtiai  or  complete   fatty  degeneration.     The  i*otim'»ti^'' 


tigpne  inrreaso  is,  in  tlic  opinion  of  mo^t  anthoriticp,  the  result  of  an 
inflamniatory  process,  probubly  of  toxic  origin,  altlioii^ifli,  aecording  to 
ToutoB  and  others,  the  process  is  essentially  a  noninflammatory  eonneetive 
tissue  hyperplasia  with  Bub^eqiiont  fatly  degeneration.  The  fat  eells  are 
emhrgeed  in  the  fine  tneshwurk  uf  connective  tissue* 

Jn  xantlioma  jdnnnni  the  lesions  are  situated  in  the  deeper  part  of 
the  coriiuii,  the  pa)>illary  layer  being  nnatTectcd.  The  nodidar  lesions 
of  xanthoma  multiplex  are  of  the  same  character  as  the  lesions  of  xanthoma 
phmiini.  1'hcy  contain,  however,  a  much  firmer  stroma  of  connective 
tissue,  and  are  more  snperlicially  located  in  the  eorium,  involving  the 
papillary  layer  as  well  as  the  deeper  parts  of  the  coriimi. 

The  epidermis  in  both  forms  of  xanthcjma  is  unalfected  except  for  a 
deposit  of  yellow  pigment  granules  in  the  rete  cells  and  in  a  varying 
degree  of  vacunlation  of  tlie  cells  of  the  rete. 

According  to  Follitzer,  the  lesions  of  xanthoma  tuberosum  are  con- 
nective tissue  neoplasms  which  undergo  fatty  degcneratiou,  but  he  believes 
that  the  lesions  of  xanthoma  phuitnn  are  the  result  of  fatty  degeneration 
of  misplaced  embryonic  nmsclc   litters. 

Diag'nosis.—The  yellow,  soft  lesions  of  xatithoma  placed  under  the  epi- 
dermis are  characteristic,  and  can  hardly  he  confused  with  anything  else. 
The  lesions  about  the  eyelids  may  be  confused  with  milium,  which  occur 
also  about  tlie  eyelids;  milium,  however,  is  an  accunndation  of  sebaceous 
matter  in  the  skin.  The  lesions  are  white,  and  if  they  are  punctured 
tiieir  contents  can  he  readily  shelled  out.  Xanthoma  multiplex  has 
been  confused  with  urticaria  pigmentosa.  In  urticaria  pigmentosa,  how- 
ever, the  whcalHke  character  of  the  lesions,  if  not  manifest,  can  readily 
be  elicited   liy  rulibing; 

ProgBOsiJs  and  Treatment, — There  is  practically  no  prospect  of  xan- 
thoma disaj)pearing  of  itself,  and  treatment  is  only  successful  when  the 
lesions  are  few.  The  only  way  to  remove  xauthnnia  lesions  is  to  destroy 
them,  either  by  mechanical  or  chemical  means.  The  best  way  of  destroy- 
ing the  lesions  is  to  touch  each  lesion  with  a  fine  pointed  electrocautery. 
This  causes  their  prompt  disappearance.  Of  course  it  must  be  done  care- 
fully. 

Individual  lesions  may  be  destroyed  by  the  applications  of  caustics,  such 
as  trichloracetic  acid.  If  a  caustic  is  used,  it  should  be  carefylly  lim- 
ited to  the  surface  of  the  lesion.  For  the  removal  of  a  large  number  of 
lesions  probably  the  best  application  is  twenty-five  per  cent  salicylic  acid 
plaster,  as  suggested  by  Morrow  for  the  treatment  of  palmar  and  plantar 
xanthoma.  This  plaster  should  be  worn  continuously  for  several  days, 
or  until  the  surfaces  becf»me  irritated  and  the  lesions  softened.  Another 
application,  better  adapted  to  imlividual  lesions,  is  salicylic  acid — 1  dram 
to  flexible  collodiou — ^1  ounce. 

Electrolysis  and  freezing  with  COj  are  unsatisfaetory. 


( Author"  • 

degeneration  of  xanthoma  occnrs  in  the  topi*  of  the  lesions*  thus  formins 
papules  with  luHiinunfitory  hase,s,  uprm  wliith  are  ^itnated  tifv^j  nf  rhiinKti&* 
yellow  xaothoraiituus  tis^iine.  The  lesions  thus  ilifFer  rhiefly  from  iho 
of  ordinary  xanthoma  in  hein^  of  frankly  inflammatory  iliaraeter. 
degeneration  does  not  oeeur  in  all  of  the  papules,  ^  that  many  of  the 
may  reuiaiu  without  the  yellow  tops.  The  change  beeomr)*  more  untfor 
in  the  more  marked  eases,  and  in  these  the  xanthomatous  top«  may  be 
found  on  all  of  the  pafmlos.  The  papules  vary  from  the  size  of  a  pifi)ie«d 
to  that  of  a  pea.     They  may  lie  conical,  rounded,  or  in  the  largt^  le«ion» 

*. Johnston,  Jour,  Cutan,  DU.,  ISfJ'i,  p,  401   (review  ami  bihtiogniphj), — WtlkTr^ 
Brit.  Jour,  Derm,,   1897.— Schwenter-Trachaler,  Montttsheftc,    1898,   XXVM,  p, 
(coinpk'tA^  review). — BherwcM,  Jtmr.  CutntK  Din.,  1900.— Pueey  and  John«toiir,  /o 
Cuifin,  />»>»,  lt*OS,  p.  5.52  (jsanthoiim  in  <Uabcte«  meintUi  aikI  «Viiihctr»  iii«lpi*iiit}. 
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lattpnefl.  Thev  arc  firm  to  tlie  tomlu  with  tlull  red  ha^e»,  arouml  which 
dilated  enpiUaries  may  be  [ireseiit,  and  when  tliev  havi*  the  (linraeteristic 
yellow  tops  they  may  look  very  much  like  inlhuiiitiatory  pustules.  As  a 
rule,  the  eruption  is  geant,  but  in  sonic  ea^e^  it  h  ahundant  and  widely 
generalized.  The  lesions*  are  usually  disereie,  but  upon  twites  wliere 
they  are  most  abundant  they  may  become  continent  into  larger  tumors. 
The  commonet^t  bR-ations  are  tlie  Inittueks,  the  elbows,  and  the  knees. 
They  may  alK>  orcur  on  the  trunk,  the  extensor  surfaees  of  the  Itmhs, 
the  face  and  8<alp,  and  rarely  in  the  month*  The  flexures  usually  escape. 
As  a  rule,  thev  avoid  the  rve'ids.  lint  in  ta^es  of  Be^nicr  autl  llarthnvav 


Fig.  347-^Xaxthoma  DiAUETicoReM.     L*-!^ioiiH  htivc  a  tjiriglit  rtd  hcuMy  aud  a  yellow  ap€i,  so 
that  they  lootc  like  pustuleat  but  htv  duiiiie  and  liard.     (Author's  colteclion.) 


they  w^re  found  in  this  eommon  location  of  xantiioma  planum.  The  erup- 
tion appears  rather  suddenly,  usually  upon  the  extensor  surfaces  of  the 
forearms,  and  then  spreads  to  the  otber  areas  of  predilection.  The  erup- 
tion, when  once  establisbed.  may  remain  slatioiniry  for  from  a  few  months 
to  several  years^ — flve  to  seven  in  the  lon^^cst  cases — but  the  tcjidency  is 
ultimately  spontaneously  to  disappear.  In  some  of  tlie  cases,  notably 
Johnston's,  the  extent  of  the  eruption  1ms  varied  with  gl3'eosuria,  deereas- 
in^  or  increasiufi:  as  this  became  bcttii'  or  wcu'se.  The  eruption  may 
entirely  disajjpear  ancl  recur.  I'pon  dis^^pprarint^  the  lesifuis  b^ave  no 
trace. 

Unlike  other  forms  of  xanthoma,  xanthoma  diabeticorum  is  usually 
accompanied  by  itching,  l>nrning,  or  tenderness;  the  ditferenee  is  explain- 
able by  the  more  acute  inflammatory  type  of  the  lesions. 

Etiology  and  Pathology.— The  condition  is  rare.  Ninety  per  cent  of 
the  patients  have  been  males;  all  cases  except  PoUitzer's — an  atypical 
case  in  a  boy  seventeen  years  old — have  been  adults  from  twenty-one  to 
fifty-seven  years  old. 

In  the  great  majority  of  cases,  but  not  invariably,  the  disease  is  asso- 
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cintc'tl  with  ilialxios  mcllibis.     Tn  a  fow  eases  this  has  hoinx  Uid 
Cylonibiiii's  vaiyQ  there  was  pentosuria.     In  a  few  eases  there  has 
albuminuria   without  glycosuria.     Jaundice   has  only  exceptionally  bttE 
present . 

The  patients  have  generally  fmen  rather  vif^rous  achilt  diabcticsi, 
usually  where  glyeosuria  has  not  heen  present  the  patients  have  bw?u| 
tlie  obese  type  who  are  suliject  to  fliahetef?.     In  a  few  cat^es  glyeogtiria 


Fig.  SiH^^XANTHOMA  DiAiifcTicoRUM.  Fnjnilc  from  wrist  wiih  exeimAtion  cj' 
abowa  endotholml  proUfLTfitiotir  with  fatty  dcgeneratioQ  m&rke«i  tn  nr.^r^^  r. 
X  60.     (Author^a  colkctionO 


developed  after  the  eruption,  so  that  the  eru]»tion   may   be  vegATdei  ' 
some  cases  as  an  early  evidence  of  the  tendency  and  as  of  diAgnofiw  i 
portaoee  in  the  determination  of  that  condition* 

Anatoniicc'ilfy,   the   legions  are  closely   similar   to   those   of  xantj 
multiplex,  except  that  there  is  a   much   more  active  and    intlaf 
process  ami  much  le^s  connective  tissue  increase.     The  association 
cosuria  m  frequently  with  xanthoma  diabeticorum  indicates  gti 
the  eruption  is  of  toxic  ori;itn,  and  the  fact  is  an   additional  ar|? 
io  favor  of  tlic  view  that  xanthoma  multiplex  is  a  toxic  enipttur!. 

The  relatiruiship  of  xautboniu  rliaheticonim  to  xanthoma  n 
a  moot   question.     Clinically  aud   histologically,  the  eruption      . 
characteristics  of  xanthoma  multiplex  of  a  distinctly  inflamtaatarr  I 
characteristic  which  is  only  one  of  degree  and  not  an  esst^ntial 
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There  liAve  also  been  some  borderlaiul  eases,  especially  Pollitzers  in  a 
boy  of  seventeen  who,  while  he  had  diabetes,  had  a  xanthoma  which  ap- 
proached more  closely  the  ordinary  type  than  the  diabetic  type.  I,^  on 
the  other  hand,  have  had  a  xanthoma  multiplex  of  extraordinary  extent  in 
a  boy  who  showed  the  most  extreme  tyi)c  of  diabetes  insipidus.  The  erup- 
tion in  this  case  showed  no  macroscopic  evidences  of  inflammation,  but 
it  varied  in  intensity  with  the  intensity  of  the  polyuria,  as  some  of  the 
cases  of  xanthoma  diabeticrorum  have  varied  with  the  intensity  of  the 
glycosuria.  With  these  transitional  cases,  and  with  the  anatomical  and 
clinical  resemblances  of  all  forms  of  generalized  xanthoma,  there  seems 
to  be  no  good  reason  to  regard  xanthoma  diabeticorum  as  an  affection 
entirely  apart  from  other  forms  of  generalized  xanthoma. 

Diagnosis. — In  the  most  acute  stage  of  xanthoma  diabeticorum  the 
eruption  looks  strikingly  like  an  eruption  of  pustules  on  an  inflammatory 
basiB.  Indeed,  the  usual  history  is  that  lesions  liave  been  opened  to  evacu- 
ate pnB^  and  that  there  was  surprise  when  only  blood  escaped.  The  erup- 
tUms  thus^  may  resemble  superficially  many  acute  inflammatory  pustular 
emptions.  Perhaps  it  resembles  closest  a  pustular  iodin  eruj)tion.  From 
all  pustular  eruptions  it  is  readily  differentiated  by  the  fact  that  the  yellow 
tips  of  the  lesions  actually  contain  no  pus. 

From  simple  xanthoma  multiplex  the  most  characteristic  difference 
is  the  inflammatory  color  and  red  base  of  the  lesions  of  xanthoma  diabeti- 
oorom.  Further  the  evolution  is  rapid ;  there  are  usually  slight  tenderness 
and  itching,  and  a  distinct  tendency  to  involution  of  the  lesion — all  fea- 
tnres  distinguishing  the  condition  from  xanthoma  multiplex.  Xanthoma 
multiplex  has  no  definite  relation  with  any  pathological  condition,  as 
xanthoma  diabeticorum  has  witii  glycosuria. 

Prognosis  and  Treatment. — The  eruption  tends  to  (h'sappear  spon- 
taneously sooner  or  later — in  from  a  few  months  to  several  years.  Its 
disappearance  can  be  greatly  hastened  by  treatment  of  the  underlying 
disturbances. 

Its  treatment  is  directed  to  the  treatment  of  diabetes  where  diabetes 
exists,  or  to  the  removal  of  a  ])resumed  diabetic  tendency  in  cases  where 
actual  glycosuria  is  not  present.  (Vocker  recommends  arsenic  internally 
on  theoretical  grounds.  For  the  relief  of  the  subjective  symptoms  a 
simple  antipruritic  application,  like  calaniin  lotion,  or  one-half  to  one  per 
cent  menthol  ointment,  is  suflicient. 
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{Colloid  milium   [Wagner],  Ifi/aloma) 

Colloid  degeneration  of  the  skin  occurs  in  the  form  of  a  scant  eruption 
of  seraitranslucent,  yellow,  deeply  embedded  ])apules,  usually  located  upon 
-the  face. 

"Pneey  and  Johnston,  Jour.  Cufan.  Dis,,  1908,  p.  552. 

■C.  J.  White,  Jour.  Cutan.  Dis.,  1902,  p.  49  (review  of  recorded  cases  and 
,^).-_Boaellini,  Archiv,  1909,  XCV,  p.  3.— Ilarty.ell,  Jour.  Cutan.  DUt.,  XXXII, 


KKW  HKOWTHS— NK0PLA8MA1 


.^ 


It  is  an  exceseively  rare  affection,  whieli  wae  first  descrilxnl  by 
in  1866. 

Symptomatology. — The  k'sions  arc  pinhc^d-  to  i^raall   pea-siUHl,  fia 
teiied  papules  whivh,  while  slightly  devatod,  are  deeply  embedded  in 
gkin.     They  are  yellowii?h  to  leniuii  yellow,  and  j^hiny  and  lran>*hicent»  i 
that  they  look  like  \ei*ieles,  hut  npon  opening  iheni  ordy  a  jellylike  nu 
or  a  drop  of  hlood  can  le  presse<l  out.     Hiey  may  have  a  rcddi.sh  at 
iihowing  dilated  capillaries.    They  are  soft  and  elastic  to  the  touch. 

The   ysiml   location   of  the  ernption   \>   the   nj>per   two-thinU  4*f 
facc^ — 'tl^c  I'heekfi.  tlN^  ljrid<ie  of  thr  nnst-,  the  forehead,  and   around 

eyea;  in  Perriu'^  case  and  fc 
C,  J.  White's  i^ase  they 
rnrred  also  on  the  backj 
the  hands,  and  in  IVrril 
rase  on  the  coujuuctivae. 
Ici^ioiis  occur  in  groups  of 
tsvo  Of  three,  and  grttdoitlt 
increase  in  num*H»r,  Adji- 
cent  legion!*  may  apfiarenii 
coalesce  to  fiirni  lurge 
mors,  but  the  individual 
^ions  even  then  remain  d 
tinet.  The  lesions,  when 
established*  persist,  aa  A 
Ihou^h  individual  lesia 
liBve  been  obserxcd  to  BDd 
iio  spontaneous  involutio 
beginning  in  the  cx^nter 
the  lesion.  In  LiveingV 
the  eruption  di^^ppear 
spuntaneotisly,  some  of 
growths  di^ppearing  by 
flammation.  followed 
crusting,  and  leaving  fe 
faint  srars.     The  eruption  is  without  tiubjeitive  synijitom**. 

Etiology  and  Pathology. — Only  seven  undoubted  cases  of  the 
are  recorded*  It  bii.'^  ocenrred  in  both  men  and  women  at  various  a; 
after  sixteen  years.  There  is  no  definite  association  with  any  other  d 
ease>  except  that  in  two  ea.^et^  there  has  been  preceding  or  act^mpanyii 
neuralgias  or  headaches.  In  some  of  the  eases  habitual  expusurc  to  thr 
weather,  especially  to  snnligbt,  has  apparently  been  the  exciting  factor 
The  disease  is  not,  as  Wagner  thought  upon  clinieal  groumU,  a  it- 
generation  of  the  sebateuus  gbmds.  The  studies  of  Resnier  ami  Fetilard. 
C.  J.  White,  and  others  ha\e  dcmoustratcd  that  it  is  a  cidloid  degenera- 
tion of  the  connective  tissue  of  the  eorium.  including  that  of  the  wiIU 

p.  6S:t.— Arts:,  Art^hit\  tJHa,  rXVllI,  p.  785;  Ahut.  Jtntr.  Culati,  Dm..  iai5.  XXXI 
p.  412.— ArtE,  Archit\  J9K^,  CXVIII.  p.  465;  AbMi.  Jour,  Cutan,  Dit,,  1915,  XXXt 
p.  227,— 'Kreibich,  Archif.  l^Ki,  (*XVT,  p.  3sri  i[nfn,vloifl  <l«geiicratioti  of  sittn) 
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(C.  J,  Whitf's  rolk'Clion.) 


of  the  blotul  vessels.  The  dotj^rnemtiuii  begins  in  the  upper  jiart  of  the 
coriiim,  particularly  around  the  sebaceous  glands  and  hair  fullieles.  White 
in  his  ease  fonnd  that  in  the  lesions  the  papillae  were  obliteratetl,  and 
the  cor  ill  m  was  converted  into  a  homogeneous  mass  of  colloid  material 
surrounded  by  a  thin  zone  of  elaein,  **AVithin  this  zone  of  elaein  we 
find  the  tumor  proper  consisting  of  ^mall  or   large,  irregidarly  shaped 

t  islands  of  tissue,  hounded  at  intervals  iiy  capillaries  whose  walls  show 
thickened  masses  of  elarin.  .  ,  .  Within  thet^e  inclosing  capillary  walls  the 
true  eolioid  material  a]>pcarii  ciiin[Ktsed  of  a  groundwork  of  fine  or  coarse 
granules,  which  stain  unifier mly  yellow  witli  picric  acid.  .  .  .  Scattered 
through  this  homogeneous  mass,  one  is  surprised  to  note  perfectly  pre- 
served connective  tii>siie  nuclei  and.  on  approaching  the  encapsulating  ves- 
sels, to  tind  many  surrounding  leukocytes  with  a  rare  pla.^raa  celL*' 

Philipson  lias  tried  to  show  that  hydradenoma,  benign  cystic  epi- 
theh'oma.  and  colloid  degeneration  of  the  skin  arc  tiie  same,  but  neitlier  the 
clinical   pictures  nor  the  histological    findings  bear  out  this  contention. 

Diagnosis, — The  condition  must  be  distinguished  from  milium,  xan- 
t h o ma ,  h yd  rocy s t oma ,  a n d  ben  i gn  cyst i c  epithelioma.  I  u  m os t  cases  t h e 
characteristic  clinical  features  of  these  various  aifections  would  readily 
diilerentiate  them.  In  any  case,  microscopical  examination  would  be 
necessary  fully  to  establish  the  diagnosis  of  colloid  degeneration  of  the  skin* 

Treatment, — ^Trcatmcnt  is  without  effect  except  in  so  far  as  the  lesions 
are  individually  destruyet!  by  curetting,  electrolysis,  or  other  similar  means, 

0OI*LOID  DEGENERATION  IN  GRANULATION  AND  SCAR  TISSUE 

Juliusbcrg  *  and  others  liove  described  cases  of  colloid  degeneration 
occurring  in  granulation  and  scar  tissue  which  correspond  to  tlic  title 
given  above.  The  disease  appeared  in  ]>atches  varying  in  sixe  up  to  an 
inch  or  more  in  diameter.  The  patches  were  yellowish  or  yellowish  brown, 
and  were  made  up  of  isolated  and  confluent  light  yellow,  slightly  elevated 
plafjues  having  a  translucent  appearance.     Tlie  patclies  were  not  due  to 

»  pigment  deposit,  or  to  collections  of  cells  as  in  xantlionm,  but  to  a  pecul- 
iar degeneration  of  the  elastic  and  fibrous  tissue  staining  like  colloid 
material,  aud  Juliusberg  groups  the  affection  with  colloid  milium.  In 
two  of  the  three  ca.«es  the  process  occurred  in  granulation  tissue;  in  one 
it  occurred  in  scar  tissue. 

PSEUDOXANTHOMA  ELASTICUM- 

(Xanthoma  elasticum) 

This  is  a  very  rare  dermatosis,  first  described  by  Baker,  in  which  there 
oeenr  yellow  patches  made  up  of  a  fusion  of  small  yellow  xanthomalike 

*  Juliusberg,  JrcMv,  1902,  vol.  LXT,  Koa.  2  ami  X 

*BalMT,  Arehires  de  Phijs.,  1R84,  TIT,  p.  65.— Bo.lin,  Annales,  October,  l&OO,  p. 
1073;  Ab»t  Brit  Jovr.  Derm,,  1901,  p.  231.— Little,  Brit.  Jour,  Drrm.,  1908,  p,  194.— 
DiibenJoTfer,  Archiv,  1903,  LXIV,  p.  175.^ — Bo&ellini,  ArchiVj  1909;  Abst,  Jour. 
Cuian,  DU,,  1909,  p.  323. 
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papules.  These  papules,  which  are  the  primary  legions  of  the  condition, 
are  pinhead-  to  pea-size,  irregularly  shaped,  and  yellowish.  The  coa- 
lescence of  the  papules  form  irregular,  linear,  or  retiform  patches.  They 
have  occurred  on  the  abdomen,  on  the  upper  part  of  the  chest,  about 
the  axillae,  on  the  elbows  and  on  the  thighs.  The  common  location 
for  xanthoma — the  face,  the  eyelids,  the  forearms,  the  hands,  and  the 
legs  below  the  knees — have  not  been  involved  in  this  condition,  a  point 
of  diagnostic  importance  between  the  two  affections. 

Histologically  the  condition  is  a  degeneration  of  the  elastin.  Balzer 
found  that  in  the  lesions  the  elastic  fibers  were  swollen,  degenerated, 
broken,  and  collected  in  coils  around  the  follicles.  Bodin  found  hyaline 
degeneration  and  peculiar  mononuclear  giant  Cells. 


DEGENERATION  OF  ELASTIC  TISSUK^ 

Under  the  title  "A  Xew  Form  of  Circumscribed  Degeneration  of 
the  Skin/'  Dreuw  cites  the  case  of  a  man  fifty  years  old  who  for  a  yeir 
had  had  a  recurrent  pustular  eruption  about  the  malleoli  of  the  right 
leg.  The  eruption  consisted  of  confluent  crusts  and  scabs  on  an  erythem- 
atous and  swollen  base;  removal  of  the  scabs  left  serpiginous  ulcers, 
which  were  covered  with  a  seropurulent  exudate.  Clinically,  the  erup- 
tion showed  nothing  peculiar  except  the  recurrences,  which  were  probabk 
produced  by  the  patient.  Beneath  the  epidermis  there  were  visible  pecul- 
iar yellow  bodies  the  size  of  a  poppy  seed,  which  persisted  during  the 
intervals  between  the  recurrent  ulcers;  these  are  the  lesions  to  which 
Dreuw  especially  refers,  the  ulceration  being  accidental,  and  probtUj 
an  artificially  produced  complication. 

Histologically,  these  bodies  were  composed  of  longitudinally  and  trans- 
versely  running  bundles  of  parallel  fibers  which  were  highly  refrictile 
and  very  brittle,  resembling  vegetable  rather  than  animal  tissue.  Theae 
fibers  took  an  atypical  orcein  stain,  and  Dreuw  thinks  they  are  ela^iie 
fibers  which  have  undergone  a  peculiar  and  hitherto  nndescribed  form 
of  degeneration.  Normal  elastic  fibers,  in  fact,  could  be  seen  to  becwn* 
degenerated  as  they  entered  the  area. 

Over  the  area  of  degeneration  the  papillae  were  almost  obliterated,  mi 
there  was  a  marked  liypcrtroi)hy  of  the  rete  Malpighii,  the  upper  Javer^ 
of  which  were  edematous  and  stained  poorly. 


DERM0LYSIS2 

A  condition  to  which  he  has  given  this  title  has  been  described  Ij 
C.  J.  White  upon  the  study  of  one  case  in  a  baker,  aged  twenty-i* 
Lesions  occurred  about  the  elbows  and  on  the  thighs  above  the  b* 
The  early  lesions  consisted  of  dome-shaped,  cherry-colored  papules  of  4i  I 

*  Dreuw,  Monatsheftc,  vol.  xxxvi,  1903,  p.  629. 

»C.  J.  White,  Jour,  Cutan.  Bis.,  July,  1908. 


size  of  a  pea,  wbich  were  firm,  teiiso,  am!  movable.  These  pfipules  very 
slowly  developed  into  myddy-wbite»  flattened,  iinger*imil-8izcd  papules* 
Legions  either  occurred  ieolated  or  were  strikingly  grotiped  around  a  rela- 
tively depressed,  hhdsh-red  center.  Tlie  disease  had  existed  for  several 
years,  and  the  evolntion  and  invidntion  of  lesions  were  very  .slow.  There 
were  no  snl^ji^etive  distnrhanees.  Hi^toh^gitally,  there  wa.s  a  r«.'niarkablc 
rarefaetitm  of  t!ie  skin.  Tlie  epiderniis  .^liuwed  drgenerative  changes ;  tfie 
demarration   between   the  epidermic  and   coriuni  in  some  platHiS  was  well 
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Fig.  *i5U. — MAritowopjc  Lesionh  of  DKHMOLYStJi.     (C.  J.   Wliite'a  illustrution.) 

marked,  in  others  ill  defined.  'Hie  pa  pi  I  hie  wore  flattened.  The  essential 
lesion  wa.s  in  tlie  eoriiun,  from  the  .snbiniinllary  layer  downward.  It  was 
not  a  degeneration  into  a  ecdloid  mass,  but  an  almost  eomplete  disintegra- 
tion of  the  tissue  elements  of  the  corinm. 

The  disease  dated  baek  to  a  time  when  tlie  hoy  bad  slept  under  eondi- 
tion§  exposing  bini  to  an  nnnsnal  degrw  of  beat,  anil  White  regards  this 
exposure  to  heat  at  that  time  and  subsequently  in  his  occupation  as  a 
baker  as  probably  the  faetor  of  greatest  importance  in  the  production  of 
the  disease. 

BENIGN  NEOPLASMATA 

CICATRIX 


(Scary     • 

A  scar  is  a  eonnective  tissue  formation  covered  by  epidermis^  which 
is  the  result  of  a  reparative  irdlammatory  ]>rocess  and  re[)laees  a  previous 
loss  of  substance  of  the  corium. 

Sears  may  follow  not  only  wounds,  but  disease  proci^sses  of  the  corium, 
like  lupus  erythematosus,  which  are  characterized  by  loss  of  suhstance 
without  ulceration,  Usually,  however,  a  scar  represents  a  previous  wound 
of  the  corium.  In  wounds  which  involve  only  tiie  epidermis,  normal  epi- 
dermis forms  over  the  surface  without  the  production  of  scars, 

Scars  are  divided  into  traumatic  and   pathological   scars,   depending 

»Heimaim,  Arehiv,  CI  I,  p.  65   (histology  of). 
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iipou  wliotiu^r  llu'V  are  tlio  result  of  traumatism  or  of  »H^a»e;  bt 
division  iM?t ween  scar^  from  mecli8ni<al  and  those  from  i»athologif'al  C4U 
is  artificial,  and  of  uo  praetioal  importarjee. 

A  scar  is  formed  by   the  development   of  granulation    tissue*   which 
later  becomes  fibrous.     A  newly  formed  sear  is  soft,  and  pink  to  reddtah. 
After    its    fibrous    ?trneture    l>eeonies    establig^hed    and    the    inflamiiiatnp 
process  disapj>ears»  the  sear  becomes  whitish  and  of  firm   textun'.     llofr 
or  less  redrjcHs  nmy  at  times  prsist  as  the  result  of  an  abundant  eapilltn 
network,  and  there  may  also  remain  pipnentation  winch  is  usually  henia- 
to^'enous.     E\ce]»t   in   dependent  jiosiUons  where  the  eireulalion    is  j>«H»r. 
this  deposit  usnnlly  is  absorbed.     With  the  conversion  of  the  granulation 
tissue  of  till*  srar  into  fibrous  tissue,  more  or  less  contraction  t*ikc^  pT,v' 
in  linear  scare  this  simply  serves  tu  bind  to^ 
the  ])arts,  but  in  scars  of  lar^e  extent  the  a 
tion    frequently    pruduci's   mueh    distorliun    t> 
surrounding  structures,  a  i-ommon  eau^e  of  dit^tl^* 
urement. 

The  character  of  a  scar  depemls   upon   the  «- 
tent  of  the  loss  of  substance  which  it  must  r 
and    upon    the    tliickness   of   scar   tissue    whii 
produred.     After  an  aseptic  linear  wound,  whttn 


Fio.      35L  — HYrtRTJto-    there   has  bn'O   a   niininuim   reaction,   the   sear  a 
PHic  Scar  Aftkr  Skin    ^i^y^iUy  ^  siniiib'  line,  neither  elevattnl  nor  dep^^ssrii 

GaAFTiNO.         (Author's  *  K  * 

coMwtkjR.)  Where  scar  tissue  must  replace  a  coiiJ^jderable  loi» 

of   substance    in   the   skin,    as    in    an    uln?r,  tiw 
sear  tissue  may  not  be  sufficient  to  eoni|detely   fill   the   previous  wnuml: 
in  such  a  case  there  may  result  a  depressud  scar  which,  depend ujt: 
its  thickness,  contracts  more  or   less.      Frequently,  as  a   result   ol   j 
tion  or  of  other  factors  involving'  the  forma ticm   *»f  i^rnnulatiaa   ti 
there  is  an  excessive  anuinnt  of  scar  tissue  foiiued,  resultinfT  in  a  b 
trojiliic   scar.      Such   hypertrofihie    stars,    which    have    hern    esjieciall- 
scribed   by   Dieberg,  present   no  essential    ditTcreuie   from  ordin;nN    ^-^j-. 
but  are  simply  excessive  in  amount,     irvpertrophic  scars  are  usually  i^ 
result  of  infected  wounds  or  wounds  of  considerable  extent   in   whi<?l!u  in 
order  to  td^tain  healing,  a  ]>rrdonircd  fjrocess  of  granulation  tis^' 
tion  is  necessary.     The  size,  shape,  and   otlier  features   whieh   i 
he  sears  depend  upon  factors  in  the  disease  processes  which  catiae  ? 
As  has  been  stn^n  in  the  consideration  of  various  diseases  in   whicb* 
ring   occurs,    these    fentures    are    often    of    iiufNirtant    dia^iostie    >i, 
cance, 

Anatondcally,  a  star  ordinarily  presents  a  jdarn  connective  tbane  •■^ 
face  covered  by  epithelium.  I'sually  the  papillary  surface  of  ib»  fxirion 
is  entirely  obliterated,  but,  according  to  llcitznumn,  papillae  may  pcfwrt 
in  sears.  The  ejuclennis  over  scars  is  usually  thin,  but  it  nmy  W  hyjUf^ 
trophic:  otherwise  its  structure  is  normal. 

The  treatment  of  scars  is  tlie  same  as   that  of  keloid. 
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I' Hi.  t15«.      Keloid.      (Author's  rolIiHiioii.) 


Leaving  out 
of  coiisi<-leratioii  for  the 
niomeut  the  lioer  dis- 
tinctions which  are 
(I  r a  w  11  b  et ween  k  cl  d  i  <  1  s 
and  scars,  a  keloid  may 
be  regarded  as  an  exu- 
berant scan 

Keloid  was  first  dc- 
Bcribed  as  such  by  A  li- 
ber t 

Symptomatology*— 
Keloids  are  divided  into 
false  keloids,  tliose  orig- 
inating from  trauma- 
ti>*nis  or  wcmnds,  niul 
true  keloids,  \vhir!i  are 
supposed  to  develop 
tspontaueously.    There  is 

no  way  to  distinguish  hetweni  these  two  kinds  t\\c'e[>t  by  tlu*  history,  and 
it   is   doubtful   if   keloid   ever  Mrigina1<\s   without   i\    previous   truuumtisui. 

Keloids    in    all    of   thv'w    features    eorrc- 

^^jjond  to  excessive  scars.  Doubtless  because 
they  originate  most  frequently  iu  linear 
woujkIs,  most  keloids  are  elcmgated  or 
spijulle-shaped,  but  tbcy  may  have  most  ir- 
regular forms.  Very  frequeutly  there  arc 
ridges  running  off  from  the  body  of  tlic 
keloid,  buttressing  as  it  were,  aud  present- 
ing a  fanciful  rci^eudjbnee  to  claws,  from 
which  the  name  was  derived — x*?Mj  a  claw. 
Keloids  may  he  covered  with  skin  perfe<"tly 
normal  in  appearance.  Frequently  the  sur- 
face is  tense  and  glistening;  it  may  be  dead 
white  or  purplish,  and  around  ami  over  it 
there  may  be  dilated  capillaries.  As  a  rule, 
keloids  are  not  numertnis.  Usually  there  are 
only  one  or  two  or  a  few,  but  in  sonu^  eases 
their  number  may  be  hundreds.  They  may 
occur  at  auy  point;  their  commonest  loca- 
tion is  on  the  upper  part  of  the  chest,  especially  over  the  sternum  and 
breasts  of  women.     "When  numerous  they  are  apt  to  be  symmetrical  in 


Fig.  353. — KELtuiK    uAdTkor'^i  tol- 
Itctkm.) 
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distrilmtiun,  (loulitli'ss  bciinisc  of  tiie  c^yinmelry  of  the   prcvion^i  V 
from  wltirh  llicv  develop. 

Ill  rare  c-asea  keloid g  occur  as  cireumgeribed*  hard  platen  cmbfdc] 
tho  i^kiiK  and  elevaled  very  littlo  or  not  at  all  above  the  ^urfaoe. 
go-ealled  kfloid  en  plaque  of  Hut(  hiiison  and  It.  W.  Taylor  is  rrimnl 
Uniia  a.<  a  libr«»?na.  Keloids  grow  slowly,  requiring  montht=  to  j^ 
years  to  rrarh  a  fixed  sizo. ,  After  a  eertain  lengih  of  time  they  u 
become  stationary.     In  rare  eases  Ibrv   inrmi^e  indefinitely — from  I 


r 


\ 


Fio.  3M- — Keloid.     (Grover  W.  WcnHi?'*  caUvcUoo.) 

twenty  or  forty  years — and  in  mwh  vmei^  the  tumorj*  may  rftc 
8ize.  In  some  eases,  but  not  frequently,  partial  or  complete  in^ 
orcufii;  lU  course,  as  a  rule,  requires  from  one  to  two  yx^ars  or 
but  Ci^mplete  involution  lias  l>een  observed  in  a  few  months.  In  i 
case  observed  by  Kmsiuus  "Wilson,  the  keloids  varied  in  eixe 
state  of  the  patient's  health,  increasing  when  the  health  was  |mW 
very  rare  instantt\s  maligimnt  detrerHTiilroa  has  been  >-'  *  m 

a?  in  other  sears.     In  many  keloids  there  arc  no  finlM 
but  in  many,  1  should  say  in  the  mnjority,  there  is  increased  tenifc 
and  in  some  there  is  i telling  or  spontaneouj^  pain*    In  rare  vn^^  ibt 
so  a<'uie  as  to  constitute  an  jmp<»rtunt  symptom  reqtiiring  relief, 

Aisv,   KF.r/)iD  is  a   mass  of  hyportrophie  s^-ars  whieh 
nucha,  at  the  border  of  the  scalp,  as  a  result  of  a  suruniraT 
known  as  dermaiiila  papiUartH  aipiHiUL 

Other  forms  of  keloid,  which  have  hecn  desiTo>«>^i  om  waii 
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S^eSSemral  pcrnliantW,  are  i\w  verrucose  cicatricial  iumoTA  of  Hawkins 
and  the  stfphiliftr  kehnd  of  Wilkes. 

Etiology. — The  rcajjoii  for  the  occurrence  of  keloids  is  unknown.  They 
occur  most  frequently  in  negroes,  in  whom  there  is  a  peculiar  tendency 
to  fibrous  tissue  hyperplasia  of  all  8orts,  and  there  is  often  marked 
individual  predit^yHjsition  to  their  (levelupnient  Frequently,  also,  there 
is  a  niauifest  family  and  hereditary  tendency.  They  occur  at  all  ages  and 
in  both  sejces.  They  have  been  seen  in  earliest  infancy,  and  one  case 
of  congenital  keloid  has  been  observed  by  Bryant ;  hut  they  are  seen 
most    frequently    in    adults,    ami    arc    eonnnoncr    in    women. 

Keloids  may  result  fnmi  wtMuuls  of  any  size — from  such  minute  wounds 


IG.  355, — Keloid. 


Epidunuia  over  tmnior  shows  Hiight   I  binning  ctiul  jil/.H^'nee 
( Aiitlirjr's  cnlicct ion. ) 


^r  |>ni>illa& 


those  arising  from  insect  bites,  or  the  piercing  of  the  skin  by  a  needle, 
5r  from  all  kinds  of  inflammatory  lesions  of  the  skin  like  those  of  acne  or 
smallpox — and  Crocker  records  an  extensive  case  which  followed  so  slight 
an  inflammatory  process  as  prickly  heat,  I  have  seen  one  severe  case  of 
ttialtiple  keloids  upon  the  chin  following  electrolysis  for  the  removal  of  hair* 
They  may  result  not  only  from  dermatoses  accompanied  by  al^ruded  surfaces 
or  suppuration,  but  they  have  been  noted  occasionally  in  association  witli 
or  subsequent  to  morphea,  fibromata,  li|Hjmota,  and  psoriasis.  It  nmst  also 
I)e  remembered  that  they  may  result  from  traumatism,  such  as  results  from 
Xilows,  pressure,  or  friction,  without  any  solution  of  continuity.  They  are 
lost  hkely  to  follow  suppurating  wounds,  but  suppuration  is  by  no  means 
l€?oessar\'  for  their  occurrence.  It  is  evident  from  the  slight  injuries  winch 
ij  at  times  result  in  keloids  that  it  is  excessively  ditficult  to  eliminate  the 
>ssibiltty  of  traumatism  in  what  are  apparently  spontaneous  keloids,  and 
jhole  highly  probatde  that  spontaneous  keloids  never  occur. 
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This  was  in  Hiibst^inee  ihv  ojiniion  of  the  cumniittee  of  the  l*ondoD 
Society  Avhit  li  was  appoiiite<l  far  the  enijfii*!eration  of  keloids. 

Pathology. — The  only  dititinctioji  that  will  hold  between  a  keloid  wjii  a 
liyperlruphic  SH-ar  is  that  the  kelou!  extends  beyond  the  limits  of  tb**  - '  ; 
iiial  scar.     This  is  hardly  a  vital  difiliiK  tiou.     The  inflammatory  i 
whieh  results  in  the  prod uut ion  of  i^tar  tit^sue  is  not  confiiietl  to  the  ImiiU 
of  the  wound  which  it  u  designed  to  repla<.H.%  nor  is  the  gear  tissue  HmM 
and  it  docB  not  indicate  any  departure  from  the  essential  charaeter  of  • 
ecar  if  in  keloids  it  far  exeeeds  tiie*?e  same  limits.    IlifitologicaUy,  a  !   *    ' 
consiijits  of  bundles  of  dense  lioniogeneous  eojinective  tiif^iisiie  fllK^rt,  rn 
as  a  general  rule,  parallel  to  the  long  axis  of  t!ie  growth,  but  eroiiisi^  hvtv 
and  there  by  transverse  fibers.     Between  these  bundles  are  ^een  round  ami 
spiinlle-shaped  eonneetive  tissue  cells,  these  being  especially  iiunieri»u§  aWit 
the  blood  vessels,  and  even  extending  into  the  }x*riphery.    The  groMrth- 
nience  in  tfie  corium  ami  grow  to  the  surface,  beiiig  separatetl  from  t 
by  a  loose  vascular  layer  of  connective  tissue,  the  compre^ed  cMirium.    A 
keloid  is  not  ^^harply  limited  from  the  surrounding  tissue,  but  in  pbns 
sends  out  prolongations  into  the  healtJiy  tissue.     The  appendages  of  thr 
skin  are  lacking  in  a  keloid,  having  been  pn^ihed  aside.     In  iho^ 
originating  in  scars,  the  papillae  are  usually  absent;  hut  in  tlie  ffo-.,. 
spontaneous  form  they  are  present,  but  always  s^imewhat  deformed  lij  pn»- 
sure. 

DiagBosis.^ — The  technical  distinction  made  between  a  scar  and  a  kt4cTi^ 
is  that  the  keloid  extends  beyond  the  limits  of  the  original  scar.    It  tuii  • 
persistently  grow  for  many  years,  and  l>e  spontaneously  painful,      i 
characteristics  are  sutlicicnt  to  distinguish  the  clinical  jucture  of  well*<lr  i 
keloids  from  ordinary  hypertrophic  scars.    Ocrasionally  keloids  occur  i' 
form  of  globular  tumors,  which  closely  resemble  sarcomata.     Such  fir^ 
unless  associated  with  other  typical  keloids,  might  be  distingui&hid  (Wtly 
with  extreme  difticnlty  from  sarcomata;  usually,  hoirever*  the  associatiim 
with  typical  keloid?;  and  the  very  slow  growth  would  readily  indicate  tb 
charnctcr  of  t!ie  lesions. 

Treatment — Tim  treatment  of  keloids  has  hitherto  been  very  unsatii^ 
factory.  In  recent  years  various  practitioners,  including  myself,  have  b«n 
able  to  convert  them  permanently  into  flat,  flexible  white  scars  by  the  ippli* 
cation  of  x-rays,  ily  experience  covers  a  good  many  eases  of  hypertrophic 
sears,  and  of  t}i>ical  keloid;  in  most  of  tliera  I  have  obtjiined  either  jrrra* 
permanent  improvement  or  complete  flattening  of  the  scar.  At  timei^  thu 
result  may  be  obtained  without  producing  any  apparent  n^action  in  thf 
tissues.  Occasionally  it  is  necessary  to  carry  the  exposures  to  a  point  of 
producing  a  moderate  dermatitis.  The  exposure  should  be  given  cautio 
from  day  to  day,  or  two  or  three  times  a  wet»k»  depending  upon  Uie  tJtt 
of  each  exposure,  and  gradually  carrit*d  to  Ihe  poiiit  of  producing  an 
thema  unless  the  growth  subsides  before  this  develops.  The  time  nqati 
for  treatment,  in  my  experience,  varies  from  one  or  (wo  to  five  or  six  nontliL 
Where  the  treatment  extends  over  the  longer  periodjs  it  is  becauie  the 
series  of  exposures  have  to  be  repeatt^d  several  time^.  The  mme  tc^uIIi 
can  be  produced  with  radium. 
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Various  other  plans  of  treatment  are  used:  multiple  deep  scarification 
(Vidal),  the  injection  into  the  tumor  of  a  few  drops  of  twenty-per  cent 
solution  of  creosote  in  oil  (Marie),  the  injection  around  the  keloid  or  scar 
of  ten  to  twenty  drops  of  thiosinamin  in  alcohol,  or,  better,  in  equal  parts 
of  water  and  glycerin  (Tousey,  Xewton,  Van  Hoorn),  electrolysis  (Hard- 
away).  These  methods  are  all  unreliable.  Those  most  likely  to  be  followed 
by  improvement  are  electrolysis  and  the  injection  of  thiosinamin,  followed 
by  massage.  This  latter  method  usually  causes  markcnl  improvement,  but 
recurrence  takes  place.  Administration  of  thyroid  extract  has  in  a  few 
cases  been  followed  by  improvement.  Some  improvement  may  be  obtained 
by  the  continuous  application  of  mercurial  plaster  or  lead  plaster.  Kxcision 
of  keloids  is  not  a  good  procedure.  It  is  almost  invariably  followed  by  the 
reappearance  of  a  larger  tumor. 

Colonel  John  Smyth,*  of  the  British  Indian  army,  who  has  had  a  large 
experience  in  treating  keloids,  especially  from  piercing  the  ear  among 
East  Indians,  highly  reconmaends  treatment  with  formalin.  The  treatment 
consists  of  injecting  four  or  five  minims  of  formalin  into  various  parts  of 
the  tumor  until  the  whole  has  been  reached.  This  must  he  done  either  under 
general  or  local  anesthesia.  After  this  the  mass  is  dressed  in  boric  acid 
wet  dressings.  After  about  a  week  the  tumor  is  converted  into  a  black, 
ilry  slough  which  separates  in  about  a  fortnight.  The  formalin  must  be 
injected  into  the  substance  of  the  tumor — not  subcutaneously. 


FIBROMA 

Fibromata  of  the  skin  occur  in  the  form  of  soft,  abruptly  elevated, 
either  sessile  or  pedunculated  tumors  which  are  of  the  consistence  of  soft 
connective  tissue. 

Small  connective  tissue  tumors  are  not  infrequent  in  the  skin.  They 
may  occur  as  embedded  tubercles  of  normal  or  pinkish  color,  from  the  size 
of  a  small  to  a  large  pea.  These  occur  siuijjly,  or  there  may  be  several  over 
the  body  surface.  They  are  usually  discovered  accidentally,  show  no  tend- 
ency to  increase  in  size,  and  are  of  no  importance.  In  old  age  there  are  not 
infrequently  found  one  or  more  pendulous,  teatlike  fibromata,  especially  on 
the  face,  neck,  and  back.  1'liey  are  of  normal  color,  and  they  likewise 
cause  no  inconvenience  and  are  of  no  practical  importance. 


FIBBOMA  M0LLUSCUM2 

In  addition  to  these  wholly  unimportant  lesions  there  is  a  well-defined 

^slinical  entity  in  which  there  occur  one  or  more  large,  or  many  small, 

^l>*Tiptly  projecting  connective  tissue  tumors.     This  condition  is  variously 

**■  **Own  BS  fibroma- moll uscum,  mulluscu/n  skimpier,  molluiscum  pendulum, 

» Smyth,  Colonel  John,  Brit.  Med.  Jour.,  Sopt.  27,  1913,  p.  811. 
*Hartze]l,  Am.  Jour,  Med.  Sci,,  February,   1902.— Lcnhoflf,  Arvliir,  1914,  CXX, 
^      ^10   fanmpmu  nfS. 
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and  neurofibroma,  or  voii  Retkliiiti^liaiiseu'8  ilis<*api\     It  was  regarcl 
pure  iibmina  until  von  Hetklijigiiausen  demonstrated  that  the  h^sk 
least  in  some  instances,  correspond  to  neurofibroma. 

Fibroma  niollusouni  uciurs  in 
dinieal  varietie.s:  flnst,  as  mtijtiple 
niata,  nsuallj  of  small  size;  geixmil,  pt*i)44 
lous  fibromata,  in  which  there  are  one  ar| 
few  large,  pen dii long  tnmorg;  third. 
mixed  form,  in  whidi  both  large. 
tunions  and  small*  multiple  tnmor> 
<iit.  These  three  forms  are  all  varieties  of 
niie  pat!iol<^gical  entity. 

JIl  LTIJ'LE      P'lllltOMA,^ — Multtplo      fihf 

matu  occur  in  the  form  uf  many  or  imm 
niiTablo  connective   tissue  tumors   scatter 
over  the  body.     The  tumors  are  of  all  sii 
M|>  to  an  orange  or  larger.     They   [»niji' 
al>ruptly  above  the  surface,  and  are  eith 
scsjiile  or  pedunculated.    They  may  be  rounil 
or    Icat-shaped,  or  slightly   peudu? 
arc  nf  the  cotiHistcuce  of  ?oft  conn* 
sue.     I'siially  their  <"<»l(>r  U  that  of  n- 
>kiiL     They  may   be    pink   from    incr...-  . 
vascularity,    and    fre<[uently    they    are    piif* 
niciitcd.     Anthony  reganU  the  pigmenlatma 
as  a  primary  process,  which  may  lie  pre?***!?! 
even  Itefore  the  appearance  of  the 
juid  lays  particular  emphasis  upon  ita 
icMcc,     The  number  of   these   tumors 
literally  be  almost  beyond  enumeration,  and 
as  the  tumors  are  prominent  they  produc 
a   most  striking  and  characteristic   clinic 
fMcture,      They   occur   most    abund 
the  trunk,  but  are  also  found  on  ii 
faces.    They  are  rare  in  the  ]>ahns  and  soli 
and  on  these  sites  are  usually  tlattenctl  fng 
[treasure.     Occasionally  they  wcur  upim  tl 
tonifuc  and  other  surfaces  within  the  niout 
Tlie  alfectiou  develops  slowly  b<»th  in  sixc  i 
number  of  lesions.    After  a  certain  length  of  time  the  condition  tends  to 
renuiin  Iixcd,  but  involution  of  the  tumors  may  occur.    Tpon  dij^piKnimiutr 
of  the  connective  tissue  hyperplasia,  bladdcrlike  lesions  of  the  s^ktu  may 

*  Anthony,  Jour,  Amer,  Med.  Asm,,  1903,  vol.  x3,  p.  1630. — ^Harbitz,  Arekiwta  1/ 

Intirnal  Mtd,,  Feb.,  1909.^11  eiiW,  Jour.  Amcr,  Med.  Attm,,  March,  l»l«>.  p.  Hi 
(a  ca^e  of  multiple  nenmlibromata  with  multiple  intracranial  lesions.  At  opcratimi  i 
tumor  was  foumi  in  the  cerebellum), — Jameson,  '*Fibronm  Multiplex  «iiti  A«] 
Sebaceum,'*  Brii,  Jour,  Derm,,  Nov.,  1906  (congenital).— Morria  and  Foa^  Brii.  /« 
Derm.,  1907,  p.  109, 
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:iM'.K  Mltltiplk     Fibuoma. 
(Author' a  collection.) 
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&e  left  which  an*  prutmhly  exactly  of  the  mnw  character  m  the  lesions 
dpscriliefl  as  inuiliple  hciiigo  tumorlike  g^uwth^!>  The  skin  over  the  lesions, 
except  for  the  pigmentatiou,  is  usually  uormal.  Hairs  are  most  frequently 
lacking  on  the  tumors,  and  the  .surface  of  the  skin  is  smwrth.  hut  ocea- 
'gionaily  there  are  one  or  more  greatly  dilated  sebaceous  glands, 

FmuoMA  PENDULUM. —  Fihroma  pendulum  orenrs  in  the  form  of  large, 
penduifius  tumors^  which  are  usually  siiiii:Ic.     lliey  vary  in  size  from  ai 
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WtO'  367»^ — McLTiPLE  Fibroma  with   Fibroma  pendulum.     (F.  G,   liairis'.'?  photoRruph.) 

small  pear,  to  which  they  can  be  accurately  compared  in  shape,  up  to  enor- 
mous masses  larger  than  a  head,  which  produce  great  disligurctucut  or  great 
lucchanieal  inconveuience.  The  .^kin  over  t!iejn  usually  shows  dilated, 
plugged  sebaceous  follicles,  and  is  frequently  pigmented.  Sites  of  predilee- 
tiun  for  these  lesions  are  the  face  and  neck,  but  tbey  occur  in  various  loca- 
tions-  From  the  drag  which  they  cause  u]h\\\  other  tissues  they  may  produce 
gerious  distortion  of  the  parts. 

Both  multiple  fibroma  and  pendulous  iihronui  are  witfiout  suhjectivc 
»yniptonis,  and  cause  no  auni>yance  except  such  as  arises  from  the  dishgure- 
ment  or  the  mcchauical  dislurljance. 

FiUHOMA  MOLLUSUL'M  ciuviDAauM. — Under  the  above  title,  Brickner  * 
bfts  called  attentipu  to  the  appearance  of  fibroma  molluscum  during  preg- 
nancy, and.  although  it  is  a  hitherto  undeseribed  chnit^al  entity,  he  baa 
Been  nine  cases  of  the  condition, 

» Brifkner,  Amer,  Jour,  Obaitct.f  vol  Un,  Ko.  2,   1906. 
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The  tyiiiurs  ajpiirartd  frt;m  the  fourth  tu  the  sixth  nioiitlis  of 
and    wero    small,    pigmented    ur    nuiipigiut'iitLHl,    ^e.^sile    or    pediii! 
growths.    The  growthg  were  from  teu  to  lifty  in  nunibor,  nnt]  varied  in  i 
from  a  pinliead  tx>  half  of  a  split  pea.    They  were  most  common  in  the  upd 
lialf  of  the  body,  especially  aboyt  the  neck.    Brickner  ha:*  not  eeen  tbeml 
the  extremities  or  th**  nuK-oiis  iin'iiiltrane^.     Tli^n    iFUTeaHod  in   numWr  i 
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Fio,  358. — MoLLGBcuM  tiRAViDABUM.    Uftosfi  Appk^lranck.     cBrickiuef J 


pregnancy  advanced,  and  dir^appeared  shortly  after  partufition.    W<»  i 
tive  features  Itevond  pregnancy  were  discoverable.    Brickner  * 
possibility  of  ditittnbance  of  the  thyroid  gland  during  pr. 
etiological  importance,  but  found  no  symptoi'ns  to  support  it.    Uistolt^c! 
the  tintiofis  were  connective  tissue  growths  involving  the  papillary  layiT,  < 
numerous  connective  tissue  cells  aud  blood  vessels,  the  general  npf 
being  that  of  a  **soft  fibroma  moderately  rich  in  con  nee  tive- tissue  eel] 
nuiscle  or  nerve  libers  could  be  found,  although  the  tumors  were  tt% 
for  nerve  tissue  with  especial  care.    "^Ilie  epidermis  whs  norniiil,  and  ihrbiw 
kyer  pigmented,  the  pigmentation  fading  out  at  the  edge  of  thi*  twmO' 
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Etiology  and  Pathology. — Fibnknia  multiplex  us^ually  begins  in  early 
life,  and  in  Huae  ca.^ci;  liai?  been  congeiiitaL  The  cai^es.  Iiovvever,  reach  their 
full  development  only  in  later  life.  Fibroma  pemlulum  is  nsnally  acquired" 
in  later  life.  Fibromata  mcur  in  both  sexes,  but  are  apparently  more  com- 
mon in  maleti.  They  are  perhaps  commoner  in  the  (hirker  races.  In  nniny 
of  the  cases  there  has  been  a  marked  hereditary  temleney.  According  to 
Uebra  the  disease  is  usually  ajisociated  with  stunted  mental  develojmient, 
but  this  is  by  do  means  the  universal  observation. 

On  account  of  the  presumed  mental  dcficienry  of  the  patients  a  rela-J 
tionship  to  myxedema  has  been  suggested,  but  tlie  facts  do  not  bear  it  (nit*^ 
The  highly  interesting  group  of  cases  of  Brickner  demonstrate  the  possi- 
bility of  production  of  fibromata  by  pystcmic  causes^  but  as  to  what  is  the 
nature  of  these  we  ore  hardly  in  posit  if  »n  even  tf>  surmise. 


Fig.  359. — MoLLUScrM  GRAvmARUM.  l^HOTOMTrBotiHAPH  OF  CRoss-SEeriON.  a.  Norma 
akin;  fe,  hypertrcjphied  papilUirj'  layer;  c,  defxiaiu  of  pigment;  d,  youug  coimpctive  tiwue. 
(Brickner.) 

Fibromata  are  produced  by  hyperplasia  of  circumseribed  areas  of  eon- 
neetive  tissue.  They  may  originate  probably  from  any  of  the  connective 
tissue  structures  either  of  the  coriimi  or  of  the  subcutaneous  tissue.  The 
tumors  are  made  up  of  wavy  connective  tissue  fibers  contoining  marjy  cells 
ami  blood  vessels.  In  the  young  tumors  the  tissue  is  vascular,  witli  many 
young  connective  cells,  and  may  be  very  edematous.  The  older  tumors  are 
denser  and  less  vascular.  The  epidermis  over  the  growths  may  be  normal, 
or  may  show  hypertrophy  or  pigmentation.  Recklinghausen  has  shown  thjit 
in  multiple  til^romata  the  tumors  arc  idten.  if  not  always,  neuroliliromata, 
and  there  is  a  tendency  now  to  rcgaril  these  cases  all  as  neurolibromata. 
It  is  almost  inconceivable,  however,  thnt  nil  connective  tissue  tumors  of  the 
skin  should  spring  from  tlie  connective  tissue  of  the  nerves,  and  that  no 
pure  fibromtttn  oeeur. 

Prognosis  and  Treatment. — The  tumors,  if  completely  removed^  do 
Imot  tend  to  rceur.  In  multiple  cases  with  innumerable  lesions  excision  of 
all  the  lesions  is  imprartieable,  and  the  eases  are  usually  lieyond  relief. 
However,  in  one  case  of  multiple  fibroma  Whitehoiise  has  caused  the  dis- 
appearance of  the  tumors  by  the  Hdministrrttion  fif  arsenic  in  the  form  of  the 
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Parafllnamata  arc  tumorii  devdu])in;^^  at  the  iiite  v(  iiijectioix  of  puriffin^l 
Paratlin  proistlifs^is  hm  liail  a  considerable  vo^iie  among  eosiuctic  speciali5^«  I 
in  recent  yearj?  fur  reniuviujor  wrinkles  and  effacing  unsightly  de]»' 
about  the  fate.  It  ha.s  a  legitimate  field  of  U{K?fnlnes8  in  gome 
surgery.  Occasionally  after  these  injections  into  the  eubeutanctius  U^vit 
slow-growing  iihrous  tumors  develop  as  a  result  of  tlie  [KTsii^tcnt  irritatioTi 
from  the  parutfm  in  the  tii^sues.  Thci^e  tumors  are  nodular  or  ovoid,  drii^rly 
hard,  and  vary  in  color  from  noniuil  hkin-color  to  dark  violaceoug.  Thinr 
size,  number,  and  arrangement  vary  with  the  amount  and  di^trihutioii  of 
the  paraffin  in  the  tissues.  Some  of  the  nodules  develop  in  a  few  monthi 
after  the  injections,  while,  as  a  rule,  six  to  eighteen  monthn  elapee  before 

MleitUngBfeld,  Jour,  Cuian,   DU.,   1906,   p.   5ia    (bibliogfuphy   nod   hUtolof|Qr>; 
Jour,  Amrr.  Med.  Assn.,  IkHr*  12^  1908,  p,  2028,— Ormiby,  Jcmr.  Cutan.  Dis^  ISW,  pi| 
227.— WiUiaras,  Brit.  Jour,  Ihrm,,  JiiOT,  p.  4a2. 
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Both  eircimiscribed  and  diifuse  lipomata  are  witbuiit  subjective  symp- 
tom t?. 

Etiology  and  Pathology. — The  cMiK^e  of  \]\mmniii  h  uiiknowii.  They 
occur  must  fn^qiKtitly  in  lat^T  life,  Init  in  a  few  cases  they  have  been  con- 
genital. The  t  ircuiiij^erihed  furm  18  niot^t  conuurm  in  wonicn,  ihe  dittusc  in 
men.  The  histcdoiry  of  lipomata  ditTers  very  Httle  from  that  of  normal 
cutaneous  adipose  tissue  anide  from  the  fact  that  the  fat  cells  are,  as  a 
rule,  larger.  A  lipoma  consists  of  a  local  growtli  of  fat  tissue  about  au 
arteriole  and  its  hranrhes,  this  distribution  of  its  growth  accounting  for 


Pio.  364.^Mui.Tiri.E  LtPOMATA,     "Fatty  Neck."     (Atithor^B  colkcticin.) 

the  characteristic  lobulation  of  tiie  tumors.  The  fat  is,  of  course,  supfxirtid 
by  a  gtroma  of  ctiuncctive  tissue.  In  the  eirmmst  ribed  growths  this  is 
coiidens*?d  at  the  periphery  into  a  capsule  sbar])ly  liueating  the  tuntor  from 
the  surrouruling  tissue.  In  ditfusc  lipoma  the  capsule  is  incomplete  or 
lacking. 

Lipomata  are  subject  to  varicms  degenerative  chajiges  sucli  as  calcareotij*, 
myxomatous,  or  colloid,  Oecasionally  there  is  an  increase  of  the  vai^cuhir 
tiftsucs  prodTicing  the  so-called  lipoma  telangiectieum. 

Diagnosis.^ In  Ix^th  ditTuse  and  circumscribed  lipomata  the  fart  that 

the  tumors  are  of  the  consistence  (*f  adipose  tissue,  are  movable,  h*l)ubited, 

loiicompresgible,  slow-growing,  and  painless,  suggests  tlicir  thanuter.     Cir- 

cumseribcd  lipomata  are  most  likely  to  lie  mistaken  for  sebaceous  cysts. 

These  are  rounded  and  not  lobular. 

Adiposis  dolokosa.*^ — Under  the  term  adiposis  dolorosa^  Derium  has 
»I)eT<?uin,  Amer.  Jour.  Med.  Sci.,  1892,  p.  521. 
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the  massei^  bogin  to  appetir.  In  mme  of  the  ea^8  the  umluleti  remain  *tj 
liuiiary  after  a  few  muutlis'  growth;  in  others  their  growth  ^tciiilily  con 
tijiues  for  a  year  or  more  with  the  produetion  of  tumors,  up  to  11  Tl 

may  he,  of  a  *iimll  egg.    The  tumors  liave  shown  no  temleiicy  to  <.i 
Occurring  at  sites  where  slight  variations  from  nornml  are  conspicuoti 
angles  of  the  raoiitJi,  rhin,  nose,  eyelith^,  and  forchend— the  tumors  are  f€ 
disfij^iring. 

These  results  are  rare  in  proportion  to  the  number  of  case?*  of  parat^iil 
prostbeeis;  nevertlieless,  the  f-ast^s  are  eoniing  to  the  attention  of  derm«ti»la 
gist«  ami  surgeonis,  and  the  disligurenients  are  go  incomparably  wor»e 
the  original  defeats  that  the  pos*iihility  of  tlie  aceident  renders  unju^tili 
able   attem]>ts   at   iniralfin   prostlu-His   for   the   rorrrttiun    of   trivial   fmn 
defeets. 

The  develo[jnient  of  lliest*  tuuiort*  i^^  e\pluine<l  by  the  presenre  of  i 
irritating  foreign  body  in  the  tisfctueH.  which  excites  a  subacute  inflammator 
reaction  with  nitiniatc  librohi?^.  They  are  ibn^  in  their  essential  chanMtu 
like  hypertropbif  narn.  MiiTtHro|»it'rtlly  llie  tuniorj^  arc^  maiJ8e-8  of  gmnn 
lation  tissue,  sucli  ag  occur  around  foreign  bodies,  composeJ  of  young  i 
nective  tissue  cells  in  various  stages  of  organization,  a  leukocj^ic  invasifl 
to  carry  otT  the  pandlin,  and  nnnierous  gijnit  ccllfi.  A  |r»e»'uliar  feature 
the  histulogital  pietiire  is  the  dihited  spaces — ^siiggetiting  a  pietn*  \d  r»J 
aerated  Swiji^s  cheeisc  (HeidensfchI) — whiL*h  were  lillcd  with  paralTin  befon 
it  was  washed  out  with  xylol  in  preparing  the  specimens.  The  only  effectl? 
treatment  of  the  tumors  is  to  dissect  them  out  very  carefully «  and  this 
not  entirely  satisfactory. 

NEUROMA ' 

(Ne uroft b ro ma,  X crve  T u mor) 


Keuromata  are  sometimes  sc^en  in  the  pcara  of  amputations  Ocouion- 
ally  spontaneous  neuroma  hi  develop  in  tlxe  gnbcutaueous  tissue,  aiKl  wtUi 
excessive  rarity  they  otrnr  in  the  body  of  the  corinin. 

Symptomatology.— A nipnta Lion  neuromata  are  produced  by  the  pro'.i-' 
eration  of  the  proximal  end  of  a  nerve  and  the  involvement  of  il  in  ^<^T 
tisgue.  They  occur  m  tnmors  u[»  to  the  size  of  a  hazelnut  or  larger  vrhuh 
are  spontaneoUHly  painful  and  exceedingly  tender  upon  preKs?ure<  \^ 
rule,  the  amputation  neuroma  develops  deop  in  the  tissues  lif  the  8tun«i'. 
but  it  may  develop  just  before  the  surface  as  a  small,  exquisitely  tender 
tubercle.    They  belong  to  the  domain  of  surgery. 

In  the  subcutaneous  tissue,  neuromata  appear  as  hard  tumors  fn:»in  tlif 
sis:e  of  a  pin  head  to  that  of  a  pea  or  larger.  'I'hcy  are  rounded  or  spiinllr 
shaped,  usually  multiple,  and  o*Tnr  in  the  area  of  distribution  of  a  ikt^^- 
or  of  several  nerves.    When  occurring  in  several  branches  of  a  nerre  kh? 

'Duhring,    •  *  liitpruational    Atlati, "    Plato    XXXV.— Kasinski,    CmtnUbhtt  f^ 
Chirurpie,  No.  16,  1S74,— JJutiring,  Amrr,  Jour,  Mul  Set.,  ^^''-^^  LXXl,  p.  Ill:  d 
1S81,  LXXXIl.  p.  435.— Krzystalowiez^  Mvnattih.t  1903,  XXXVI,  p.  421  (rsrlfin 

complete  bibliography). 


eonstihite  the  plexiform  iionroma.    They  are  painful  on  pressure  and  may 
be  &|x)ntaiieous?ly  painful. 

Multiple  painful  neuromata  in  the  body  of  \W*  rur  iuni  have  been  recorded 


Fici*  363. — Xeuboua  cutij*  dolohosum.    (Photogrtiphic  rep  rod  i  lit  ion  from  Diihrinp^*  Plate, 

Intem&tJoaaJ  Atlas.) 

by  Duhring,  and  Kosinski  and  recently  by  other*;.  In  Dyhring-'s  and  Kosin- 
dci*s  eases,  the  tumors  were  from  the  size  of  a  pin  head  to  a  |>ea,  of  reddish 
or  purplit^h  color,  and  attached  to  the  skin  m  that  they  were  movable  only 
with  it.  The  legions  wore  sensitive  to  pressnre,  and  after  a  while  were 
associated   witf>  severe  ]»jiri).\ysTinil   pain.     Id    Dnhring'g  case  the  .'^kin   of 
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the  entire  part  bocame  hot  aiul  purplish  duriu;^  the  paroxysms  of 
but  at  otliur  times  the  skin  betwini  the  tobereiileg  was  normal.  In  Utl 
cases  the  le.sio)jt;  were  multiple  aiul  rmmerotis  ju  the  alTeettHl  are^s.  In  Dull 
ring's  ease  tlie  lesiuns  oeeiirriM]  on  tlie  t^houhler  and  arm,  involving  branc 
of  the  eircumfiex  nerve;  in  Kosiuski's  ease,  on  tlie  upper  two  tliinls  of  ih 
thigh  and  oji  the  InittiKkj?,  involving  the  small  sciatic  and  the  ext 
femoral  cutaneonii  nerves. 

Pathology. — The  pathogcnei^i^  of  neuromata  h  not  clear;  they  priilinlilv 
arise  from  a  development  anomaly  of  the  rcmnective  tissue  of  tlie  nerve 
which,  on  the  aeecssion  of  some  etiologieal  faetor,  sneh  as  trauma  or  oth<* 
irritation,  results  iu  prulitV^raiion.     Jlieroseopieally  a  neuroma  * 
a  more  or  less  dense  ^-oniieitive  tissue  liyperplasia  in  or  over  whirh  "         l_.tJ 
medul laird  or  nonmedn Hated  nerve  fibers. 

Treatment.— The  treatment  of  nenroranta  la  surgieal,  hin-it*  1*^ 
may  be  cxtisi'd.  In  Duhring's  case  partial  resection  of  tlie  lirochial  plt-Aui, 
and  in  Ivosini^ki's  ease  resection  of  part  of  the  f^mall  sciatic  lierve,  wen 
followed  by  disappearance  of  the  pain  and  subsidcJice  of  th.^  lumM-^  fd 
six  montiis  there  was  a  recurrence  in  Dnh ring's  case. 


LIPOMA ' 


(Adipoma,  Falhj  Tumor) 

Symptomatology. — Lipomata  occur  in  the  skin  both  afl  circmn^icTib 
and  as  diifuse  faity  tumors.     The  circumscribed  tumors  ore  from  |x*a 
plum  si2e  or  larger,  smooth,  lobular,  and  of  the  consistence  of  adipose  tiasij 
Yery  rarely  are  they  somewhat  pedunculated.     The  skin  over  them  if 
mal  except  for  occasional  increased  pigmentation.     The  tumors  docut 
the  subeutmieous  tissue,  and  the  skin  over  them  is  movable,  unU^sjs  then 
has  been  an  accidental  intlamnmtory  process  and  sec^ondary  adhesions  u 
the  capsule  of  the  tnmor.    The  tuinors  tliemsehes  are  also  movable.    Tber^j 
may  be  one  or  several  tumors  in  a  given  case,  hut  they  are  not  usualtf 
numerons.     Their  commonest  location  is  the  neck,  the  ba«'k,  and  thp  bat-J 
toeks.    From  tlu'ir  prominence,  circumscrit»ed  lipomata  are  readilv  ii)iur*^l.l 
and  they  not  infrequently  bc**ome  inflamed  ancl  ulcerate. 

Diffuse  lipomata  occur  as  ill -de  fined  fatty  swellings  whitli  may  ni*oj 
large  areas.    They  dti  not  differ  from  normal  accumulations  of  fat  eic«i< 
in  their  irregular  outline  and  asynnnetrical  dir^trihution. 

The  term  fatty  neck  is  a|iplied  to  a  form  of  diffuse  li|)oma  whkt 
involves  the  neck  in  fatty,  scmietimes  nodular,  tumors  which  may 
ver}'  large  size. 

The  growth  of  lipomata  is  slow,  and  after  a  certain  time  it  tusruJIjl 
ceases.  Occasionally  eircumscril»ed  lipomata  disappear  as  tl»e  Ti^nlt  of  I 
ulceration  or  inflammation.  Very  rarely  do  they  become  the  site  of  milif-f 
nant  degeneration. 

'Brodip,  **Lectun?8  on  Pathology  ami  Surgieiy/'  Ift46. — Baker  antl  BftirOyr  ] 
TrntiH.  London,  Mtd,  Chir.  Sor.,  1SS6,  vol,  LXIX,  p,  41. 
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Both  circumgcribed  and  diffuse  liponiata  ar<?  without  subjective  symp- 

tODlt». 

Etiology  and  Pathology. — The  cause  of  lipomata  h  uu known.  They 
ocx*ur  intjst  fretjuently  in  la  tor  life»  bill:  in  a  few  oan^s  they  have  beeti  con- 
genital, Tlie  rjivunit:iTibL'd  form  ii?  must  euinjunn  in  women,  the  ditfuee  in 
men.  The  histology  of  lipouKila  dilTers  very  little  from  that  of  normal 
cutaneous  adipose  tissue  at^ide  from  the  fact  that  the  fat  cells  are,  as  a 
rule,  larger.  A  lipoma  consists  of  a  local  growth  of  fat  tissue  about  au 
arteriole  and  its  branches,  this  distribution  of  its  growth  accounting  for 


Fta.  3M, — McLTiPLic  LtPoiiATA,    "Fatty  Neck/'     (Author's  collection^ 

the  characteristic  lobnhilioii  of  the  tumors.  The  fat  is,  of  course,  siipjiorted 
by  a  stroma  of  connective  tissue.  In  the  i-imimsiTilted  ^rowtlis  this  in 
condensed  at  the  periphery  into  a  cai>snle  shar}ily  Itncating  the  tumor  from 
the  surround  in f^  tissue.  Tu  dittuse  lipoma  the  capsule  is  incomplete  or 
lacking. 

Lipomata  are  subject  to  various  tk'generativc  ehaoges  sucli  as  cjilnircous, 
myxomatous,  or  colloid.  (Jtcasioually  there  is  an  increase  of  the  vu.^cular 
tissues  prothicing  tlie  so-called  lipoma  telangiecticuni. 

Diagnosis. —  In  bidh  dilfuse  and  circumscribed  lipomiita  the  fart  that 
the  tumors  are  of  the  consistence  of  adipose  tissue,  ore  movubh*,  bjhylati'd, 
aoneompressihlu,  slow-growing,  and  painless,  suggests  their  clia ratter.  Cir- 
eumserihed  lifKimata  are  most  likely  to  be  mistaken  for  sebaceous  cysts. 
These  are  rounded  and  not  lobular. 

Adiposis  n4>UJiiosA.* — Under  tlie  term  adiposis  dolorosa,  Dercum  has 
» Dercum,  Amer,  Jour,  Med.  Sd.,  1892,  p.  521, 
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ile^t  rilua  casus  <»i  an  aiiVction.  innirriii^''  in  niiilrl|r-ajrt*<l  wonu'n,  c1 
ized  bv  tin*  forniRtioii  uf  \nr^v,  cliiriisr,  fatty  infirtnitioiiti  in  iIk*  ^u)>c  iiti 
ti&sue  rei?iem hi ing  diffuse  lipomata*  am!  rtci-onipaiiitd  by  pain  and  tinidc 
The  fatty  deposits  wvre  isyminetrieal,  aJid  except  for  their  pain  pr 
the  cliiiieal  picture  of  extreme  obesity.    There  wm  great  nuiscular  weai 
disturbances  of  seiisalion,  nerve  tenderness,  and   other  evideneesi  uf  Hu 
turhed  innervatuin.     Hie  skin,  as  a  rnle,  in  the  cases  was  dry  and  th«!l 
was  often  purpura,  as  well  as  heiiiorrha^^e  from  the  mucous  gurface*. 
affection  sug*restH  in  8(ano  at  its  features  myxetb^ma,  but  the  clinical  pirtu 
presents  niaiiy  ditTcrcnces  and  constant  rhan^res  in  the  thyroid  have 
lackin;,^ 

In  a  ease  of  l>ercunrs  dtseaiie,  Bonilet  *  lias  seen  ffreat  impro Yemeni 
the  general  health,  and  marked  dimirmtion  in  the  li]KiU]atft  from  the  eoa 
bined  use  of  \-niys,  thyntid  extract,  and  potassium  iodicl. 

Treatment, — Circumscribed  lijiouiata  are  very  readily  removed  by 
eision.     In   diffuse  lijM>mata  this  procedure  is   not  practicable,   and  th 
are  ordinarily  beyond  relief.     Tliyroid  extract  is  sometimes  uf  benefit 
diffuse  lipoma,  including  fatty  nei-k* 


MYOMA  ^ 

(Dermaiotnijoma,  Leiomyoma,  Muscle  Tumor) 

Dermatomyomata  may  be  divided  into  two  kinds:  first  the  simple 
superflctal,  second  the  deep  or  dartidc  (Besnier).  The  first  arise  fin^l 
the  arrectores  pilorum,  or  fnun  tlie  nmscular  coats  of  the  blood  vessel 
and  are  nmltiple.  Tlie  second  kind  develop  from  tlie  tuniea  dartiMJ. 
from  embryonic  remnants  in  the  skin,  and  occur  mmply  as  stug 
tumors. 

Symptomatology. — ^lultiple  myomata  of  the  skin  are  very  rare, 
than  a  gcore  of  cases  beinjjf  recorded.  They  occur  as  piidiead  to  pe«^ 
or  lar;?er,  goft,  elastic  tumors  of  reddish  to  browutsh-red  color,  the 
disappearing  upon  pressure.  Rarely  they  are  of  a  traniiliicent  wUowl 
color.  The  lesions  develop  slowly,  but  persistently  increa-se  in  numbi 
size.  Involution  may  rarely  occur.  They  are  always  multiple,  ami 
a  strong  tendency  to  irregular  grtmping.  Their  nuinher  is  usually  limite 
but  in  a  few  cases  they  have  been  very  numerous.  In  the  limited 
there  is  some  predilection  for  the  fac*e,  neck,  an<l  trunk,  but  they  may  occw 
anywhere.  In  the  cases  with  numerous  lesions  their  distribution  i^  im*gtt*1 
lar  and  without  symmetr}%  but  still  there  is  a  tendency  to  grouping-  Thij 
lesions  may  be  painless,  but  in  about  half  of  the  eases  they  have  been 
ful,  the  pain  often,  however,  not  api>earing  until  the  lesions  were 

»Bonilet,  lijon  mhiiciiK  W^^,  vol.  XT,  p.  223. 

■Crocker,  Brit,  Joyr,  Derm.^  1897,  pp.  1  and  47    (re%Hew  of  recoMod   fmn) 
HarJaway,  Jour,  Cutatu  Vi^,,  lJ>04t  p.  .175. — Het'lini^feld,  Jour.  Amer,  Ued, 
Feb.    16,    1907.— Beatty,   BHt    Jour,    Derm,,    1007,   p.    1.— SabotJca,    Arvkir,   IP 
LXXXIX,  p.  SOS). 
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developi'd.     T!)e  piifn  is  often  epontaneous  and  paroxjismal  anil  may  be 

It  is  excited  by  pres^mre,  aud  at  times  by  exposure  to  heat  and  cold — 
especially  the  latter. 

The  defp'.seated  myomata  (KTur  as  sessile  or  rarely  pedunculated  con- 
tractile tumors  of  the  size  of  a  hazelnut  to  a  walnut  or  occasionally  larger, 
Thrv  nTP  ticarly  always  single,  and  occur  where  ihp  tnnir^i  i!nrt(>>  \>  fuiind 


Fio.  365*^Leiomyo.\ia  cutis,     (C.  J.  White's  cullciaioa.) 

on  the  male  and  female  genitals  and  on  (he  manirniu',  hut  they  have  been 
observed  elsewhere. 

Etiology  and  Pathology.— The  etiolugy  of  myomata  h  obscure.  Tbey 
have  occurred  at  all  jigcj?,  hut  are  niOi?t  frequent  after  middle  life  ami  io 
women.  The  myonuita  are  composed  of  unstriped  muscular  tissue.  There 
may  be  at  the  same  time  hypcrjdasia  of  the  iihrons  tis,'iiie  ( fibnmiyonuita), 
or  there  may  be  increase  of  the  blood  vessels,  angiomyomata,  or  of  the 
lymphatics,  lymphangiomyomata.  The  pain  of  myomata  is  probably  due 
to  preji^ure  exerted  by  the  tiunor  on  tlie  adjacent  nerve  endings  or  tt>  their 
involvement  in  the  tumor  nu^ss. 

Diagnosis. — Their  chiirnctcr  may  lie  inspected  frum  their  clinical 
features,  but  a  positive  diagnosis  <'an  only  he  marie  hy  mic  rosrnpical  txam- 
ination. 
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»'•. 


Fig.  300, — Myoma  cutis.     (Sutton^s  ct^Uectiao.) 

Prognosis  and  Treatment.— The  let^ions  if  removed  snri^icaHy  ilo  na| 

tend  tu  rrtuni,  alllumgli  m  some  of  the  easci?  paiu  ha^  |J€rsisted.     I?i:mQVi 
i^  ea^y  when  the  lesions  are  not  numerous. 


OSTEOSIS    CUTIS 


Coleman  reported  a  ease,  from  the  practice  of  Slierwdl,  of  o.^eoiis 
the  skill  of  the  fmjt.  Tfie  nlTeetion  was  rharaeterizetl  hy  a  ditfuee  thick 
eiiiiig  of  tJio  skin  ami  siihrutaueous  ti>*Hye  of  about  one-thinl  (jf  the  t'Xteriii 
phiiitar  sorfntv  of  the  Mi  fnot,  and  there  wa?^  a  cliih-shaiK^d  thiekening 
the  fourth  toe.  The  plaque  embedded  in  the  skin  was  of  fartilagiuous  \mnl 
ness,  and  liarl  upon  its  surface  about  six  ^mall  nodes.  The  epidermis  wi 
somewhat  thickened,  but  was  otherwise  nnaltered.  The  h^ion  iDtt*rfemI 
with  walking  to  ^ueb  an  extent  that  e.xcisiou  was*  reqniretl,  au<i  on  iseetitm 
there  was  found  a  general  iniiltration  of  the  ^kin  with  (cancellous  bone 
which  the  term  osteosis  was  >^uggcsteJ  rather  than  osteoma,  lK*f'augc  the 
was  not  a  distinct  tumor.  Salzer  lias  reported  a  ca!*e  of  the  formntiun 
hone  in  the  scalp.     No  uther  ra^en  of  hone  formation  have  been  recorded*' 

My  colleague^  F.  0.  Karris,  lias  demoni^trated  to  me  ^eetionn  fn>i« 

'  neidinKsfeld,  Archiv,  1908,  XCII,— Taylor  ami  MacKeima,  Jour.  Cutaa.  Dii^ 

1908.  p.  449. 


Bcnr  m  wliicli  boor  furmntion  h;ul  ncnirrei!  in  iho  fiittg.  The  tissue  was 
from  the  &car  uf  a  laparntoniy  wound  wliidi  wajs  exebed  uii  accouut  of  an 
apparent  keloid  fonnatioTh  On  sertton  cancellous  bone  trabeculae  occurred 
de^p  in  the  scar  wlurh  ^>.is  min]e  up  of  dense  fibrous  tissue. 

CALCAREOUS  DEPOSITS  IN  THE  SKIN 

t/adajsfiohn  described  an  extraordinary  condition  oecurriug  in  a  boy  of 
twelve  dying  of  a  Stapliylocoecua  septicemia^  witb  multiple  foei  of  osteo- 
myelitis, multiple  abseessH's,  and  endocarditis.  The  extii^nsive  fonuation  of 
caltarcous  depoi^its  involved  the  skin  an  well  as  other  str  net  ores,  giving 
rise  to  symmelrieally  di.4Tibntod  pbiqnes  of  variable  size,  with  follkubir 
dilatation  and  oeeasional  inflammatory  reactions  iu  the  affected  areas.  Yel- 
lowish white  nuK'uleg  and  striae  wore  interspersed  among  the  plaques.  The 
eakrareons  masses  iu  the  cntis  responsihle  for  the  picture  sloughed  out  in 
some  instances. 

Histological  shulies  sliowed  that  the  proeesa  consisted  of  an  imbibition 
of  chalk  by  individual  elastic  filirils,  followed  by  swelling  and  fragmenta- 
tion of  these  fibrils.  Tfre  collagenous  bnndles  then  became  simrlarly  in- 
volved, with  later  inflamnuitory  changes  and  the  formatirui  of  cavities 
which  were  filled  with  caleareous  material  and  the  rcmnant-s  of  elastic  tissue, 

A  second  similar  case,  not  under  Jadassohn's  personal  observation,  is 
reported.  From  examination  of  the  material  in  this  case,  Jadassohn^  con- 
cludes that  the  deposits  begin  in  places  where  the  elastic  tissue  has  been 
stretched  or  slightly  t<jrn,  as  abruit  the  Ivuees.  The  imbibition  of  chalky 
material  is  supposed  to  follow  upon  an  increas^e  in  the  salts  in  the  blood. 


PAPILLOMA 

The  term  papilloma  has  been  used  in  the  past  as  an  appellation  for 
various  ]»ap]llary  growths  in  the  skin,  siieh  as  warts,  small  nmi,  condylo- 
mata. Yircbow,  Auspitz,  I'nrni,  ami  others  have  shown  that  these  growths 
in  which  there  is  an  apparent  papillary  hypertrophy  are  really  due  to 
epithelial  h)7>ertrophy,  for  which  Anspitz's  term,  acanthoma,  is  a  better 
designation.  The  term  papilloma  of  the  skin  is  falling  into  disnse,  and 
describes  no  clinical  entity. 

rapUfoma  area  elrniinm  of  Bcigel  was,  as  Crocker  suggests,  probably 
a  bromid  eruption  in  infancy, 

PapiUoma  neuroticum  is  a  term  applied  to  linear  nevus. 

DEEMOID  CYST  2 

Dermoid  cysts  in  the  skin  are.  as  a  rule,  indistinguishable  in  appearance 
from  small  fibromata.     They  may  simtibito  sebaceous  cysts;  indeed,  it  is 

'  Jailfissohn,  1910,  Arrhu%  1f>10,  (\  p.  317. — Thiliierge  nn*]  Wiiim,  AnntilrH,  MarHi, 
1911,  p.  129   ( t'filcarcoiis  foneretions  and  sclt^roJoTina). 

■  Boekenhpinier,  *^  Atlas  ChirurgJBi'her  Krankheitshilderj "  Tafel  35. 
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Fia.  367. — Suppurating  Drrmoii*  hf  Ski\, 
From  this  cyst  about  :^00  riomiol  huira  of  the 
sixL*  of  cy<eiftsihea  fM.mi  li^ht  fo  brown  color 
were  obtaiiied.     (Author's  collwtkmj 

skill    more    or    kss    defiuitely    ikveloped. 


probable  timi  In  iiuitij^ 
cases  of  so-called  mullipk* 
eoous  cysts*  the  lesion©  are  t« 
ilcrnioid  cysts.  lu  a  case 
mult  J  pit*  dermoid  cysts,  report 
l>y  Pollitzer,  the  le^ione  had 
a[ipcarance  of  xanthoma. 
moid  cysts  irj  the  skin  are  iwn 
single,  but  they  may  W  mult  if 
Tliey  vary  in  sue  from  a 
head  to  a  hazebnit«  and  oi^%* 
sionally  are  nnich  largfr.  11 
ran  only  be  difft^entiated  fn 
the  oilier  tumors  which  ihcy 
semble  by  the  tilruclure  and  ii^ 
tents  of  the  tumors.  Thdf 
tents  consi.«t  of  epithelial 
and  (hhrU\  and  frequently 
and,  like  other  dennoids,  thCT 
walls  ehow  the  [»apiilary  laf 
and     other     estructarea     of 


TUMORS  OF  THE  BI.OOD  VESSELS  AXD 
LYMPHATICS 

TUMOES  OF  THE  BLOOD  VESSELS 


Modifying  the  classification  uf  l^nna  and  Pollitzer,  tumors  of  the  W 
vessels  may  be  divided  into: 

(1)  Angiecitases,  dilatation  of  existing  vegselg; 

(2)  Angiomata,  proliferation  of  vascular  tissue. 
Both  of  these  ni«y  be  either  congenital  or  ac<|uired.     The  con 

forms  are  included  under  the  various  forms  of  vascular  nevus.    The  awjaifBi 
forms  are  tehingirctases,  papiUary  ertases  Usually  foimd  only  tn  olil 
and  hypostatic  cctases  or  varicose  veins. 

NEVUS   VASCUI.ARIS ' 

{Nevus  vmculosus.  Angioma.  Xtrus  iian(fuin*'us,  Serus  flammewi,  M^fi^\ 
Mark,  Birthmark.  Part  Wine  Mark,  Feuermal,  Tackf  de  feu) 

A  vascular  nevus  is  a  congenital  hyperplasia  of  a  circimiscrikcl  tm , 

of  the  vascular  svstem  of  t)ie  skin.     This  livperplasia  varies 
in  different  cases  (from  supcrlici^l  capillary  dilatation  in  the  simplest i 
to  large,  cavernous  an^iomata  in  the  most  extrejwe  cases)  and  the  cEm^J 
*  Antlicmy,  Jtmr.  Jmrr.  Mtd,  Asm.,  tlime  IS,  1904. 
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pictures  which  are  produced  l>y  iievi  show  all  grades^  of  iuteiisity  between 
tliesc  extreme  limits.  According  to  the  degree  of  deveiopnient»  va&cular 
nevi  may  be  divided  into  three  forma: 

First,  flat  nevi,  in  which  the  nevus  consists  of  n  superih-ial  plexus  of 
dilated  eapilhiries ;  this  form  includes  eat^^s  described  under  various  names., 
like  nevnis  angieetodea,  nevus  flammeus,  port  wine  murk. 

Second,  hypertrophic  nevi ;  thc^e  are  well-dethied  au^iomata  nnide  up 
of  a  netw^ork  of  large,  dilated  blood  vessels,  ITuder  this  rorui  are  included 
angioma  simplex  hyperplasticum  (Virchow)  j^ngionia  picxifurme  (Wini- 
warter), aogiuma  giomeruliforme  (I  una). 

Third,  angioma  cavernosnm  of  Winiwarter,  which  is  a  eavenious  nevus 
of  steady  growth,  destroying  the  surrounding  tissues  by  mechanical  interfer- 
'  enee. 

Symptomatology. —  In  all  of  the^e  forms  tlie  F}Tiiptoms  are  chiefly  those 
arising  fruni  abuornial 
vascularity  of  the  skin. 
The  color  varies  be- 
tween bright  red  atnl 
dark  purple,  according 
to  the  arterial  or  venous 
character  of  the  blood. 
The  lesions  are  rom- 
pressible.  In  the  super- 
ficial nevi  the  redness 
disappears  mouK'  1 1 ta  r i I  y 
on  pressure.  When  the 
nevi  are  large  they  col- 
lapse with  a  sensation  a 

good  deal  like  that  in  the  compression  of  a  sponge.  Over  the  most  super- 
Ik'ial  lesions  the  skin  is  wit  bout  elevation  and  may  be  quite  smooth.  Ordi- 
narily it  is  slightly  rnughencd,  present ing  a  texture  a  gotid  deal  like  tliat 
of  an  orange  skm,    0(  casioually  it  is  warty  and  thick. 

The  superficial,  fliit  nevus  occurs  as  an  area  of  rediiess  i)ro<Inecd  by  a 
network  of  dilated  capillaries.  On  close  examination  the  fornuition  of  the 
le.^ion  from  a  plexus  of  dilated  cni>illaries  can  readily  be  made  out  with  the 
naked  eye.  The  ador  is  usually  a  bright  red,  of  different  intensity  in 
different  cases  according  to  the  degree  of  vascularity  of  the  area;  oeea- 
gionally  the  cohir  is  dark  red  or  even  bluisli  red.  The  border  in  tins,  as 
in  other  forms  of  nevi,  is  .sharp,  but  there  may  be  small,  satellite  nevi  arouml 
^e  borders  of  the  chief  lesion  or  radiating  irregularity  from  it,  and  some- 
times there  are  minute  lesions  like  Cayenne  pepper  grains  about  the  border. 
The  shape  of  tbe  lesions  is  quite  irregular,  and  there  is  ijractic  ally  no  limit 
o  their  size.  They  may  be  smaller  than  a  coin,  and  ordinarily  they  do  not 
*over  an  area  larger  than  a  hand,  but  to  this  there  are  many  excefitions, 
md  in  extreme  cases  they  spread  over  such  large  areas  as  the  entire  side 
f  the  face  or  head  or  the  entire  length  of  a  limb.  Their  most  frequent 
cieations  are  the  face  and  head,  but  they  may  occur  anywhere.  The  com- 
ionest  site  is  said  to  be  tlie  back  of  the  bciir]  just  Inbiw  tbe  occipital  pronii- 


Fto.  368, — VAseuLAR  Nevuh.     (Author's  ooUwitiojiJ 
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iifiuce,  bui  ilie  ea.se8  whidi  conic  wiuier  the  observatiim  of  dermal 
mo^  frequently  un  tlie  Jip,  tliu  fhoi'k  and  fiijt'  of  the  no&e^  and  tbe  i 
They  are  usually  single  or  f*oni|io8e<l  of  several  novi  gn>u{>ed  la 
area-     Occasionally  there  are  several  at  different  sites*      In  m 
case  recorded  by  Pollitzer  the  hody  was  eovered  with  cloeely  *et^ ) 
ueti  of  the  avc^rage  s^ize  of  a  dime.     Kxeept  al  the  hack  of  llie 

arc*     Qi^ttally 
unilatemL  Tardjr| 
iiig    beyoiid   Uit 
embryonic  fhnrrc< 

Tlich 
present  tLi  .-^xti^r  l^i^s 
teristies  &f   the  flat, 

iif    gTf  ^Ut 

the  laiv 

er  ntimhor  ol  the  tit 

Vrsscls.         In 
di'Lirtt'S  of  fh:« 
bin r face  ii-  or] 

at  all  elevtuvM.  - 
roughenecl  ami 
with  perhaps  soiae  t*> 
denec  of  li>bulat]cia.  h 
eases  of  mt>?e  pmrn/impd 
de^ee  the  fiurfMc^  is  i 
ret:rula/  and  nodolar, 
the  lesions  eloTatriL  *n<r 
extent  of  the  i^toas  y 
from  a  elngU  leskHij 
the  size  of  a  (tea  <ir  I 
nut  to  lar^e  Inbitlar  i 
mors  intolving  tbe  cd(| 
side  of  the  b«ad 
neck-  In  all  Af  lh*ii^^ 
siong  anvT 
mentarily 
eirculation,  such  a?  eoughiiig  or  crj'ing,  eau^es  tempo niry  i?oiD|[ 
the  lesions.  In  the  more  prononneed  lei?ion:«  j>i?' 
partieularly  if  thuy  arc  located  over  bnne.     Hvi 

frequently  on  the  head  and  neck.     Either  flat  or  hypertrophic  iieri 
be  present  at  birth  or  make  their  appearance  a  few  to  severnl 
birth.     They  usually  increase  mure  or  less  rapidly  for  seveniT 
then  heeome  of  fLxed  i-he.     In  rare  ea^ej?  the  hypertrophic 
widely.     The  lesions  of  extreme  degree  tiometimes  uk^erau    ,,.-. 
mechanical  interference  which  they  produce  in  tlie  circulation  of 
lying  tis^ues.     In  tliis  way  nature  may  produce  a  cure,  hut  the 
may  be  accompanied  by  abirniing  hemorrhage,  and  death  iiiav  result) 
the  cachexia  produced  l)y  tbe  hemorrhage  and  nlcvralion.     Thy 


Flo.  309,- 


-FukT  VABcutAH  Nevus.  (*' Port Winb Mark.**) 

(Author's  coll(H>tion.) 
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however,  is  very  rare.  Both  forms  of  vascular  nevus  are  said  frequently 
to  undergo  involution  without  ulceration,  but  this  in  my  opinion  is  very 
uncommon.  When  evolution  without  ulceration  occurs,  there  is  scarring, 
which  is  slight  and  trophic  in  the  most  superficial  cases,  and  deeper  and 
more  irregular  in  the  most  pronounced  lesions.  Both  of  these  forms  of 
nevus  are,  as  a  rule,  unaccompanied  by  subjective  symptoms. 

Cavernous  nevus,  or  the  angioma  cavernosum  of  Winiwarter,  appears 
as  a  globular  or  lobulated  tumor  of  purplish  color.  It  is  more  deeply 
seated  in  the  tissues  than  tlie  other  forms,  and  its  peculiar  characteristic  is 
its  persistent  but  slow  growth.  Cavernous  ncvi  may  after  a  time  become 
stationary,  but  they  are  apt  constantly  to  progress  and  cause  destruction  of 
contiguous  tissues,  even  of  cartilage  and  bone.  This  elTcct  is  mechanical — 
analogous  to  that  produced  by  aneurism — and  is  often  accompanied  by 
severe  pain.  According  to  Winiwarter  tiie  structure  of  tiiose  lesions  is  very 
closely  similar  to  normal,  cavernous  tissue  like  that  of  the  penis.  Occa- 
sionally the  cavernous  nevi  are  erectile.  Cavernous  nevi  may  appear  any 
time  during  the  first  year  after  birth,  and  their  appearance  is  frequently 
associated  with  injury. 

Etiology  and  Pathology. — According  to  tiie  statistics  of  Depaul  and 
of  Pollitzer,  nevi  are  present  in  about  tiiirty-three  per  cent  of  newborn 
infants,  but  this  far  exceeds  tiie  frequency  of  well-defined  vascular  nevus. 
According  to  (icssler,  vascular  nevus  is  twice  as  frequent  in  females  as 
in  males.  Such  a  variation  between  the  sexes  is  hard  to  explain  and  is 
probably  accidental  in  his  statistics. 

Xevi  are  a  developmental  defect,  but  the  causes  of  their  occurrence  are 
altogether  obscure.  They  a])pear  s])oradically,  without  any  well-definecl 
hereditary  tendency.  Maternal  impressions  are  frequently  invoked  to  ex- 
plain their  occurrence,  but  are  almost  surely  without  any  influence.  Vir- 
chow  first  called  attention  to  the  anatomical  relation  of  Jievi  to  the  em- 
bryonic fissures  of  the  skin,  and  suggested  the  possible  influenctj  of  slight 
irritative  conditions  in  producing  great  vascular  development  at  the  bor- 
ders of  these  fissures  where  the  blood  vessels  are  very  abundant.  To  this 
XJnna  has  added  the  influence  of  pressure  in  utero  as  an  exciting  factor, 
and  calls  attention  to  the  frequency  of  the  occurrence  of  the  lesions  upon 
sites  especially  exposed  to  pressure,  like  the  occiput,  but  the  suggestion  is 
purely  hypothetical. 

A  vascular  nevus  consists  essentially  of  a  new  growth  of  anastomosing, 

dilated  capillaries  which  are  often  so  dilated  as  virtually  to  form  sinuses. 

It  begins  most  frequently  in  the  superficial  layers  of  the  coriuin,  but  often 

begins  in  or  extends  to  the  subcutaneous  tissue.     A  nevus  is  a  distinct 

abnormal  growth.    Kibbert  has  shown  that  a  nevus  may  be  injected  through 

^^s  Underlying  vessels  without  i)roducing  any  injection  of  the  normal  blood 

^'©ssels  of  the  overlying  skin  and  surrounding  tissues.     It  tiius  has  no  con- 

^^ction  with  the  normal  blood  vessels  of  the  surrounding  skin,  and  does 

^^t  represent  a  dilatation  of  the  h)cal  capillary  vessels.     It  receives  its  blood 

^^Pply  from  the  underlying  vessels.     According  as  it  is  in  more  intimate 

^^^^^ne<!tion  with  the  arteries  or  veins,  it  niav  be  <listinguished  as  arterial  or 
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The  caverDous  nevus  differs  frora  the  ordinary  nevus  only  in  liavin}^ 
large  hlood  .spaces  insttiad  of  :?iniple  dilated  rapillaries. 

Diagnosis. — The  diagnthsis  of  vascular  nevus  offers  no  dirticulty.  Tljf 
presoiice  of  an  angioma  at  birth  or  developing  qniekly  afterwards  iii  char- 
aeteristic  A  hematoma  eould  only  he  confii&ed  with  a  nevus  by  the  nwwt 
careless  examination,  and  its  eha ratter  would  be  declare<l  by  iti*  subaequeat 
course. 

Prognosis  and  Treatment. — Vascular  nevi,  although  they  r^cca^i- 
disappear  spoutuneous;l}\  are  u.sually  permanent.    They  may  enlarge  Kli-i.Li> 
and  then  remain  fixed,  or  they  may  increase  very  greatly  in  size     For  this 
reason,  and  heeaune  they  are  more  amenahle  to  modern  methocls  of 
when  the  child  is  young,  it  is  better  to  treat  them  as  soc^u  as    < 
after  they  appear. 

The  treatment  of  vascular  nevi,  i-xci'pt  ihoee  of  small  cxh  ni,  vm- 
diflicult  with  the  older  methods,  and  has  been  followed  by  only  ]k\: 
successful  cosmetic  results.     The  ohler  methods  of  treatment,  which  hu 
largely  been   replaced,  consist  of  excision  where  excision   is   practicabk: 
the  use  of  pressure  produced  by  collodion  dressings  with  a  hope  of  excituii; 
a  spontaneous  involution  tlirough  pressure  atrophy;  the  use  tif  »' 
with  a  needle;  the  tatttMnng  of  the  nevus  with  nitric  or  carlmlit 
the  injection  of  hot  water.     For  cavernous  nevi  hot  water  inject  mi  -     . 
best    The  use  of  electrolysis  and  the  injections  of  acids  that  cans;*.*  i«jiii^iiM 
tion  were  dangerous  in  cavernous  lesions  because  of  tlie  occasional  etnbolisa 
that  occurred.     In  flat  vascular  nevi  I  have  seen  remarkably  g«K>d  rmlll 
from  the  paiustaking  use  of  eb'i-trolysis,  or  from  equally  nainstiikinif  tattoo* 
ing  with  acids. 

These  methods  have  all  bcco  >upcrseded  by  tlic  newer  namo^is:  *rf 
freezing  and  of  ap|iliiations  of  radiant  euergy,  either  ultraviolet  rays,  x-rmpt 
or  radium  rays.  Freezing  with  solid  Vil.  is  a  convenient  and,  in  niaojcase*, 
a  perfectly  successful  method  of  treating  elevatc*il  vascular  nevi.  In  jinmf 
babies  the  application  of  the  stick  or  mass  of  CO,  is  made  umlcr  snfBdcst 
pressure  to  freeze  the  full  depth  of  the  nevus.  In  young  babies  a  freeiiil| 
of  ten  seconds  is  suflicient.  The  pain  of  the  freezing  is  trivial  and  iiei|ntrbi 
no  anesthetic.  The  freezing  jiroduces  a  violent  reaction  with  little  or  •• 
pain.  The  parts  swell  as  from  a  bee  sting  and  a  blister  forma.  The  lesMO 
requires  no  treatment  except  to  lie  kept  clean,  to  puncture  the  bli^t^fr*  §M 
to  grease  the  surfai-e  occasionally  with  Inirated  vaselin  to  prevent  crtlBtilif' 
The  abrasion  ]>roiluced  heals  in  ten  days  to  two  weeks*  and  if  neceasarj  th? 
application  can  be  re}>eated  in  three  or  four  wdcks*  In  cihildrcin  amnl 
years  old  the  treatment  may  require  longer  fret»zing,  fifteen,  t 
twenty  five  seconds,  the  duration  to  be  determined  by  repeateil  t:  j 

tlie  lesions. 

For  flat  vascular  nevi  where  there  is  no  excessive  tissue  avaikilile  it 
prevent  pitting,  CO^  does  not  give  satisfactory  results.  In  these  caam  tl  i 
much  better  to  use  the  other  methods  to  be  described. 

X-rays  and  radium  furnish  the  best  melliod  for  treating  flat  rmmtitf 
nevi.  With  x-rays  exposures  should  be  given  carefully  to  the  potil  d 
producing  a  slight  dermatitis.    After  this  ig  produced  no  further  tnat- 
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meDt  should  be  given  for  six  weeks  to  two  montlis,  or  even  longer,  until 
there  has  been  full  opportunity  for  the  x-ray  reaction  to  produce  its 
effect  upon  the  blood  vessels.  In  cavernous  ncvi  x-rays  can  be  used  equally 
well. 

Badium  can  be  used  in  the  treatment  of  nevi  in  the  same  way  as  x-rays. 
The  effect  of  the  radium  on  the  tissues  and  the  results  in  skillful  hands 
are  the  same  as  those  from  x-rays;  but  radium  furnishes  tlie  preferalAe 
method,  because  the  applications  can  l)c  made  absolutely  equal  over  the 
entire  surface,  and  becnuse  in  young  children  the  treatments  are  nnich  more 
easily  applied. 

For  the  treatment  of  nevi  with  radium  a  flat  ai)plicator  should  be 
used.  Repeated  applications  can  be  made  with  a  square  ap])licator  over 
the  nevus  until  the  entire  surface  is  covered.  With  flat  vascular  nevi  the 
applicator  need  be  screened  oidy  with  a  thick  rubber  finger  cot.  For 
treating  cavernous  nevi,  and  where  a  deep  elTcct  is  desired,  a  metal  screen 
should  be  used  along  with  the  finger  cot  in  order  to  cut  out  the  softest 
rays.  I -use  an  aluminum  screen  y^,  mm.  thick.  A  thin  screen  is  all 
that  is  necessary;  its  exact  thickness  makes  no  difference.  The  appli- 
cations should  be  made  to  the  point  of  producing  a  slight  dermatitis  which 
in  young  babies  is  apt  to  go  on  to  vesictulation.  I  use  an  applicator  1  cm. 
square^  and  containing  10  mg.  radium  element.  With  this  covered  only  by 
a  rubber  cot,  applications  of  ten  to  twenty  minutes  are  made,  depending 
upon  the  age  of  the  patient.  Where  the  radium  is  screened  with  alumi- 
num the  first  applications  are  forty  to  sixty  minutes,  and  longer  appli- 
cations may  lye  found  necessary  before  the  desired  results  are  ob- 
tained. 

With  both  x-rays  and  radium  perfect  results  in  flat  vascular  nevi  can 
sometimes  be  gotten,  but  even  in  the  most  skillful  hands  at  times  the  results 
are  only  partially  successful.  The  nevus  can  always  be  made  paler  and 
be  improved,  but  cannot  always  be  entirely  removed.  In  elevated  nevi, 
especially  if  they  are  irregular  in  contour,  the  results  are  less  completely 
successful,  but  they  are  beneficial.  \\\  these  cases  the  use  of  COj  to  get 
rid  of  the  largest  tumors  can  often  be  advantageously  combined  with 
the  use  of  x-rays  or  radium. 

The  effect  of  radium  and  x-rays,  which  accounts  for  the  improvement 

produced  by  the  treatment,  is  due  to  the  endarteritis  which  these  agents 

cause.     This  goes  to  the  point  of  obliterating  a  large  number  of  vessels. 

A  disadvantage  of  both  methods  of  treatment  is  that  as  a  result  of  the 

obliteration  of  most  of  the   vessels   there   is   sometimes  a   compensatory 

dilatation  of  other  vessels  in  the  skin,  so  that  these  appear  in  areas  treated 

with  these  agents,  dilated  capillaries — telangiectases — such  as  are  familiar 

in  all  chronic  x-ray  scars.     These  usually  appear  several  months  to  a  year 

or  more  after  the  nevus  has  been  treated.     These  dilated  vessels  can  be 

destroyed  by  freezing  lightly  with  (^0..     Rut  in  areas  treated  with  radium 

OT*  x-rays,  freezing  with  CO2  should  Ix^  very  short  and  carefully  done.    The 

ASfisue  is  extraordinarily  sensitive  to  this  freezing — as  a  result  of  the  small 

nxamber  of  vessels  left  in  it.  and  douhtless  also  as  a  result  of  the  unstable 

S'fc^te  of  the  endothelium  of  these  vessels — t^o  that  a   freezing  of  two  or 
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three  i^eronrl^  will  prcHluro  «s  miu  h  effect  in  giich  tissue  as  a  freexii^ 
seconds  in  nrdiiiary  skm. 

Vascular  iievi  may  algo  be  treated  with  ultrariolet  light.     For 
pnTpO!?e  tlie   Kroruayor  rjuart;^   lani[i  *    h  the   mofJt  stieeesffal 
The  light  must  be  ftlteretl  tiiruLi;L,Hi  a  lihic  quartz  filler  and  thi 
ma^le  under  firm  pressure.     In  t-hihlren  an  expiisure  of  fifteeu  to  t 
minutes— always  umig  the   hlue   filter — ean   be  riiaHe.  and   in  iidu! 
exposure  of  thirty  to  thirty-five  minutes.    Thb  is  follower]  ia  alti^ut  • 
hours  hy  a  hri^Hit   reel  erythema  which  goes  through  all  the  stagesi 
intense   gunburu    with   blt,Klering   of   tlie   surface.      A   crust    r«irtiM 
drops  off  in  ten  days  to  tw*o  weeks,  leaving  a  dull  red  area  which  ll 
ally   asstunes   normal    color.     The   cases   may    n*quirc    re]»etittati    • 
treatment  for  a  month  or  two.     CVimplete  disappearance  of  flat  fa 
nevi  can   usually  be  obtained  in  this  way. 

NEVUS  ANEMICUS 


■ 


Under  this  title  Vomer  -  ha8  described  white  spots  in  tlit?  i^kiti  irlii*^ 
are  believed  to  be  due  to  a  congenital  iscarcity  of  development  of  the  ' 
vessels  in  the  area — ^a  condition  which  u  the  antithet?i8  of  vascular  i 

The  clinical  picture  consists  eimply  of  more  ur  less  gharplv  *!► 
irregular  patches  cif  abiHirmally  pale  skin.     As  with  other   ne\  ' 
wide    variability    in    sliapc    ainl    j^ize   and    no    characteristic    |i 
Occasionally    telangiectasia    1ms    heen    noted    in    the    surroiiiv 
(Fischer/   Stci!i*),  and   in   two  eases  an  apparent  assoc-iaticm    \i,r 
vascular  nevt  elsewhere  on   the   body    (Stein).     The  spots   do    not 
hyperemia  on  irritation  or  trauma,  Init  they  can,  like  normal  ekin,  drtv^ 
urticarial  and  other  inlhimmatory  lesiouis. 


TELANG1EC3TASIS 

Etiology  and  Pathology. — Telangiectases  are  acquired  dilated  <api^ 
larics  in  (he  skin.  They  occur  as  tortuous  or  wavy  red  lines,  u-htcli  iMt 
be  made  to  disafipear  on  pressure  and  are  manifestly  dilated  ldij«»d  xtmA- 

*  Clark,  Jour,  Culan,  /)*>.,  19H,  XXXll,  p.  426   (use  of  Kroitiayer  htittp). 

» Vomer,  Archiv,  1906,  LXXXIIT;  Archiv,   1912,  CXI,  p.   Hfi. 

•PiwtM^r,  Ar€hii\  lJ)n9,  XCVI.— Seeger  {Dissert.,  Leipzig,  JftOS), 

*8tcin,  Archil',  1910,  CI,  203. 

*Brtjeq,  **Genernlize«l  TelanKiectasis  ftft^r  Searlet  Fever,  Nephritii*.  ami 
Am>rtriinabk>  Cause,*'  Aunaks,  1H97,  8.  Ill,  YHI,  p.  4L— ObUt.  *•  K 
ami  MuUipI^  Tflangiectastiti/'  Jnhn/i  Iloplinft  Bull*  tin,  Nov.,  1901,  p, 
ectasia  Circume^'ript^  UuiversaiiB.  A  Case  with  Rosacea  and  Bvinptotns  IVinttcvtbif 
it  with  Urtifana,"  ibid,^  Oct.,  1907, — ilanes,  *  *  IleTctlitary  IIcmorrhaf;»ic  TciMMipm- 
taeb/'  ibid.,  March,  1909,  p.  63.— Kelly,  *' Multiple  Telaii«rieeia9e»  of  the  Skin  m^ 
Muoows  Membranes  of  Nose  an<l  Month,**  Giasgow  Mt'd.  Jtntr.,  Jaii»  to  J  '     * 

Brit.  Jour.  Arm.,  I90«,  p.  27   (fomplete  review). — C,  Poi,  '*  BitaU^ral  T*»J 
witb   Marked  Epi&taxia  In  Chiliihtioti  ami  Reeeiit  Ret-fal   Ileinorrbagc*, " 
Derm,,  1908,  p.  145  (completi?  review), — Hyrl^\ ''Multiple  Telaagiectaaes  <. 
DiBeaae/*'  Brit,  Jovr,  Derm.,  1905,  p.  33. 


Tl'MOKS  np  TITH  in, OOD  VI'BSFILS 


lere  may  l>c  only  a  ft-w  of  tlit^ni,  as  is  frequoiitly  f^cen  in  tlie  Tiasoialiial 
j  furrows,  or  tlioy  may  Iji?  su  iiiinierouB  as  to  prudiu-e  a  ret i form  iiiuttlimj 

I  of  a  large  surface.     Anastomoses  among  the  hUyod  vesi^eU  are  conimoiu 
Occasionally  telaugiertaiirs  oirur  in  the  fi»rm   of  a  e«'TBtnt?   rrrl  dot  with 


Fia.  :i70.^ Varicose  Veixs  and  Sbiali.  Ulceh  of  Leq. 

radiating  dilated  eapillaries.  This  ( onstitutes  the  so-called  spider  tunus,  or 
nevus  araneus.  SiKh  lesions  may  l>e  mngenital  nuA  ihwa  true  nevi,  or 
tliey  may  he  true  telan^r^iectases. 

Telaiigieetases  oeeur  se(ondarily  in  various  diseases,  among  whiih  are 
morphea,  and  tuhercular,  sy}iliilitie,  and  malignant  iniiUrations  of  the 
dtin.  In  all  of  these  eonditioiis  they  may  he  regarded  as  a  manifestation 
of  a  functional  hypertrophy  for  tliL^  pur[)ost^  of  meeting  the  drnituid  of  a  le- 
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sion  for  an  iiu*rea,<cMl  blood  sij]>[j1v.    TIh-v  also  occur  as  a  pniriary 
in  rosacea,  xenxlcrma  pignuuitofiiim,  ami  the  flushed  type  of  8*?nile 

Primary  telangiectases  are  frequent  on  the  flush  areas  of  tl»e  face  (t!je 
cheeks  and  nose)    in  certain  indivitluals  with  florid  faces  who  also  ha»e 
a  tendency  to  senile  keratosee.     An  out-of-dr»or  life  and  old  agt^  an*  hoth 
fariors  in   the  development  of  this  primary  type  of  telan^^eetBHia 
the  most  important  factor  is  indi-vidual  peculiarity  which  i^  often  ]\> 
tary.    Primary  telangiectases,  nims^sociated  with  other  chano:e8  in  th«»  fikin. 
are  frequent  as   a   resnlt  of  peripheral  circulatory   dij«turhancei5.      Thct 
are  thus  common  on  the  outer  surfaces  of  the  thiorhs,  on  the  abdomen. 
especially  at  the  lower  hordcrs  of  t!ic  ribs,  ami  over  the  *«lioulder--,     1  ' 
on  the  nose  are  sometimes  produced  by  intranasal  obstructions  to  the     - 
culation»  but  are  most  frequently  the  result  of  gastro-intestiiml  disturb* 
ances  winch  cause  habitual  flushing  of  the  face.     A  most  extreme  fi>nii 
of  telangiectasia  results  at  times  from  x-ray  effects  uf»on  the  skin.     Tbi* 
is  usually  seen  after  acute  dermatilis,  but  may  result  from  b»iig-cmitinii«M 
slight  reaction  in  the  skiiu     Its  occurrence  is  apparently  explained  by  the 
fact  that  in  x-ray  dermatitis  there  is  an  obliterating  endarteritis  which 
destroys  many  of  the  capillaries  and  results  in  compendia  to  ry  hypcrlrophT 
tn  many  of  those  remaining. 

nistologically  telangiectases  are  simply  dilated  capillariesL 
Treatment— Telangiectases  on  the  face,  es]>ecially  about  the  nose*  tre- 
qucntly  rcstilt  from  the  same  factors  that  produce  rosacea.     These  lire  in 
most  cases  disturbances  of  digestion.     Sometimes  those  on  the  ijos«  mre 
due  to  obstructions  to  the  venous  flow  by  lesions  in  the  nose.    The  fiirthrr 
progress  of  these  eases  may  be  affected  by  the  general  treatment  of  iht 
conditions   which    produce   them,   but   the   telangiectases   aln^dy    fonnctl 
are  ^icrmanentt  and  their  removal  requires  local  destruction.     They  luiv 
be   very   readily   destroyed   by  electrolysis.     The   needle   attached    to   th«' 
negative  pole  is  threaded  for  one-eighth  to  one-fourth  of  an  inch  into  iht 
dilated  vessel  and  a  current  of  from  two  to  four  milliampiTcs  is  p&gsed 
until  the  vessel  is  blancheib     In  this  way  a  few  vessels  can  be  de- 
each  sitting  and   a   satisfactory   result   obtained   by   repeated    tr^ 
The  same  result  may  be  ol)t»nned  by  slitting  up  the  telangicctBde«  for 
one- fourth  of  orte  inch  and  cauterizing  them  with  carbolic  acid. 


PAPILIiARY    BCTASES 

The  papillary  dilatations,  nr  cctases,  of  the  old  are  rc«l  sp. 
sixteenth  to  one-half  an  inch  in  diameter  composed  of  dilateil  t         i      ^^ 
They  are  found  on  the  trunk  and   upper   parts  of  the  thighs,  atid  fir- 
quently  occur  before  old  age.     They  are  ui^ually  ciasBed  as  rctnnca,  tmt 
arc  really  new  growths— a ngiomata    (Ribhert). 

EONIFOEM    ECTASES 

Vomer '  has  re{K>rtpd  a  case  in   which,  following  trauma,  them  ip* 
peared  tluring  the  course  of  six  years  a  series  of  angiomalike  blood  rvi^U 

»  Vomer,  Arehiv,   1»14,  CX\%  p.  877, 
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in  segmental  distribution  on  the  chest  wall.  The  tumors  appeared  in 
zoniform  arrangement  from  the  axillary  region  anteriorly  along  the  course 
of  the  intercostal  nerves  of  the  upper  thorax,  the  last  one  appearing  at 
the  sternum.  Histological  examination  showed  the  lesions  to  be  enor- 
mously dilated  veins.  These  were  the  sequelae  of  a  progressive  phlebitis, 
which  was  demonstrated  bacteriologically  to  be  of  streptococcal  origin.  He 
compares  this  remarkable  picture  with  other  occasional  manifestations  of 
a  tendency  to  zoniform  distribution  in  eruptions  appearing  on  the  thorax. 
The  fact  that  sensory  disturl)ances  preceded  the  vascular  changes  in  his 
case  suggested  to  him  an  etiological  relation  of  the  nerves  affected. 

GENERALIZED  TELANGIECTASIA  IN  ASSOCIATION  WITH  SYPHILIS 

Ehrmann  and  Stokes  ^  have  called  attention  to  an  acquired  form  of 
generalized  telangiectasia  occurring  in  association  with  syphilis.  The  con- 
dition which  Stokes  describes  from  one  case  was  widely  distributed  over 
the  body  and  consisted  of  patches  made  up  of  telangiectatic  figures.  In 
many  respects  the  case  resembles  angioma  serpigiuosum.  Histological 
examination  showed  a  syphilitic  sclerosis  and  cndart<'ritis  of  the  cutane- 
ous capillaries  with  compensatory  hy])ertr()phy  of  other  capillaries.  The 
explanation  of  the  cause  of  the  telangiectasia  in  these  cases  furnishes  an 
interesting  clew  to  the  etiology  of  similar  conditions,  such  as  angioma  ser- 
pigiuosum and  Majocclii's  disease,  and  Stokes  suggests  that  the  expla- 
nation of  many  of  these  cases  of  telangiectasia  in  the  skin  may  be  found 
in  causes  which  produce  cardiovascular  degenerative  changes  such  as  syph- 
ilis, hyperthyroidism,  lead  and  alcohol.  Ehrmann  has  described  similar 
cases. 

ANGIOMA  SEBPIGINOSXJM ' 

(Infective  Angioma,  yrnni  hi/ius   [  Hutchinson  ],  i<arcome  angioplaMique 

rHiiule   [  Darier] ) 

This  is  a  rare  atfcction  resembling  clinically  very  superficial  nevi 
which,  however,  persistently  spread  at  the  periphery. 

Symptomatology. — The  lesions  of  angioma  s<'rpiginosuni  present  the 
api)earance  of  flat  vascular  ncvi ;  in  fact,  in  order  to  obtain  a  conception 
of  the  clinical  condition,  they  may  ])c  regarded  as  acquired  forms  of 
vascular  nevi.  The  affection  assumes  the  many  forms  which  are  possible 
in  flat  nevi.  The  original  cases  described  by  Hutchinson  showed  patches 
which  were  made  up  of  bright  red  puncta  "like  Cayenne  pepper  grains.'' 

^JStokes,  Amtr.  Jour.  Mid.  Sci.,  191'),  CXLIX,  p.  G69  (a  very  thorough  study 
€}f  degenerative  vascular  changes  in  the  skin,  with  bibliography). 

'Hutchinson,  Arch,  of  Surrf.,  vol.  Ill,  p.  106. — .).  C.  White,  Jour.  Cutan.  Dis., 
Z1894,  p.  505. — Crocker,  Brit.  Jour.  Derm.^  1894,  p.  367. — Francis,  **  International 
-Atlas,''  Plate  XXXIV.— Sclmniborg,  Brit.  Jour.  Derm.,  vol.  XIII,  No.  147  (a  unique 
case  presenting  clinical  resemblances  to  angioma  serpigiuosum). — Wise  and  Pollitzer, 
^aur.  Cutan.  Dis.,  1913,  XXXI,  pp.  7lM  an* I  915  (a  complete  review  and  bibliography 
Of  the  subject). 
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Tlie  condition  may  appear  also  in  the  forms  of  ringed,  gyrate,  or  retiform 
patches,  or  of  patches  like  flat  vascular  nevi  in  which  the  individual  di- 
lated vessels  may  show  as  a  thick  network  or  may  be  so  abundant  as  to 
fuse  into  one  red  area. 

A  feature  which  essentially  distinguishes  it  from  nevus  is  a  slowly 
progressive  extension.  This  may  continue  indefinitely  or  may  cease — in 
one  case  there  has  been  spontaneous  disappearance.  The  affection  ha> 
been  found  in  different  cases  upon  all  parts  of  the  body  except  the  scalp. 
It  is  without  subjective  symptoms. 

Etiology. — It  was  first  described  by  Hutchinson  in  1889.  Up  to  1913 
only  twenty-five  (*ascs  had  been  described;  of  these  twenty-two  had  been 
reported  in  Groat  Britain,  and  three  in  the  United  States.  The  causi^ 
is  unknown.  Wise  su<:rp:c'sts  that  it  may  be  due  to  a  disturbance  of  internal 
secretions.  Eighteen  of  the  reported  cases  have  been  in  females.  It  ha? 
been  scon  from  infancy  to  sixty  years  of  age.  Pollitzer  states  that  *'Tii?- 
tologically  the  ap[)ea ranee  is  that  of  a  low  grade  inflammation,  the  capil- 
lary areas  of  tlie  papillary  and  subpapillary  layer  being  affected  primarily, 
with    secondary    effects    in    the    epidermis." 

Diagnosis. — The  development  of  these  flat  vascular  lesions  which  are 
slowly  pnjgressive  is  a  feature  so  characteristic  that  there  is  little  danger 
of  a  mistake  in  diagnosis.  There  is  a  close  resemblance  to  the  rare  di>- 
ease  described  by  ^lajocchi  (purpura  annularis  telangiectodes).  In  this 
there  is  also  the  formation  of  telangiectatic  patches,  but  it  is  distinctly 
differentiated  from  angioma  serpiginosum  by  the  fact  that  in  angioma 
serpiginosum  purpura  never  occurs,  while  spots  of  hemorrhage  in  the  skin 
are  characteristic  in  Majocchi's  disease.  Majocchi's  disease  also  begins 
on  the  extremities. 

PURPURA  ANNULARIS  TELANGIECTODES' 

(TcJdnr/icctasui  foJIicularus  annulala,  Majocchts  Disease) 

Etiology  and  Pathology. — Majocchi's  disease  is  an  eruption  occurrin<:. 
as  a  rule,  on  the  extremities  and  consisting  of  small  telangiectatic  and 
purpuric  spots  and  i)at(*hes.  The  condition  was  described  by  Majocchi  in 
181)8.  It  is  uncommon — only  about  thirty-five  cases  having  been  reported, 
but  its  seeming  great  rarity  is  probably  due  to  lack  of  its  recognition. 
Cases  of  this  disease  have  been  reported  in  this  country  by  MacKee  tu^ 
Harris. 

The  lesions  begin  as  red  or  livid  small  puncta  caused  by  capillary 
dilatation,  usually  around  the  hair  follicles.  At  this  stage  in  their  ero- 
lution  the  lesions  are  purely  capillary  dilatations  and  pressure  cao^ 
their  color  to  disa])pear.  As  they  grow  older  there  is  extravasation  of  blood, 
and  purpuric  spots  develop  which  do  not  disappear  on  pressure.  The 
lesions  spread  peripherally  and  clear  at  the  center,  producing  ringed  lesions 

1  Majocchi,  Archiv,  3898,  XLIII,  p.  447.--MacKee,  Jour.  Cutan.  Ptt.,  1915,  pp. 
129,  18G,  and  281  (a  complete  monograph). — Harris,  ''Demonstratioiiy'^  ^*^* 
Dermat,  Assn.,  1914. 
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from  the  size  of  a  pea  to  that  of  a  .small  coin.  Witli  the  involutioTi  of 
the  lesions  at  the  cvniev  there  may  o<h  ur  slight  atrophy,  hut  this  may  be 
lacking.  The  lesions  tend  to  nisap|H*iir  after  s(»veral  nuuiths,  Ifaviiij^^  pi^r^ 
mented  spots.  The  lesions  are  iiunierous,  rather  tiogely  set,  ant!  may  pro- 
duce large  patches  of  erup- 
tion. The  characteristic  lo- 
cation of  the  eruption  is  upon 
tlie  extremities—usually  be- 
low the  knees,-  sometimes 
upon  the  thif^'hs,  and  occa- 
siontilly  u[mn  the  arms.  In 
some  eases  the  ruisel  has 
been  accompanied  by  neural- 
gic or  rheumatic  pains,  The 
ernpHon  itself  is  without 
subjective  symptoms. 

The  affection  occurs  as  a 
rule  in  yonn^  men.  There 
has  been  an  ctfort  to  associate 
it  with  tiibcrculosis,  but  with- 
out establishing  the  connec- 
tion. Histologically  there  is 
found  dilatatifHi  of  the  capil- 
laries with  perivascuhir  ex- 
travasation of  blood.  Mac- 
Kee  and  others  have  found 
obliteratJu^r  endarteritis  in 
gome  capillaries  and  dilata- 
tion in  others.  These  tind- 
ings  sugirest  the  relationship 
of  this  disease  to  the  tehin- 
gteetasia  secTj  in  x-ray  atro- 
phy and,  as  noted  by  Khr- 
nianii  and  Stokes,  in  syphilis. 
MaeKee  noted  hyalin  d(*fren- 
eration  in  the  cafJillary  walls 
which  may  account  for  pur- 
pura occurring  in  this  form 
of  telanL'irrtasia. 

Diagnosis. — The  condi- 
tioD  is  especially  to  be  dis- 
tinguished from  angioma 
serpiginosum     and     other 

forms  of  telangiectasia.  It  is  distinguished  from  tliese  other  tehingicctasias 
by  the  fact  that  purpuric  spots  occur.  From  other  forms  of  purjjura  it  is 
distinguished  by  the  presence  of  telangiectasia  aud  by  the  oeciirTence  of 
"the  eruption  in  ringed  lesions. 

Prognosis  and  Treatment.— The  ca^es  get  well  after  several  months. 


Flu.    371, — PrRPURA    ANNUL.\K18    TEl*ANai»CTODEft. 

(Harris'  eulkctioD.) 
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Treatment  is  without  elfert.    In  severe  cases  on  the  legs  bandages  to  ; 
port  the  circulation  might  be  serviceable. 

TUMORS  OF  THE  LYMPHATICS 


Theoretical ly  tumors  nf  tlie  lymphatic  va.<?ciilar  gyetem  may  be  diiitj 
ioto  lymphantjicctascs   («lilatations  of  nonnal  lymphatic^)    ami  lymph 
giomata   (new  ^nowths  of  the  lympliatic  vascular  li^iue)  ;  the  firi^t,  an 
gous  to  tclaiigiet'tftse^;  and  other  erta^es  of  the  bliiod   vef?sels,  tlie 
to  heraariirlomata.     As  a  mat  tor  of  fact,  however^  dilatations  of  the  U 
phattes  are  always?  associated  with  proliferation  of  the  lyTiipliatic 
4^0  that  a  complete  distinct icm   doen   not  actually  eJcist.      A    patlii 
distinction,  however,  h  readily  nmde:  lymphangiomata  are  practiealh 
the  result  of  embryonic  defects.     Thuy  are  fither  coiigeititnl  or  they 
in  all  probability,  the  result  of  misplaced  embryonic  renmauts  whicii,  eit 
with  or  without  8ome  lueal  exciting  cause,  s^uht^cqueiitly   prolifemt 
CTjrding  to  their  hxation  io  the  tissue,  lymphatic  tumori;  may  tie 
into  superficial  and   deep.     The  superticial  alone  occur  in  the  ddn,  \ 
concern  us  here. 

LYMPHANGIECTASIS 

Lyniphangiectasis  is  a  flilatation  of  the  normal  lyniphatica  of  ft  pirt 
It  is  always  associated  with   the  formation,  to  a  greatiT  or  le«5  rxt<i 
of  new  lyni[>hrttic  vessels,  so  that  it  is  in  reality  in  a  sense  nn  ncquin 
lymphangioma.     It  is  always  the  result  of  sojiic  condition  c«usinjj  ob«tr 
tiou  of  tlie  lynijdialii    vesst^ls. 

Symptomatology* — The  usual  form  of  lymphangiectft^is  is  eleiihanlu 
(q,   ik).      In    this   thf*    lymphatic    obstruction    is   accompanieil    by 
overgrowth  of  connective  tissue.     As  already  seen*  elephantiasis 

involves  an  entire  part,  as  a  limb,  for  example.     Occasionaliy  it  i«  i 

loralized  to  a  small  amount  of  tissue,  as  one  vulvar  labium,  or  the  sCTt?tnitt 
It  may  involve  only  the  lips,  or  one  lip,  producing  the  eonditinn  km^ 
as  macrocheiUa,  or  it  may  involve  the  tongue  alone,  nmcrogltni^s^ 
conditions  are  distinctly  fr>rms  of  elephantiasis,  and  are  only  mrntifWii 
here  as  examples  of  lymphangii'rtasis.  Ordniarily  in  elepfiautiasi.-i  the  n^t- 
nective  tissue  proliferation  overshadows  the  lymphatic  dilatatton^  in 
production  of  macroscopic  features.  In  rare  cases,  however*  the  hmp 
giectases  are  a  more  prominent  feature,  and  produce  cystic  nodule^i  upon  I 
surface  from  the  size  of  a  pva  to  an  apfde.  ^^uch  a  tumor.  cMTwrruuT* 
the  lower  pari  of  the  alMlomcn  and  front  of  the  Upper  half  of  tfap 
is  described  and  illustrated  hy  Stelwagon,  and  L*  E.  Schmidt  deti 
before  the  Chi(ago  Dernmtological  Society  a  case  almost  identical 
pearance  with  Stel wagon's  case,  involving  the  same  area,  and  in  my  o 
ion  of  the  same  eharacter.  \\\\uA\  was  assoi  iated  with  an  cxtenAivt*  rip 
growing  tumor,  probably  a  sarroma,  in  the  pel  via.  Tlu-^sn^  i.^m 
regarded  as  essentially  f>f  the  same  character  as  dephanti 
the   lymphangiectases  a   more  pronounced   feature   than   u^uaJ. 


smalier  eystiu  noJules  are  al  tiuns  swn  in  macroglo^isia  tmd  luatTocheilia. 
Lvnipliaiigiertas<^s  are  also  at  timt^i*  represented  by  .small  compressible 
tumors  which  may  have  upon  their  surface  transparent  vesicles  similar  to 
those  of  lymphangioma  circuiiificriptum.  Upon  puncture  of  the  vesicles, 
or  of  the  tumors,  there  is  a  free  How  of  lymph,  Tlie  leisious  may  be  of 
normal  color  or  reddened,  ami  usually  there  is  some  thickening  of  the 
tissues,  but  this  may  be  absent.  The  character  of  the  lesions  can  only  he 
deiiaitely  made  out  by  the  free  flow  of  lymj^h  from  them  when  they  are 


Fltl.    372.— ELfiFMANTlAdlS    FBOM    0B8TR1TCTI0N    pBOnUCED    BT    A    pELVIC    TuMOR. 

Schmidt's  photograph.) 


(L.  E. 


punctured,  or  from  their  anatomical  structure,  Epstein  ^  has  recorded  an 
interesting  case  of  acquired  lymphangioma  which  begau  in  a  woman  about 
twenty-five.  It  consisted  of  glistening,  pinkish,  firm,  papulovesicles  from 
the  size  of  a  pinhcad  to  a  pea,  some  of  them  smooth  and  some  of  them 
warty,  which  rlevchvpcd  in  an  ahnndant  crop  on  the  genitals  and  the 
lower  part  of  the  abdumeu.  and  also  on  the  right  hnttock.  They  were 
associated  with  dilated  blood  vessels,  and  with  a  few  lymphatic  varices 
wliich  radiated  from  Ihe  affected  area.  On  puncture  of  the  vesicles  there 
was  a  discharge  of  pnre  fyinph  which  continued  to  flow  fur  several  hours. 
The  condition  had  existed  for  fourteen  years  at  the  time  when  the  patient 
came  unrler  observation.  There  was  some  hypertrophy  of  the  labia  minora 
It  was  accompanied  by  itching. 

»  Epsteiti,  Jour,  Cutan,  Din,,  1892,  p.  213. 
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N  KW  f  JHOWTHS— NE0PLA3MATA 


Tho   pal  lent   ha^    previously   luul   tjyphilis.  and    Ep8lem    re 
lymphfingioma  as  iliie  tu  sy[il!iUtie  lyHiphan^^nti;*  whii-li  ha<]   prodiv 
strut  tirm   in  tlie  lyni[>luiti<^  vessels.     UiKler  s|ieeifie  treatineut  the  coi 
tion  haii  iiiiproved  very  iinieh  at  the  time  of  his  rejxirt.    Tho  ra^e  is  hi, 
interesting  as  illustrating  llie  ilevdopment  of  lymphangioma   featiin*?? 
lyinplmngieetasis  without  the   developnieiit  of  the  features   produced 
roimeetive  tissue  inerease. 

In  a  very  few  caseB  reported  by  Klliot/ 


Besnier,  and  others,  gic 
lymphano^icmiii,  ur  Ij 
phaugiectaaiii,  has  di*i 
ope J  in  the  ^kin  in 
form  of  a  liri'umxTH 
patch  of  papulovesic 
simiUir  in  j^pp^-araniv 
lyniphaijgioina  c  ini 
seriptum.      Tliese 

arou 

fljT 


(seriptum.      Tlies* 
have     developed 
sear   tisi^ue    or   af 
jury,  and  are 


L 


the  resnlt  of  u. 
obst  ruction   of   the  Jj 

pluitirs. 

Treatment. —  In 
forms  of  lyinphan^i'C 
sis  treatment   isi  usu 

ungtieeessful  iKHjiuse  of  the  iinpossihility  of  relieving  the  tibistruetion 
dueing  the  eorulitiou,  CireumsrrilKMl  lesions  may  he  amenable  to 
same    treatniput    Mf^iiliciihli'   in    lyinphanglonia    ctreumi?eriptuin. 


Flti.     373. — ^AC4^UliU.I>    LlMIHANiilUMA.        (Kp^tiUll'ii 


<.^.) 


LYMPHANGIOMA    CIRCUMSCRIPTUM' 

{Ly  m  1 1  h  a  n  //  ia  m  a  «  « />  erfichi  m   si  mplcj-    [  l^  n  i  u»  ] .   Lif  m  (ih  a  ngio  ma  mpSU 
vfinroHttim  IToriik],  Lnpits  Ujmfthtilivns  |  IlutehinsonJ,  Ltfmphanfi4 
fodes  [Trlliury  Fox|,  Li^ntpluunjiomn  atvcrftosnm  [Re^^nierj,  Anpo 
cj/afique  |  de  Suiet  iiud   BoekJ,  Lymiihamjiomc  rtrcurtscrii  regie 
[Broeq  and  Hernunl|) 

LyniphaugiomH  eirenmseripliim  is  a  prolifmilicin  *it  lymphaL 
eular  tissue  in  eirenmseribed  areas  of  skin  analogous,  in  all  jimlialfJl 
vaseular  nevus. 

The  disease  was  first  th'seril»eil  by  Tiliuiiy  and  Cidititt  FoUf*  >«..- 
the  title  Itfmphattyicctodes.  and  iu<ist  of  the  caR*s  have  been  i^poctfit  i 
England, 

'  Klliot,  Jour.  CutatK  Uift,,   JsiM,  p,   137. 

•Tilbury  arnl  Tolcott  Fox,  London  Pnihot,  S*h\  Tran^.,  vol  XXX,  I$7i>.— MmWi^i 
Morris,  *•  Intprnational  Atlas,*'  1889,  Flote  I. — .1.  C  Wliite,  Jour.  Cmtan^  P  ■    f^*-'-. 
Uilctiriat,  Jolunt  Hopkim  IIoHp,  BulL,   1HD6,  p.    138.— PolUt^er,  Jmir,  * 
1906,  p.  495. 


TtlMOBS  OF  THE  LYMPTIATrCS 


ion? 


Symptomatology, — The  roiuli- 
tioD  usually  uaiirs  a.«  a  permanent 
patch  of  grouped,  yellowish  or  refl- 
dish,    tough    papulovesicleti.      The 
vesicles   are   from   one   to   two   or 
three  niillimeters  or  more  in  diam- 
eter,  and    they   are   usual ly   as^i- 
ciated  with  telangieetasej^,  so  that 
while  they  may  he  yellowish  au<! 
transparent,  they  are  often  [x^arly 
or    reddish    or    pinkiuli    in    color. 
They  have  the  a|>pearanre  of  .sim- 
ple vesicles,  hut  they  ha\e  a  tliick 
covering  and  do  not  rupture  read- 
ily* but  if  ruptured  there  is  a  free 
flow  of  (^lear  alkaline  lyinjih.     'Hie 
vesicles  occur  in   close   groups,  of 
irregular  shape  and  of  the  size  of 
a  small  coin.     The  whole  lesion  is 
made  up  of  an  aggregation  of  the^e 
groups,   the  iudiviihial   groups  lie- 
ing  sc*parateil  hy  areas  of  healthy 
skin*   but   all   togetlier   forming   a 
patch  of  the  size  of  three  or  four 
fingers.     This  typical  picture  may 
present     variations.       In     White's 
case  the  vesicles  were  larger,  and 
covered  by  tough  crusts  composed 
apparently    of    coagulated    lymph. 
In  his  case  the  vesicles  were  closely 
grouped  into  a  large  patch  showing 
a  wartlike^  roughened  surface.   The 
condition   is   usually   Hniitcd   to  a 
single  patch,  and  this  has  in  most 
ea^s  occur  reel  on  the  neck  or  the 
upper  part  of  the  trunk,  but  it  has 
al^o   been  seen  on   the   vulva,  the 
buttocks,  the  arms,  and  the  legs. 
The  lesions  arc  persistent,  and  the 
patches,  as  a  rule,  after  reat  hing  a 
fixed  size  remain  stationary*  Sume- 
times   the  individual  papules  dis- 
appear, but  in  most  cases  there  is 
Blight,    gradual    peripheral    exten- 
sion of  the  lesions.     Occasionally 
'^hc  patclies  may  very  slowly  change 


Fin.   ,374, — LvMr-HANGtoMA    ciiicuMiwrRiFrDM. 
(C.  J.  White 'h  colloctioE.) 


heir  location  on  the  surface,  the  individual  lesions  slowly  disappearing  at 
me  border  while  new  ones  apfjcar  at  the  otiier.     Some  of  the  cases  of 


lymphangioma   tircumseriptum   liave  had    rcriirr^nt   erys^ipelaslike  tttt 
which  were  probably  simply  the  rei^ull  uf  infect  ion.    Thcrr  i\u*  n»i 
live  symptomis. 

Etiology  and  Pathology* — Lymphangioma  circumscriptTini   K*^ 
infancy  or  iarly  chiMhoud,  and  hi  addition  to  the  frequent  a?s?^<.>iian 
dilated  capillaries  has  occasionally  occurred  with  vagcular  nevi.    The  1 
are  true  lymphangioma ta  of  the  skin — i.  e,,  they  represent  new  gran 
of  a  circumscribed  area  of  the  lymphatic  vascular  tissue*  imlependent  1 


5^ 
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the  surrounding  normal  lymphatics  (Ribbert).    They  ar«^  thus  aii§»o?o» 
to  vasenlar  nevi. 

Histologically  there  is  a  proliferation  and  dilatation  of  lymphatic 
sels,  the  walls  of  which  are  more  or  less  thickened  and  show  ey^tir  chll 
tations.    The  lesions  occur  most  frequently  in  the  papillary  layer,  hot 
may  involve  the  body  of  the  eorium,  or  even   the  siibcuta neons  tis 
Tlicv  are  often  associated  with  telangiectases  or  with  true  heniangianntl 
The  overlvirj;;  cpidcrmit*   may   be   normal   or  hypertrophieiK 

Diagnosis. — The  beginning  of  the  affection  at  birth  or  in  early  rliil 
hood,  its  occurrence  in  a  sin*^le  patch   of  tbick-walleiU  grouped  ti^ick 
from  wliidi  there  is  a  free  drstharge  of  lyni|ih  upon  punctun.\  ami  thri*< 
ciation  with  telangiectases,  distinguish  llie  condition  from  moat  other iitf»' 
tions. 

Ifistological  examinatioir.  however,  is  required  for  posit  ire  diagnostt. 

Treatment. — The  patches  show  a  marked  tendency  to  recnr,      '  ^' 
meiit  tu  be  siu'cessful  must  be  radical  excision  wide  of  the  b*»r 
patch.     Sliort  of  this»  the  patches  may  he  treated  by  eleetrotyBis 
other  destructive  measures  as  are  useful  in  v^w.nlur  ii**vmc 
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LTMPHANGIOBftA  TXTBESBOSUM  MULTIPLE:^ ' 

Under  the  name  lymphangioma  tuberosum  multiplex,  Kaposi  described 
a  condition  characterized  by  an  abundant  eruption  of  grouped  papules 
and  nodules  from  the  size  of  a  pinhead  to  that  of  a  pea  or  bean,  of  pinkish 
or  reddish  color,  and  occurring  upon  the  front  and  back  of  the  trunk, 
being  especially  abundant  below  the  clavicle.  There  has  been  much 
discussion  as  to  the  character  of  this  condition.  Dermatologists  are  pretty 
generally  agreed  that  it  is  identical  with  multiple  benign  cystic  epithe- 
lioma. Anatonifically,  according  to  Crocker,  the  lesions  of  lymphangioma 
tuberosum  multiplex  are  cysts  lined  with  flat,  nucleated  epithelium  from 
which  there  extend  ductlike  cylinders  of  epithelial  cells  about  the  size  of 
a  sweat  duct.  On  the  other  hand,  Kibbert,  following  Kromayer  and  Jarisch, 
regards  Kaposi's  lymphangioma  as  endothelioma,  composed  of  strings  of 
endothelial  cells.  Clinically  the  condition  differs  from  multiple  benign 
cystic  epithelioma  chiefly  in  the  fact  that  the  lesions  occur  on  the  trunk 
rather  than  the  face. 

Van  Harlingen,  Pospelow,  and  Leslie  I^oberts  have  recorded  cases  of 
lymphangioma  tuberosum  multiplex  which  were  apparently  cases  of  fibroma 
multiplex. 

BENIGN  EPITHELIAL  TUMORS 

MULTIPLE  BENIGN  CYSTIC  EPITHELIOMA* 

{SyringO'Cystadi  ::ome  [Torok],  EpUhelioma  adenoides  rysticuni  [Brooke], 
Adenoma  of  the  Sweat  Glands  |  Perry],  TricJfepithelioma  pajrillosuin 
multiplex  [Jarisch],  Ilydradcnomes  eruplifs  [Jacquet  and  Darier], 
CeUaJome  epifheliel  ervptif  hystiqiie  [Quinquad],  Cysfadenornes 
einthelieux  benins  [Besnier],  Xrvi  epifhcliaux  Jiysiiques  [Besnier], 
Multiple  benign  cystic  ejnlhelioma  |  Fordyoc],  Acanthoma  adenoides 
cystkum  [Unna],  Spiradenoma,  Spirotna,  Adenoma  sudoriparum) 

Under  the  various  names  given  above,  cases  have  been  deseriiwd  which 
consist  of  multiple,  small,  epithelial  tumors  of  benign  eliaractor  occur- 
ring chiefly  about  the  face.  Jt  is  evident  from  the  names  that  the  growths 
develop  in  different  eases  from  different  ])arts  of  the  rete;  in  some  cases 

*  Pospelow,  Anhir,  1870,  p.  o21. — Van  Harlin^on,  Trans.  Amer.  Derm.  Assn., 
1881,  p.  28.— Leslie  Koherts,  Brit.  Jour.  Derm.,  1S9(),  p.  309.— Kaposi,  ''Lymphan- 
giomata  tuberosum  niultii)lcx, ''  p.  o:^().-^()ostroifyi  and  SaaltVld,  Archiv,  1914,  CXX, 
p.   1. 

»  Jacquet  and  Darier,  Annales,  1887,  p.  :U7.— Torok,  Monatshcfte,  vol.  VIII,  1889, 
p.  116. — Perry,  **  Adenomata  of  the  Sweat  Ci]an<ls, "  **  International  Atlas,"  iii,  1890, 
Plate  IX.— Brooke,  Brit.  Jour.  Derm.,  1892,  p.  269.— Fordyce,  Jour.  Cuian.  Dis., 
1892,  p.  459.— Hartzell,  BHU  Jour.  Derm.,  1904,  p.  361.— Rothe,  Arehiv,  1911,  CVIIl, 
p.  457  (i^Tringoma). — Hutton  and  Dennie,  Jour.  Amer.  Med.  Assn.,  Feb.  3,  1912, 
^-VIII,  p.  333  (ft  eonsideratioii  of  the  relationship  of  multiple  benign  cystic  epithe- 
ifly  aeaat  ^  ^jrvtlcum  and  syringocystadenoma). 


Io4n 


from  the  linir  follicles,  in  ollierF  from  the  ^weat  glands,  in  othei^  frt 
r^^te  itself;  the  cases^  however,  form  oue  clinical  entity  of  fairly  ^ 
character. 

Symptomatology. — The  lesions  of  multiple  bcnigu  cystic  epitb 
are  piipulcs  or  tubercles  from  the  she  of  a  pin  head  to  a  pea.  occasi 
larger.  Their  surface  is  smoutli  and  glistening  and  they  have  a  tmni 
appearance,  so  that  they  may  look  like  vci^iclcs,  although  they  ail 
and  scdtd.  They  may  be  of  a  yellowish  tinge,  hot  frequently  tin 
aBfiociated  with  telangiectflses  and  are  then  of  pinkii?h   or   j>early 


g  ^.  «ii 


Flo.  376. — Multiple  Bknion  Citstic  EnruzhiouA   (DAUCBTKe).     (Autbor's  « 

On  puncture  of  the  lesions  there  is  simply  a  discharge  of  bkK>d  or 
although  in  Dyer't?  ease  some  of  the  lesions  cjontained  a  «;elatiiK)Ql 
terial.  The  tumors  occur  abundantly,  and  in  most  of  the  m^w  IH 
distinctly  synnnctrical  distribution.  Their  usual  sites  are  the  facr^ 
eially  about  the  lips,  the  uasohilnal  furrows,  the  forehead,  and  thi* 
They  also  occur,  though  less  abuiulaiifly,  upon  the  neck  and  felwii 
and  the  upper  part  of  the  arms.  The  lesions  remain  iliaTete,  w 
very  abundant  may  coalesce  into  small,  irregular,  nodular  tu 
lesions  begin  as  minute  papules  of  uornuil  color,  or  as  bla(*k  dot- 
and  their  increase  in  size  and  nundxT  is  very  slow.  ,\ 
size  of  a  pea  the  lesions  usually  reinain  stationary^  hut 
whole  l>ecomes  more  alniudant  from  the  growth  of  new  I 
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iliHi[i|Karanc'e.     As  a  rule  no 
call's  rt'portci]   by   W^it-e  and 


tion-shows  no  tenJeney  to  Kpoiitanecuis 
degenerative  ehari^e^  tuTiir»  Init  in  a  few 
otliers  some  of  the  tumorn  have  degenerated  into  typical  epitheliomata 
Considering,  however,  the  charaeter  of  the  tumors,  it  is  rather  surprising 
that  this  has  not  oteurred  more  frequently;  for  example,  my  elder  patient 
was  a  senile  man,  well  Vieyfui<l  i^eventy,  m  wh^iii,  regardless  of  his  enn- 
dition,  an  epithelio- 
ma would  not  have 
been  a  surprise. 
There  arc  no  sub- 
jective  symptoms 
aecompanying  the 
eonrlition. 

Etiology  and 
Pathology.  —  t  lie 
eonilition  is  ex- 
tremely rare,  I>e- 
sions  may  be  pres- 
ent in  eh!ldhot>d, 
hut  the  disease  usu- 
ally makes  its  a^J- 
pearanee  at  pulierty 
or  during  adoles- 
cence. There  has 
been  a  m  a  r  k  e  d 
hered i ta ry  tendei i<  y 
in  most  of  the 
cases;  groups  of 
eases  involviug  par- 
ents and  ehildren 
have  been  reported 
repeatedly,  and  in 
Fordyee's  ease  there 
was  a  history  of  the 
occurrence  of  the 
disease  in  three 

generations.  Multiple  l»enign  rystic  epitlielioniata  probably  represent 
hypertrophies  of  niisplaced  embryonic  epitheh'al  elemeuts.  iticroscopieally 
the  tumors  are  couiposed  of  conimunicating  and  liraiKhiug  cords  and 
strings  of  epithelial  cells.  In  the  centers  of  many  of  the  cords  and  masses 
of  ceils  are  cystlike  formations  of  colloid  or  hyaline  matter  which  is  proh- 
ably  the  secretory  product  of  the  cells.  The  growths  thus  torrespond  to 
so-called  eylindromata,  which  are  slow-growing  benign  epithelial  tumors, 
sehlom  forming  metastases,  but  prone  to  recurrence  after  removal.  Kib- 
hert  classifies  multiple  benign  cystic  epithelioma  under  cylindroma. 

Diagnosis,— The  condition  may  he  confused  witli  mollusciim  contagio- 
sum,  hydrocystoma,  colloid  degeneration  of  the  skin,  and  adenoma  se- 
baceum.   The  clinical  features  are  usually  sntKcient  to  iiuggest  the  diag- 


FiQ,  377.- 


-Multiple  Bemon  Cyhtic  KpiTiitLitJSiA  (Father). 
(Author's  collection.) 
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no^is,  but  tlie  diagnosis  cannot  be  regarded  as  concliisive  without  a 
SCO  I )  i  ca  1  examination. 

Prognosis  and  Treatment, — ladividual  lesions  may  Ue  ile!«tniii 
preferably  by  elietrolyisis,  byt  the  lesions  are  so  numerous  that  comply 
destruction  in  this  way  is  imprnrtieahle.     In  my  rase  in  the  daughti 


M. 


Fio,  378. — ^Syrinuoctstuma.     tAutbuf  a  colk^cttoa.) 

the  greater  iiiiniber  of  the  lesions  disappeared  under  x*ray  exposures,! 
that  tlie  disfigurement  wag  almosst  entirely  removed*     This  result  wu  rf^ 
tained   by   cautious   exposures   seattered   over  a    period   of    thr*>«^  TTi<.iitii4_ 
without  produeing  any  apparent  reaetion   in  the  skin. 

ADENOMA    SEBACEUM' 

(Adenoma    sehaccs     [Balzer    and     Men^trierl,     Veffftations 

[Rayer],  Nerl  ra.^riffdiren  et  papillaires  [Vidal],  Xeri  symiifijw'i 

la  face    [Hallop'auJ.eredde]) 

Adenoma  sebaeeuni  i^  a  disease  cliaracterized  by  the  devcloivrnt^nt 
the  face  of  tumors  of  the  sebaceous  glands. 

*  Balzer  anil  M^ii^trier,  Arch,  de  Phifaiuff,^  1885,  vol  VI,  p.  564.  — roiuiwn^ 
Cutan,  />»>.,  189:t,— G,  H.  Fox,  Tru/tM,  Amcr.  Derm.  An^n,  for  18J»8.- 
Amrr,  Mfd.  Assii,,  July  20,  U>01,  p,  170,— Poor,  \fotiatshrftr,  April  1,  V9 
(review  ami  bil>liogra[>ljy). — Tyylcir  a«<l  Barendt,  Brit,  Jour,  Derm.,   t^3,  ^^ 
pQor,  MonaUheftCt  1905,  vol.  XL,  No,  7  (bistologj'  ii*iti  bibliogra|i' 
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^^  Bymptomatology* — The  le.^irm:?  of  t\w  Aisqsl^v  are  pitihead  to  iimaU-pca- 
I  6iizc«l,   liriiL  traiishuent  tumors  eiuhrtitlctl   lit  the  skin.     They  luay  be  of 
1  normal  gkin  color,  but  they  arc  nearly  invaria)>ly  associated  with  telan;^icc- 
1  tapes  which  color  them  with  some  shade  of  red.     OecasionaHy  the  telan- 
gieetases  are  more  prominent  tliaii  the  tumors*  which  may  show  only  as 
I  minute  specks  in  tlie  centers  of  the  lesions.     The  eruption  occurs  charac- 
teristically on  the  tlu?^h  area  of  the  face,  and  is  usually  most  abundant  at 
^  the  sides  of  the  nose  where  the  tumors  often  become  eonfinent,     Diserete 
lesions  are  also  found  on  the  forehead,  cheeks*  anrl  chin.    Tlie  distribution 
is  usually  markedly  synmietrical,  but  like  other  dcvelopmetital  defeits,  in 

some   of    tlie    cases    it    has   been 

sharply  limited  to  one  side*  The 
condition  may  be  present  at  birth, 
or  may  irradnally  develop  later. 
Usually  its  increase  is  most  ac- 
tive about -puberty.  The  individ- 
ual lesions  are  not  likely  to  in- 
crease above  thje  size  of  a  split 
pea^  and  involution  of  some  of 
the  lesions  at  times  occurs,  but 
the  condition  as  a  whole  is  per- 
manent and  progressive.  The 
cases  usually  occur  in  patients 
with  coarse  skins  with  large  se- 
baceous follicles,  and  the  ^-oiidi- 
ti on  is  often  associated  with  de- 
velopmental  defects,  such  as  pi^^- 
mented  spots,  nevi,  and  simple 
fibromata. 

Etiology  and  Pathology.— It 
is  rare  iu  Ami'rica,  but  is  oi»t'*i^' 
ently     not     uncommon     in     the         fio. 
pauper  institutions   of   England. 
The   disease   is   a   development  a! 

defect  of  the  skin,  ant!  is  usually  congenital  or  begins  soon  after  birth. 
In  a  very  few  cases  it  has  developed  in  rnhdt  life.  U(M  of  the  cases  occur 
among  the  poor,  and  many  of  them  are  found  in  patients  showing  defects 
of  mental  development,  so  that  the  condition  is  most  frecpient  in  asylums 
for  imbeciles  and  epileptics.  The  cases  may,  like  multiple  benign  cystic 
epithelioma,  occur  in  family  groups.  Stopford  Taylor  has  reported  throe 
cases  in  one  family. 

Adenoma  sebaceum  is  probably  an  error  of  rievelopment  characterized 
by  an  adenomatous  hyperplasia  of  the  sebaceous  glands,  but  in  some  cases, 
as  in  the  one  studied  by  Crocker,  there  is  also  an  increase  in  all  of  the 
appendages  of  the  skin.  Microscopically  the  principal  change  is  a  marked 
increase  in  size  anrl  number  of  the  sebaceous  glands,  some  of  which  may 
have  undergone  cystic  rlegeneration.  There  is  often  more  or  less  vascu- 
lar dilatation  with  inc  rcasc  of  the  fibrous  tissue  of  the  corium,     The  epi- 


379,— Adenoma  **fcnACEUM. 
fdd'a  coUecliou.) 
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dermis  imiy  he  tliickciicd  as  iu  PrJMgle's  case,  but  more  froquoi 
nornuil. 

Diagnosis. — The  coDditiun  is  mo^t  likely  to  be  confused  with 
henigii  cystic  epithelioma.     Con  fusion   is  al&c^  possible  with   tlie 
enumerated  as  presenting  some   resemblances  to  multiple   benign 
epithelioma.     It  may  he  mistaken  for  acne  with  deep  nadnlaT  lesion 
any  en  so,  a  biopsy  sbonld  he  made. 

Treatment. — The  only  elFeetive  treatment  Is  destnictioTi  of  the 
They  may  be  dej^troyed  hy  electrolysis  or  excision.     It  is  highly  pi 
(liat  they  conbl  be  made  to  <1isa]>pear  by  exposure  to  x-rays. 


MALIGNANT  NEOPLASMATA 


, '     Carcinoma  of  the  skin,  as  distint^uisbod  from  epithelioma,  is 
.•iccnrring  as  a  result  nf  rn re t noma  of  tlie  dtrper  tis.sue«.     It  is  nrmi 


pTimarily  involving  ihe  .skin  it  is  tailed  mtrinotna  Iftillrulftre  (Icnslike); 
when  it  consist.s  of  siibcutaaeous  iiodtiU's  not  priiiiarily  involving  the 
coriiim  it  is  calloil  carcinoma  inhvrosum.  The  dis^stinctions  are  arbitrary 
and  indi<att'  no  difTerciur  in  patholugi<'al  (iiaTartj(?r, 

Varieties. — ('AiiCixoMA  Lenticulakk. — Lcntii  ular  larrinunm  begins 
in  small,  hard  nodnles  in  the  t'orium  from  the  size  of  a  pinhcad  to  a  pea 
or  larger.  They  are  firm  and  waxy  looking,  and  n^ually  show  nnmerons 
telangieelases  over  and  around  them.  They  involve  the  i^kin,  which  is 
tense  and  glt^tening,  and  they  are  of  yellowii=:h-pink  t*»  reddish  color.    The 


■«*^i 


Fio.  34*1. — Carcinoma  cittib.     (Author's  colleci  ion  j 


lesion!^  may  be  movable  on  the  nntlerlying  struetiire,  but  fretpiently  they 
Jire  attached  to  the  nnderlying   bone,      1*he  conditicm  nsiially  begins  by 
^he  development  of  a  few  rtodulcn  in  or  near  the  sear  after  amfudalion  of 
^ho  breast .      Sometimes   itiey   begin   arnuinl   the  borders  of  caninunia  of 
-^e  breast  which,  without  operation,  haa  involved  the  skin.     In  eitlier 
^Tase,  after  onee  deveh>ping  their  future  eourse  is  the  i?anie.    The  eareinonia 
^j^Wb  are  earried  along  through  tlie  lynijdniti*  s  of  the  corjunu  and  as  they 
J*3(1gc  new  nodules  appear.     The  lesions  in  the  skin  thus  rapidly  increase 
n  nnnil>er»  so  that  more  or  lesj^  of  the  surface  of  the  chest  becomes  dotted 
rith  the  small  nodules  between  which  the  skin  may  be  normal  or  pink 
iixrd   more  or  less  indurated.     Adjacent  nodules  may  coalesce  and   nlti- 
tely  nJeeration  usually  occurs.     The  disease,  however,  may  spread  very 
^tensively  with  very  little  ulceration.     In  extreme  cases  tlie  entire  chest, 
nt,  and  back  may  be  involved  in  a  hard,  boardlike  carcinoma  which 
riouslv  interferes  with  the  movements  of  the  chest  (cancer  en  cuirasse 


im<! 
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ui  Velpoaii).     I  have  «5et'ii  tho  complete  eneirelincr  of  the  clietst 
mary  careiiioma  of  both  bieasti?  without  any  uk-eration  takiii|^  place, 
irary  to  the  usual  statement,  more  or  legs  cuirasse  formation  ig  not  xm- 
eommoii.     Tn  many  ini^tanees  the  patients  are   carried   ofT   in   recii 
carcinoma  in  the  skin  by  deop-seated  metastases  before  the  skin  invo 
ment   heromcs  extensive:  frequently,  however,  the  disease  becoiDGg 
spread  an  the  ehest  wall  before  the  fatal  issue  occurs. 

Secondary  carcinoma  of  the  skin  is  often  accompanied  by  h 
involvement  of  the  axillary  lymphatic  nodes,  and  of  tlie  intercostal  aiidj 
supraclavicubir  nodes.     The  obst ruction  of  the  axillary  lymphaiicg  at 
produces  edema  of  the  arm,  which  may  become  extreme  as  tlic  ilia 
progresses. 

CAncixoMA  TLBF^nosiM.— Ill  this  form  the  disease  occur*  in  no 
ill  the  Fnbcntaneon^  tissue  wliich  do  not  primarily  involve  the  skin, 
li'sions  are  firm,  rounded   nodules  from  the  size  of  a   pea   tu  a  walnu 
larger,  usually  movable  at  first  but  later  becoming  attached  in  Ihc 
yjarts.     The  skin  at  first  over  the  nodules  is  normal  in  color:  later, 
becomes  involved  in  the  tnmors.  it  becomes  glistening   pink  to  pnrp 
in    color,   and    |)re?;eiits   t!ic   n|jpertrance    of   the    lenticular    leHions. 
subsequent  conrsc  of  the  lesions  is  then  the  same  as  that  of  culau^ 
nodules.     This  form  of  carcinoma  of  tlie  skin  is  sometimes  primftrr. 
is  also  the  form  which  carcinoma  assumes  in  the  skin  in  general 
nomatosis  from  visceral  carcinoma. 

Recurrent  carcinoma  in  the  skin  is  accompanied  by  little  pain  m 
as  it  involves  the  skin  and  subcutaneous  tissue  alone.     When  the  Ik 
the  tissues  of  the  chest  wall  or  of  the  shoulder  or  axilla  become 
infiltrated,  the  pain  is  severe. 

Pathology. — In  secondary  carcinoma  of  the  skin,  the  secouilarj'  growtb 
begin  in  the  corinm  or  siibrutaneous  tissue,  and  are  of  the  same  M^ 
as  the  primary   lesion.     The  nodules  consist  of   masses   of   cells  irb 
extend  in  various  directions  along  the  lymphatic  spaces. 

Diagnosis. — The  dia^trnosis  of  the  lesions  ordinarily  offers  little  dif^ 
cyltVt  because  of  their  development  subsequent  to  carcinoma  of  the  bn 
usually  after  operation.  The  development  of  any  firm  nodule  in  tlir  i 
involved  in  a  previous  carcinoma  of  the  breast  should  be  lookec} 
with  suspiciotj.  Usually  when  the  lesions  are  recurrences  positive  iitpi^ 
sis  can  be  made  witliont  microscopical  examination*  but  a  niicroHiypic 
exam iiijil inn   will  always  ilenr  vip  tlie  doubts^ 

Prognosis  and  Treatment. — Recurrent  carcinoma  in  the  skin  is  «li 
of  grave  import.     If  the  involvement  of  the  skin  is  r  e-^peciill^ 

if  there  is  palpable  involvement  of  the  axillary  or  suprn  Jar 

the  chances  of  radical  relief  are  very  small.  Even  in  these  aue^ 
ever,  much  temporary  benefit  can  be  obtained  by  treatment  with  i-eij^ 
and  often  this  benefit  continues  for  many  months  or  even  setenl  yf»fl 
In  the  less  extensive  cases  x-rays  may  at  times  produce  symptomatica 
I  have  some  symptomatic  cures  of  this  sort  which  have  lastrd  nor 
than  five  years.  X-rays  are  the  only  means  which  offer  much  pf^ 
of  benefit  in  these  cases;  occasionally  benefit  is  obtained  by  excinoo  < 


EPITHELIOMA  1047 

a  few  nodules,  but  unless  this  is  followed  by  x-ray  exposures  the  benefit 
is  likely  to  be  of  very  short  duration. 


EPITHELIOMA^ 

(Epidermal  Cancer) 

Epithelioma  is  carcinoma  beginning  in  the  epithelial  structures  of 
the  skin. 

The  term  epithelioma  is  used  in  pathology  with  varying  significance. 
Strictly,  it  is  applicable  to  any  epithelial  tumor  whether  benign  or  malig- 
nant. General  usage  in  dermatology,  however,  confines  the  term  to  malig- 
nant epithelioma  of  the  skin,  and  it  is  in  that  sense  that  the  term  is  used 
in  this  book. 

Epitheliomata  are  among  the  most  frequent  and  most  important  lesions 
of  the  skin.  On  their  clinical  characteristics  they  are  divided  into  super- 
ficial, discoid,  papillary,  and  deep,  and  many  clinical  subdivisions  of  these 
are  described.  All  of  these  divisions  are  based  upon  clinical  differences 
and  indicate  no  essential  distinction  between  the  different  varieties.  Upon 
histological  grounds  epitheliomata  are  divided  into  two  varieties:  the  basal 
cell  epithelioma,  and  the  squamous  cell  epithelioma.  These  two  varieties 
show  essential  histological  differences  and  characteristic  variations  in  their 
clinical  features. 

Symptomatology. — All  epitheliomata  hnvo  certain  pathological  char- 
acteristics in  common. 

First.  They  represent  a  purposeless  proliferation  of  epi blast ic  cells 
which  tend  to  extend  beyond  their  normal  limits  and  to  invade  surrounding 
tissues  in  which  they  are  not  normally  found. 

Second.  This  invasion  into  tiie  conneoiivc  tissue  takes  i)lace  through 
the  lymphatic  spaces,  and  is  accompanied  by  inflammatory  clumges.  The 
cause  of  the  inflammatory  process  is  not  settled.  rossil)ly  it  is  due  to 
elaboration  by  the  pathological  cells  of  a  poison  which  acts  as  an  irritant, 
and  at  the  same  time  lowers  the  resistance  of  the  involved  tissues.  The 
simpler  and  more  probable  explanation  is  that  the  inflammation  is,  in 
large  part  at  least,  the  result  of  the  irritation  produced  by  the  masses 
of  carcinoma  cells  acting  as  foreign  bodies. 

» Krompechcr,  "Ziegler's  Beitriigo,"  1900,  XXVIII,  p.  ].— Kmley,  Trans.  Chi- 
cago Path.  Soc,  June  13,  1904. — White,  Jovr.  Cutnn.  Din.,  Feb.,  19(^7  (multiple  beui^ 
cystic)  (histology  and  review). — Heidingafeld,  ibid.,  1908,  p.  441  (multiple  benign 
cystic). — Fordyce,  Jour.  Anier.  Med.  Assu.,  Oct.,  190S,  p.  1898. — Hartzell,  Jour. 
Amer,  Med.  Assn.,  1909,  LIII,  p.  262.— Pusoy,  Jour.  Amrr.  Med.  Assn.,  1910,  LV, 
p.  1611  (treatment  of).— Fordyce,  Jour.  Amer.  Med.  Assn.,  1911,  IV,  No.  19,  p. 
1624. — Weidenfeld,  Archiv,  1912,  CXI,  p.  467  (generalized  multiple).— Hartzell,  Jour, 
Cutan.  Dis.,  1912,  XXX,  p.  461  (erythema  ab  igne).— Pusey,  Jour.  Cutnn.  Vis.,  1913, 
JCXXI,  p.  73  (of  lip).— Prytck,  Arehiv,  1914,  ('XX,  p.  611  (plasma  cells  in).— 
Sutton,  Jour.  Amer.  Med.  Assn.,  1914,  LXII,  p.  977.— Little,  Brit.  Jour.  Derm.,  1915, 
245  (valuable  review  of  rodent  ulcer). — Scqueira,  Brit.  Med.  Jour.,  1915,  Feb.  27, 
^  365  (treatment  of). 
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ivnlve  the  i?tirfiicc  of  the  skin  after  ennsi^lpraljli!  growth. 
However  they  k';^'in,  as  soon  ag  tho  ^k\u  U  involvtd,  thoro  is  cviileiire  io 
the  lesions  of  abnormal  epithelial  prolifenitioiL  If  the  lesionj?  arc  snialU 
intact  tubercles  or  plaques,  they  show  as  firm,  waxy,  psciulotransUieent 
masses  over  which  tlie  Fkin  is  fc^tretched  and  shiny  and  of  pinkish  or  yel- 
lowish colon  TlicR*  Icfiioni^,  in  fact,  present  tlie  snme  characteristics  as 
the  nodules  of  carcinonm  of  the  skin  wliich  arc  secondary  to  carcinoma 
of  the  hreast.  The  firmness  and  the  yellowish  or  pinkish  waxy  appear- 
ance of  carcinoma  tissue  are  extremely  characteristic  features.  The  firm- 
ness is  said  to  be  sometimes  lacking,  hut  tlus  is  nncommon.  While  the 
tissue  is  firm  to  Ihe  feeh  it  is  very  frialde  and  breaks  down  readily  wlicn 
curetted  or  exposed  to  any  mechanieal  force. 

When  the  leeions  ulcerate  the  carcinomatous  tissue  is  found   in  the 


CKR.    (Author's  t-ollec- 
tion.) 


J 

1  Hi,  :;s7,— KouKNT  1  l- 
cfeR.  (Author's  ct)U 
locfion.) 


borders.  The  borders  are  roiimled  and  riv)dular.  hard,  wnxy,  and  of  yel- 
lowish to  pinkish  color. 

The  base  of  an  epitlielioma  presents  the  same  cJniracteristies  of 
epithelioma  tons  tissue  that  are  seen  in  the  borfler.  Jt  is  uneven  and  irregu- 
lar, and  made  up  of  firm,  irrej[^dar  tubercles,  here  bright  red  ratlier  than 
yellowish  and  waxy.  In  the  most  superficial  lesions  the  indurated  nodular 
ba^e  may  be  almost  lacking  because  of  the  thinness  of  the  layer  of  epi- 
theliomatous  tissue. 

In  all  eases  the  lesions  are  very  vascular.  In  the  intart  nodules  dilated 
blood  vessels  can  be  seen  over  their  surfaces,  and  in  the  ideerating  lesions 
dilated  blood  vessels  can  always  be  found  in  their  border.  These  dilated 
blood  vessels  are  of  course  an  expression  of  furicti(*nal  liypertropliy  pro* 
duced  by  the  deman<l  of  rapidly  growing  patlioUvgieal  tissues  for  an  in- 
creased blood  supply.  The  lesions  always  bleed  freely.  If  they  are 
ulcerating  they  are  apt  to  bleed  readily  and   freely  upon  slight  causes. 

The  discharge  from  ulcerating  cjiithpliomata  is  a  viscid,  scajit  secretion 
which  dries  into  yelli^wish,  varnishtike  trusts.  From  secondary  infection, 
tl\at  is  always  present  in  ulcerating  lesions,  there  is  more  or  leas  pus, 
which  may  be  abundant  and  accumulate  in  thick,  dirty,  broivnish  or  yel- 
lowish crusts,  but  ordinarily  the  purulent  secretion  is  not  abundant.  In 
«U  forms  of  epithelioma  a  ccrtaiu  amount  of  deceptive  healing  may  occur. 


K/uO 
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«ective  tissue  mant.r.  ,    T  '"  r^'  '^^^'""•'''^'^  '««>"* 

nodules  of  ep.Z  iot   T     Lyri     '"^  ''"'"r  "«"• ''"' """  »« 

usual  course      In  vei^v  rlV   1       lu    T''  °'  '"^'^  ^'^^  ''•''«'« 

-■   ™'^  '^'''  *he  !es.om  disappear  compl. 
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icATERroftM  Epitkeuoma,      (  Vu- 
tnor  s  foilection.J 


rudcctioo.) 


the  ''7  P';"\««7P«"ying  epitJioliomata,  so  long  as  thej 
ine  bkin,  is  usiiailv  not  sev^m     T„c:.„. *  ..■    ..:: 


are  wm 


iHy  not  severe.    Lesions  may  rcraain  paiiilws  tot 
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\rj.      '!^' .'     ■"  """^y  '"'■"' '■'^  f'"'  *J«P"  structures  that  ther  hecrtiwH 
»ncn  tliat  oerur.,  the  pain  usually  benomes  harassing.  _ 

OLi'trti-jfiAL  EPjTmaioMA.— Superficial  epithelioma  HiwDj !«« 
as  one  or  several   confluent   wa^^    liifK-reles  winch  form  either  i/- 
rountlerl  or  an  irregular,  nodular  lesion.    Over  such  a  legion  tfe  s^ 
xemaiji  slimy  aud  smooth,  or  (he  surface  may  become  «-a'^  »'"' ' 
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the  scales  are  removed.  Such  a  lesion  may  remain  for  mouths 
or  years  withuiit  ulreratiotu  i^rowiug  very  slowly.  At  other  times  the  lesion 
begins  as  a  superficial  erosion,  or  as  a  warty  papuk?  with  an  indurated  base, 
or  as  a  scaly  patch.    Tins  scaly  patch  is  nujst  frequently  a  senile  keratosis 


% 


CANTHU6.     (Author's  collection.^ 


ViQ,    393.  —  Di 
GmiwLNcj    Epithelioma. 
(A  11 1  hf *r  *  H  re  1 1  tf 'e  t  io  o . ) 


with  a  reddened  ba.so,  an<l  with  a  few  dilated  capillaries  around  it.  Any  of 
these  beginning  lesions  will  develop  into  a  eharacteristie  epithelioniatous 
iilcer;  with  rounded,  more  or  Ic.^s  elevated,  irregular  borders,  of  round, 
discoidj  or  irregular  t^hape,  and  with  the  vdeenited  nrea  showing  a  precipi- 


l-(fi. 


Staue.     (AiillK^r'si  colleetion.) 


Fig.  393. — SuPEnricJAL  EpiiHtiuoMA  of 
Lip;  Superficial  HYPKinHoiiiir  Ei*i- 
THEUOMA  OF  LowER   LiD.     (.\uthor*s 


tate  inner  border  and  a  nodular,  hifiltrated,  re<l  l>ase.  Such  an  ulcer  at  the 
beginning  may  be  smaller  than  a  split  pea.  Ordinarily  it  is  from  a  quarter 
to  half  an  inch  or  more  in  diameter.  Being  superficial  it  is  movable. 
Its  spread  may  be  slow\  but  its  tendency  is  persistently  to  increase,  destroy- 
ing in  its  course  any  tissue  in  its  way. 


Fig.   39S. 


Hypertrophic    Ei-itkhliuma. 
thnr*9  collortion,) 
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epithelioma   mfiltratiug  the   skin   in   a    way   which   gives   it  a   resem- 
blance to  a  pateh  of  eirciimseribod  sclenxlernia.     The  term  describes  very 
well  certain  rare  c[ntheHamaA  which  occur  in  flat  patches  of  iiililtration  of 
a  white  or  ycHowisfi  color.    One  sucli  case  in  my  experience  t^howcd  at  ooc 
part  of  the  raorphcalikc  in  filtration  a  dense  collection  of  pigment.     There 
may   he  a  red   ami   infiltrated 
a  r  e  o  I  a  ,    and    tela ngiei  task's 
around  and  in  the  infiltration. 
While    the   name    ii?   a    happy 
one  as  descrihing  the  peculiar 
appearance  of  tlie  cpithclinma- 
tous  intiltratiun,  the  conditioji 
itself,  upon  dose  examination, 
is    not    likely   to   he   confnscil 
with  morphea. 

DEiiP  Efithelioma. — Deep 
epithelioma  begins  aj*  a  single 
or  a  confluent  gruuf)  of  snljcu- 
tiincons    nodidts.      The    lesion 
at   first  is  a   pea   to    iiazelnut 
size,    and    may    be    eitlier    a 
rounded  or  a  conical  project- 
ing tumor,  or  t^how  no  elevation.     It  h  hard  to  the  touch,  can  he  rolled 
under  or  between  the  fingers,  and  sometimes  has  a  distinct  crackling  feel 
like  a  small  onion  or  a  minute  Brusselj^  sprout.    The  8kin  over  it  nmy  not 
at  first  be  involved;  j^oon  the  skin  is  invaded,  becomes  of  shiny  red  color, 

an<l  the  chararteristic  appearances 
of  epitheliomatou8  tissue  in  the 
8kin  develop  after  this.  Central 
ulceration  quickly  occurs.  In  these 
tases  the  ulcers  fijrmcd  are  deeper 
than  tliose  seen  at  first  in  the  otlier 
fiirms  of  epithelioma,  and  the 
amount  of  neupUistlc  iujlltration 
aroinid  the  lesions  is  greater  than 
in  the  father  forms.  The  borders 
and  the  base  present  the  character- 
istics of  other  types  of  epithelioma. 
CllATEUFOftM  EerniKLioMA. — 
In  many  epithelioma  tons  ulcers 
the  border,  while  rolled  ami  nodu- 
lar, is  little  elevated ;  frequently, 
however,  an  epithelioma  develops 
as  a  large,  projecting,  conical  nodule  whit  h  uh  crates  at  its  center  with  the 
formation  of  a  slnirply  excavated,  deep,  central  nicer.  ,  Sucli  lesions  have 
very  aptly  been  rlescrihed  liy  Hutchinson  as  traterform  epiiheliomata. 
These  may  be  supcrfii^ial  cpitheliomata,  hut  are  more  frequently  deep  seated. 
Epithelionmta  usually  occur  singly,  hut  they  are  often  multiple.    They 


f  Flo.  399. — Hifi'iiHTHorHic  Ttimoh  Composed  of 
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are  most  frequently  multiple  in  cases  of  advanced  senile  keratosU  wher 
epithelioniata  develop  from  keratoses.  In  these  cases  moet  of  the  epit 
omata  are  small,  inactive  lesions,  while  only  one  or  a  few  are  act 
growing  and  ulcerating. 

Epitheliomata  are  most  frequently  found  on  the  face  and  neck] 
about  the  moeocutaneous  junctures.     Their  most   frequent  location 


Fig.    400. — ErrrHELioifA   of   Back;    b£lgak   in   PaoKLASis   Patch,     {Aulhot'^ 


cording  to  most  statistics,  is  the  lower  lip.     The  next  moe^t  frequent  I 
tion   is  upon  the  side   of  the   nose  or  the  cheek  just  beloi^     ' 
eanthus — where  rodent   ulcer  usually   develops — and   they   fr- 
velop  upon  other  parts  of  the  face.     They  are  also  common  upon 
parts  of  the  face  and  upon  the  neck,  scalp,  and,  to  a   less  extent] 
hands.     They  frequently  occur  also  within  the  mouth,  especially 
tongue,  on  the  buccal  mucous  membrane  at  points  exposed  to  Ir 
from  bad  teeth,  and  on  the  gums  around  had  teeth*     They  also 
but  less  frequently,  at  the  mucocutaneous  junctures  of  the  gmttiU 
anus. 
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There  are  certain  factors  which  account  for  the  distribution  of  epi- 
theliomata.  In  the  first  place,  they  are  liable  to  occur  at  points  exposed 
to  long  irritation.  They  also  show  predilection  for  the  mucK)cutaneous 
junctures;  this  is  probably  due  to  the  excessive  irritation  to  which  these 
junctures  are  exposed.  The  existence  at  given  points  of  other  lesions 
of  the  skin,  especially  if  they  are  exposed  to  irritation,  frequently  ac- 
counts for  the  development  of  epitheliomata.  This  is  seen  in  their 
deyelopment  in  scars,  warts,  and  especially  in  keratoses,  which  are  usu- 
ally senile  keratoses  or  keratotic  patches  on  the  mucous  membranes  known 
as  leukoplakia.  Indeed,  most  epitheliomata  on  the  face  and  hands,  except- 
ing those  on  the  lip,  have  their  beginniufr  in  senile  keratoses,  and  of  those 
on  fhe  mucous  membranes  many  begin  in  patches  of  leukoplakia.  The 
development  of  senile  keratoses  into  epitheliomata  is  a  gradual  process 
in  which  nd  abrupt  point  of  transition  can  be  found,  and  in  the  develop- 
ment of  epitheliomata  of  this  sort  I  am  strongly  of  the  opinion  that  the 
influence  of  the  exposure  of  the  parts  to  the  elements  is  a  most  important 
factor,  the  effect  of  light  on  the  parts  being,  I  believe,  the  exciting  agent. 
It  is  at  least  a  fact  that  most  epitheliomata  occur  upon  those  parts  which 
are  habitually  exposed  to  light. 

The  rapidity  of  growth  of  epitheliomata  varies  greatly.  Often  small, 
superficial  lesions  remain  quiescent  for  months  or  years,  and  perhaps 
nev^r  take  on  rapid  growth.  Other  aj)parently  similar  lesions  grow  rapidly 
fron&ihe  start,  or  may  be  inactive  for  an  indefinite  time  and  then  take 
on  rapid  growth.  In  deep-seated  e])itheliomata  the  growth  is  usually 
rapid.  There  is  almost  no  limit  to  the  extent  of  growth  of  an  epithelioma. 
The  ordinary  epithelioma  in  many  cases  never  produces  a  lesion  largtT 
than  a  coin.  Sooner  or  later,  however,  many  epitheliomata  if  not  destroyed 
involve  the  deeper  structures,  and  then  they  gradually  destroy  all  tissues 
which  they  meet.  Beginning  as  a  lesion,  on  the  chwk  for  example,  which 
may  remain  smaller  tlian  a  finger  nail  for  years,  an  epithelioma  may 
finally  grow  rapidly  and  destroy  tlie  entire  side  of  tlie  face.  Or  beginning 
as  a  small,  deep-seated  nodule,  on  the  lip  for  example,  it  may  rapidly  involve 
the  surrounding  structures  and  the  contiguous  glands  until  in  a  few 
months  the  lower  jaw,  the  floor  of  the  mouth,  and  tlie  tissues  of  the  neck 
are  riddled. 

The  extent  of  spread  which  is  possible  in  rodent  uher  has  already 
been  referred  to.  As  it  occurs  most  frequently  on  the  cheek,  near  the 
eye,  the  greatest  destruction  wliicli  it  produces  is  usually  about  the  eye 
and  in  the  orbit. 

The  danger  from  squamous  cell  c])ithclioniata  is  in  general  much  greater 
than  that  of  basal  cell.  ^Fhey  may  be  indolent  for  a  long  time,  or  they 
may  grow  rapidly  from  the  start.  When  they  grow,  tlu*ir  growth  is  much 
more  rapid  than  that  of  basal  cell  epitheliomata.  Their  beginning  is  often 
relatively  deep  in  the  corium,  and  they  spread  deeply  rather  than  superfi- 
cially. What  is  most  dangerous  in  them  is  their  tendency  to  spread  to  the 
surrounding  glands,  and  thus  rapidly  get  beyond  control.  This  tendency  to 
glandular  metastasis  is  lacking  in  basal  cell  epitheliomata. 

The  danger  of  metastasis  in  epithelioma  varies  chiefly  with  the  depth  of 


the  U'sioiLs,  but  also  to  a  dcjgn.^^  with  its  IcH-ation.    Supertifml  epithclio 
which  proliferate  outwartl   forming  exiiberaut   growths,  or  wliieh  fepd 
along  through  the  corium  without  exteuding  deeply  bcueEih  it^  are 
ljat>b^  to  have  oietaKtaHes.     KpitluHonmta  which  deveVcip  henenth  the 
uf  the  eorium  ami  whirli  h( cordiiigly  grow  luuler  pressure,  are  very  \i 
to  have  meta*jtaH»t^  fnrni  quickly.     Metastases  are  quick  to  futm  Iron 


Fio,  401,— Vkby  LAJiwJS  Rooent  Ulcku  of  Back.     (Author*«  ooUeeOtja » 


theliomata  which  are  .situated  upoD  surfaces  richly  supplied  with  Ijmph 
and   in   intimate  ctmnectton  with   near-hy   nodes.     Thu.<    lesions  cm 
tongue  are  almost  invariably  acconijtanied  by  the  devel<»[iraent  of  oiti 
noma  in  the  neighlioriiig  glanils.     The  danger  is  a   little  less  innmndS^ 
when   the   b'sioiis   are  on    cither   parts   of   tlie   nnicous   memhnine  of 
moutin     At  the  mucocutaneons  junctures,  hke  the  lips,  the  datijsrcTf 
metastasis  arc  also  very  great;  but  even  upon  tlie  lips,  if  the  I 
superficial  and  slow-grov/ing,  niclatitaseB  may  be  very  slow  to  dv\ 
fiame  statements  apply  to  lesions  about  the  geuitak  and  the  aniii.    If 
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the  skin  at  points  not  in  contact  with  the  mucocutaneous  junctures,  the 
danger  of  metastases  is  less.  In  superficial  lesions  the  growths  may  extend 
very  widely  without  metastases  occurring.  Whenever  the  lesions  become 
deep,  especially  if  they  are  growing  under  pressure,  the  liability  of  me- 
tastasis becomes  greatly  increased. 

Etiology. — There  are  several  well-determined  exciting  factors  in  the 
etiology  of  epithelioma.  Among  these  are  age,  heredity,  long-continued 
irritation,  traumatism,  and  the  presence  of  other  persistent  lesions  of  the 
skin.  As  in  other  forms  of  carcinoma  the  tendency  to  epithelioma  in- 
creases with  age.  Most  cases  occur  after  forty,  and  epitheliomata  are  very 
common  lesions  in  those  sufficiently  old  to  show  well-marked  senile  changes 
in  the  skin.  They  are  rare  under  thirty,  but  cases  in  the  young  are  by 
no  means  unique  I  have  had  several  cases  between  twenty-three  and  thirty. 
Hartzell  has  reported  a  case  at  fourteen,  and  even  younger  cases  have  been 
observed.  Of  course  in  xeroderma  pigmentosum  epitheliomata  may  occur  in 
infancy  or  even  be  congenital.  There  is  often  a  history  of  epithelioma  in 
successive  generations  of  a  family,  and  there  is  little  room  for  doubt  that 
an  hereditary  tendency  is  a  factor  in  its  etiology,  but  this  tendency  consists 
solely,  in  my  opinion,  in  a  family  predisposition  to  those  senile  changes 
in  the  skin  in  which  epithelioma  is  likely  to  occur. 

The  development  of  epithelioma  can  frequently  be  attributed  directly  to 
chronic  irritation,  especially  if  this  irritation  occurs  upon  an  existing  lesion 
of  the  skin.  This  influence  is  seen  in  the  development  of  epitheliomata  in 
the  mouth  at  points  irritated  by  rough  teeth  or  ill-fitting  plates.  It  is 
commonly  seen  in  epithelioma  of  the  penis,  which  is  nearly  invariably 
associated  with  phimosis.  The  influence  of  smoking  in  the  production 
of  epitheliomata  of  the  lip,  and  in  the  production  of  leukoplakia  on  the 
mucous  membranes,  which  is  often  followed  by  epithelioma,  has  long  been 
noted,  and  there  is  no  reason  to  doubt  its  importance.  My  experience, 
however,  in  epithelioma  of  the  lower  lip  is  such  as  to  lead  me  to  believe 
that  the  effect  of  smoking  is  exaggerated.  I  have  not  seen  epithelioma  in 
the  lower  lip  of  a  woman,  but  it  is  surprising  how  frequently  I  have  seen 
epithelioma  of  the  lower  lip  in  men  who  have  never  smoked.  The  pro- 
portion is  certainly  as  large  as  the  proportion  of  non-smokers  among  my 
patients. 

A  form  of  epithelioma  strikingly  illustrating  the  effect  of  irritation  is 
the  so-called  chimney  sweep  s  cancer,  which  occurs  on  the  scrotum  as  the 
result  of  irritation  of  soot  and  dirt.  It  is  seen  almost  exclusively  among 
English  chimney  sweeps.  A  similar  form  of  epithelioma,  occurring  on  the 
scrotum  and  forearms,  is  found  in  workers  in  petroleum,  paraffin,^  and  coal 
tar,  as  the  result,  of  irritation  produced  by  these  substances. 

Many  other  habit  or  occupation  cancers,  produced  by  persistent  irri- 
tation, are  known  in  different  parts  of  the  world.    In  the  Philippines  there 

^Paeatfin  Cancer.— Brit.  Med.  Jour.,  Jan.  4,  1913.— /6t<f.,  March  8,  1913,  p. 

611. — ^Ro8S  and  Cropper,   **The  Problem   of   the   Gas  Works,  Pitch   Industry   and 

Caneer,"  published  by  John  Murry,  London,  1912. — Davis,  Jour.  Amer.  Med.  Assn., 

March  30,  1914,  LXII,  p.  1716  (bibliography). — Schamberg,  Jour.  Cutan.  Dis.,  1910, 
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is  a  very  eomnion  eaiirur  of  the  dieek  which  orrurs  auioiig  the  |K*ople 
ehew   Imyo  ^ — a  mixture  of   buyo   leaves,   brtcl-nut,    tobatco,    an<i   bU 
lime.     In  nortln^rn  India  epithelioma  of  the  thighs  aAd  abdomeB  u  < 
stantly  seen  from  the  irrilotion  of  tlu^  portable  fire  box  wliirh  the  iiatif 
use  (kan*,ni  epitlielhdiiit).- 

Oeeai^ioiuilly  epitheHonia  devclopii  from  a  t^li^^ht  wound  of  the  Mkin, 
from  a  ])atholugital  laocess  ]>rorliieiiig  an  abrasiiiri  of  the  epi4h*rmi.s  hk 
simple  herpes.     These  cases  nearly  invariably  occur  in  the  olil,  and 
mo8t  frequently  where  the  wound  hn?^  Ikvu  irritated,  aj*,  fur  -  '  .  tr\ 

the  applieation  of  nitrate  of  i^ilver.     While  this  beginniuff  of  i>mij 

not  rare,  it  is  not  nearly  80  common  ah  from  long-coo  tin  ue«l  elight  irrii 
tion. 

The  development   of  epitlieliomata  from  other  lesions  in   ill©  Aio  j 
a  common  occurrence.     This   happens  most  frequently   in   U'i^i 
are    characterized    by    hyperkeratosis.      Tlie    t)*pical    k\sioms    fi.i 
epitheliomata  develop  are  senile  keratoses  and  leukoplakia,  but  »hr> 
prone   to   occur   in    lesions   of  all   sorts   characterized    by    ^ 
They  may  develr^p  in  callosities*  in  horns,  in  warts,  and  tht 
complications  of  the  other  forms  of  byiHTkerulnses*  as  in  Jt-T»T  keniT^i 
and  in  the  rare  cases  of  arsenical  kerattKsis.    They  al^o  oocasiotuilly  < 
in  lesions  of  psoriasis.     At  times  e]nlheliomata  develop  in  lesior 
are  essentially  hsious  of  the  conm^ctive  tissue.     They  tjorn^i' 
chronic  uhers,  like  varicose  ulcers  of  the  leg.     They  may  1 
the  scars  of  lupus,  or  sypliilisj  or  indeed  in  any  scars* 

The  development  of  epithelioma  in  long-stand inj?  cast^  «»£  hq.i.. 
an  exceedingly  rare  occurrence*     With   a   relatively   grnall    rxperi* 
lupus  I  have  seen  it  in  several  cases  which  had  never  Iiad   \ 
that  might  be  invcjked  to  accmmt  for  tlie  occurrence  of  tin    l, 
8equeira,  in  tMH  eases  of  lupus,  ftutnd  that  epithelioma  o^WMrnyl 
qnence  of  the  lupus  in  1.-5  per  cent  of  the  cases.     It  i»  t        ''  p 

of  !on<:'Standin^^  cases  of  lujuis.     In  Sequeira's  list  the  »  jOlU 

the  lupus  before  the  aiqicannu'e  of  epitlielioma  wa^  thirty-tiYr  veai 
of  Sequeira*s  cases  were  squamous  cell  epitheliomas,  and   *1"-  <^ 
have  seen  have  been  rapid  growing  and  virulent, 

Fordyce  has  recorded  a  case  in  which  epithet ionui  d' 
before  healing  of  the  ulcer  occurred.     The  devtdo|>ment 
however,  is  much  less  frequent  in  lesions  of  this  sort  than  in  Ics^i^ia 
are  characterized  chictly  by  hyperkeratosis.     Their   devidf>tmii*itl  if 
times  seen  in  con^u'emtal  lesions,  like  moles,  and  largur  twvL,  mtdfjmi^ 
benign  epitheliomata ;  here  they  may  have  their  origin  in  mlfifibrc*)  tfi 
bryonic  epitlvcliuuL 

Epithelioma  is  said  to  occur  from  two  to  five  tinufs  as  tf\- 
men  as  in  women.    Aside  from  epithelioma  of  the  lower  lip,  whtcii  u. 

*  Davis,  Jour,  Amer.  Med.  Jjjrn.,  1!*15,  LXIV,  p.  711. 

•Neve.  Brit.  Med.  Jour,,  Sept.,  1910. 

»8equeira,  Brit.  Jour,  Derm.,  1908,  XX,  p.  40   (biblioirraphy>.-  •  tH 

nales/*  Jan.,   lOm,  p.  3    (report  of  6  cases,  and  a  review  of   164  U 

Bon,   Brit.  Jour,   Derm,,   1911,   XXII I,  p,   24<5. 
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'experience  has  oerurred  exclusively  in  men,  epithelioma  is  equally  common 
in  my  experience  in  men  and  in  women. 

Pathology. — The  direct  cause  of  epithelioma  is  not  known.  There  are 
certain  facts,  such  as  the  influence  of  H^ht  in  the  production  of  epithelio- 
mata  in  xeroderma  pi^mientoHum,  and  the  influence  of  x-rays  in  the  pro- 
duction of  epitheliomata  in  chronic  x-ray  burns,  which  strongly  suggest 
that  the  lesions  resulting  from  these  causes  at  least  are  the  result  of  degen- 
erative changes  independent  of  any  infection.  It  is  possible  that  tliere  may 
be  a  multiplicity  of  causes  of  epitheliomata  and  of  other  forms  of  car- 
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FiU.    402.— BASA1/-CBLL  KFTTaKLtOMA.       (AutbOT**  O0ll©Ction.) 


ciDoma,  and  that  some  are  the  result  of  primary  degenerative  changes  of  the 
tissues,  while  otlu^rs  arc  due  lo  organisms. 

Epithelioma  may  originate  in  the  rcte  mucosum,  in  any  of  the  follicles 
of  the  skin,  or  in  misplaced  embryonic  epithelium.  It  probably  in  most 
eases  begins  in  the  rete. 

Epithelioma  occurs  in  two  forms:  the  basal-cell  and  the  squamous-celL 
The  basal-cell  epithelioma  is  the  superficial  or  rodent-ulcer  type  of  epitheli- 
oma;  the  squamous-cell  epithelioma  is  the  lobular  or  nodular  type. 

In  the  basal-coll  type  the  growth  consists  of  a  mesh  work  of  strings  or 
masses  of  epithelial  cells  which  extend  along  the  lymphatic  spaces  of  the 
corinm.  In  this  form  of  epithelioma  the  growth  extends  superficially 
ratlier  than  deeply,  the  explanation  for  which  may  possibly  be  that  the 


lesions  occur  iy|ii(«lly  wlicrc  the  li.«^ucs  arc  thin  ami  where  the  Ijmf 
tend  to  pursue  a  i^uperficial  course  parallel  to  the  surface.  It  ig  char 
igtic  of  rodent  ulcer  that  necrosis  occurs  pari  [mssu  with  the  liiteral  eitea 
sion  of  the  growtJi.  The  cxphi nation  of  this  would  seem  to  W*  found  in  tb 
facts  that  tl)c  c])it!iclial  j>rolifcration  infiltrates  su  completely  the  lvm[»liili 
spaces  in  the  area  involved,  and  the  connective  tissue  stroma  between |~ 


r 


K^     -    J  -^"     •  ▼ 


\ 


Fio.  403. — Squamoub-cell  EriTBEUOHA.     (Author^B  collection.) 


epithelial  masses  is  so  thin,  that  there  is  no  opportunity,  through 
nutrition,  for  tlie  masses  to  attain  any  macroacopie  bulk  before 
occur*.    In  the  basal-cell  farm  of  epithelioma  the  celU  are  of  f^inallcrl 
than  in  the  squamous-rcll  form,  anrl  unlike  the  celb  of  the  ^qtmtnoQ 
form,  they  show  no  tendency  to  unfler^'o  the  metaniorjihof^is  of 
epidermal   cells.     The   rate   of   jirol if c ration   also   is   slower   tluiii 
squamous-eeM  form  of  epithelioma,     Oci-asionally  the  tvlls  in  the  «« 
the  strings  and  masses  of  basal -eel!  cpitlidiomu  unci  ergo  degrtivrakilMi ' 
the  formation  of  tubules  antl  cystlike  cavities. 

The  squamous-cell  type  of  epithelioma  eonsists  of  a  ^o^^wari 


EPITHELIOMA 


1065 


lateral  growth  of  epithelial  rells  into  the  underlying  ronnective  tissue. 
The  growths  netur  an  large,  fiiigerlike  masses  or  lohiiles  whith  branch  and 
fnse  with  ai! jar-en t  nmsse>i  to  illelo^!e  areas  of  eoiineftive  tissue*  The  cells 
composing  these  masses  may  or  may  ihjI  sliow  priikle  fonuatiiUL  In  this 
type  the  cells  tend  to  undergo  the  evolution  into  horn  cells  which  occurs 
in  the  normal  epiderniiP,  with  the  reflult  that  in  some  of  the  downgrowths 
there  are  formed  the  so-called  epithelial  pearls.  These  consist  of  concen- 
tric masses  of  thittujied  horn  cells  wlnih  have  a  hyaline  rtp]H'»iran(  e  and 
stain  poorly.  In  all  epithclioniata  the  connective  tissue  t«troma  is  the 
seat  of  chronic  inflamrnatury  process.     Tn  ca-^c  of  ulceration  the  superficial 
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parts  of  the  growths  show  a  more  or  less  marked  lenkocytie  infiltration, 
dnp  to  secondary  infertioo. 

Diagnosis. — The  most  characteristic  clinical  feature  of  epithelioma  is 
the  nodular,  hard»  waxy  border.  Next  to  this  is  the  nodular  eJmracter 
of  the  base.  Other  diagnostic  features  of  greater  or  less  importance  are 
the  age  of  the  patients,  the  tendency  to  free  hh-eding  of  tlie  lesions,  and 
the  tendency  of  Ihe  lesions  to  develop  at  the  mucocutaneous  junctures,  at 
points  of  irritation,  and  in  other  lesions,  particularly  scaly  or  horny 
lesions.  The  clinical  features  of  epitliclionm  are  in  nearly  all  cases  sutfi- 
eiently  sharji  (o  enahk'  the  expTt  to  make  a  diagnosis  upon  them  alone, 
but  on  account  of  the  Iniptirtance  of  the  prognosis  the  safest  course  to  pur- 
sue in  nearly  all  rases  is  to  conllrm  the  el i ideal  diagnosis  hy  microscopical 
examination. 

The  most  important  matter  in  epithelioma  from  a  practical  standpoint 

is  to  recognize  the  lesions  early,   when  en  re  is  easy,     Tn  old   people  the 

posjsihility  of  epithelioma  shoidd  he  rememhered  in  all  persistent  lesions, 

j^pecially  about  the  head  and   iiork  and   hands,  which  are  constantly  in- 
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flanted  or  show  evidence  of  degenerative  changes.     Warts,  moles, 
keratoses,  fissures,  and  circumscribed  lesions  of  any  sort  in  the  old  wt 
show  evidence  of  irritation  or  of  growth  should  always  be  regarded 
suspicion. 

The  two  conditions  for  whifh  epitheliomata  are  constantly 
are  lupus  and  late  tiil)eTcular  pyphilid.     With  epithelioma  the  mistake  is 
constantly  made  of  calling  it  lupus,  hecaiise  the  epithelioma  grows 
slowly  or  remains  almost  unchanged  for  years.    As  a  matter  of  fact 
mistake  should  not  he  made,  for  these  epithelionrnta  occur  in    neiirW 
cases  in  people  beyond  middle  life  when  lupus  practically  never  develop 
The  lesions  of  lupus  contain  the  soft,  brownish,  apple*jelly  taberclea. 
epithelioma  we  find  the  equally  charactonstic  hard,  pearly  infiltnition, 
doubtful  cases  a  microscopical  examination  will  at  once  settle  the  differ 

The  clinical  characteristics  of  a  patch  of  ulcerating  nodular  sypbiJ 
are  sutBcieDtly  sharp  to  enable  the  expert  to  distinguish  it  from  epithelion 
The  border  of  the  syphilitic  ulcer  is  a  smooth,  even,  opaque^  pinkish, 
filtration;  that  of  the  epithelioma  a  pearly,  or  waxy,  hard,  noduUr 
translucent  looking  mass.     The  syphilifl  shows  a  crescent ic  border,  spr 
ing  at  the  convex  side  and  healing  at  the  concave,  leaving  behind  a  beaJtl 
gear*  or  it  occurs  in  a  grtjup  of  pea -sized  ulcerations  many  of  which  U 
spontaneously,  leaving  healthy  scars. 

In  doubtful  cases  a  section  should  be  taken  from  the  l)ordor  for  mic 
scopic  examination.     It  is  important  that  the  examination  of  the  tis^a 
be  made  by  an  expert  pathologist,  for  the  microscopical  picture  of  a  ^i 
lid  mny  closely  simulate  an  epilhelioma.     In  those  cases  in   whiri 
doubt  remains  between  syphilid  and  epithelioma,  if  the  removal  of 
epithelioma  involves  a  mutilating  operation,  it  may  be  desimhle  to  i^ 
the  case  by  spccillc  treatment.    If  the  lesion  is  an  ulcerating  syphilid. 
weeks'  specific  treatment  with  surgical   dressing  should   lie  Ftiffieiciit 
produce  very  markeil  improvement. 

Prognosis* — The  snccessful  treatment  of  epithelioma  involves  the  < 
plete  destruction  of  the  carci  noma  tons  tissue.  The  prognotsiis  ihtpdart 
varies  according  to  the  prospects  for  complete  removal  whidi  are  finiaiUd 
by  any  lesion. 

The  prognosis  in  epithelioma  is  also  atTccted  by  the  character  ot  IW 
growth.     Basal-cell  epitheliomata  do  not  produce  metasta^^es.     If,  ihm^ 
fore,  the  local  growth  is  thoroughly  removed  recurrence  is  not  likely  I 
occur.     With  squamous-cell  epitheliomata,  even  after  complete  heal 
moval,  there  is  still  the  danger  of  metastases  that  must  be  re<'koi>ed  ' 
This  danger  is  least  with  lesions  wbi<h  have  been   removed   befo 
have  taken  on  rapid  growth  and  before  they  have  become  extcinstv 
varies  also  very  much  with  the  location  of  the  lesion.     I.ie«nona  aboml ' 

oritices  of  the  body  are  notoriously  dangerous  because  of  t' ^ 

to  invade  early  the  adjacent  glands.     Epitheliomata  of  the  ' 
the  penis  are  particularly  dangerous.     Less  so,  but  still  dangerooK 
epitheliomata  of  the  lip.     On  the  other  hand,  epitheliomata  of  the 
about  the  nostrils,  and  on  the  eyelids  are  much  less  likely  to  have 
tasee.    The  same  is  true  of  epitheliomata  situated  about  the  face,  i 
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on  the  lower  lip.     Squamous-cell  epitheliomata  of  the  hands  and  feet, 
experience  has  shown,  have  a  marked  tendency  to  metastasize. 

Epitheliomata  which  are  confined  to  the  skin  can  usually  be  cured. 
If  they  have  involved  bony  structures  the  prospect  of  cure  is  less,  and 
if  there  are  glandular  metastases  the  prospect  is  still  less.  Lesions^  there- 
fore, at  the  mucocutaneous  junctures  and  on  the  mucous  membranes  are 
the  most  unfavorable,  because  of  the  great  danger  of  metastasis;  while 
lesions  upon  the  skin  not  closely  in  relation  with  lymphatic  nodes  oflEer 
the  best  prospect  of  radical  cure.  The  rapidity  of  growth  of  a  lesion  is 
a  factor  of  some  importance.  Rapidly  growing  lenions  are  less  promising 
than  indolent  lesions,  although  rapidly  growing  lesions,  if  they  can  Be 
obtained  before  metastasis  has  occurred,  can  usually  be  cured.  The  depth 
also  of  the  primary  mass  is  a  factor  in  the  prognosis.  If  the  mass  is  deep 
in  the  skin  it  is  less  promising  of  relief,  both  because  the  danger  of 
metastases  is  greater  and  the  rate  of  growth  is  more  rapid. 

Treatment. — The  only  radical  treatment  of  epithelioma  is  complete  de- 
struction, and  it  is  a  principle  applicable  in  all  cases  that  irritating 
measures  that  do  not  cause  complete  destruction  of  the  epitheliomatous 
tissue  should  not  be  employed.  For  that  reason  it  is  bad  practice  to 
apply  superficial  caustics  like  nitrate  of  silver  or  carbolic  acid  or  corrosive 
sublimate.  The  irritation  which  they  produce  simply  increases  the  blood 
supply  and  stimulates  the  growth  of  the  tumor. 

It  is  also  bad  practice  to  handle  epitheliomata  roughly,  to  squeeze  them 
forcibly,  or  otherwise  use  them  in  a  way  that  is  likely  to  force  some  of 
the  tumor  cells  into  the  lymphatic  spaces.  Many  indeed  believe  that  be- 
cause of  the  danger  of  opening  up  lymphatic  spaces  in  cutting  into  an 
epithelioma,  sections  should  not  be  taken  from  them  for  microscopic  exami- 
nations except  with  the  actual  cautery.  This  danger  is  not  sufficient  to 
prohibit  taking  a  section  for  miscroscopic  examination  where  this  is  neces- 
sary for  a  definite  diagnosis. 

If  an  epithelioma  is  ulcerating  it  should  be  kept  clean  and  dressed 
with  bland  applications,  according  to  the  usual  practice  in  treating  ulcers. 
The  best  dressings  for  epitheliomata  are  wet  dressings  made  with  a  non- 
irritating  antiseptic  or  sterile  solution,  of  which  boric  acid  solution  is 
as  good  as  any.  Such  treatment  is,  however,  only  palliative  and  should 
he  applied  in  operable  cases  only  until  radical  treatment  can  be  under- 
taken. 

The  radical  treatment  of  epithelioma  may  be  carried  out  by  various 
destructive  procedures,  of  which  the  ones  usually  employed  are  excision, 
curetting,  electrolysis,  the  application  of  caustics,  and  exposure  to  x-rays. 

Removal  of  epitheliomata  by  excision  is  the  method  usually  employed 
by  surgeons,  and  it  is  the  only  method  which  is  justifiable  in  cases  which 
demand  removal  of  the  contiguous  lymphatic  glands  at  the  same  time 
with  the  epithelioma.  This  principle  applies  especially  to  deep-seated 
epitheliomata  of  the  lip,  and  no  case  of  epithelioma  of  the  lip  should  be 
treated  by  any  other  method  than  radical  excision  if  removal  of  the  lym- 
phatics benea^  the  jaw  is  indicated  and  feasible.  Aside  from  cases  of  this 
■oity  ezdfflcm  is  in  my  opinion  not  as  good  a  method  of  treating  epithelio- 
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mata  upon  the  surface  of  tlie  .^kin  as  t^itliLT  tlio  applieaiiou  of  x-ravB  ot\ 
eaiistic'B.     The  objection  to  exuisiou  of  epitlu'lioiuata  i&  that  the  ouUyi 
radicals  of  the  tumor  extend  well  beyond  the  apparent  border  of  the  ; 
and  their  removal  by  excii^ioii  requires  the  saeritiee  of  a  great  aniouni  I 
healthy  tissue.     The  defonuity  whicli  results  is  tlierefore  gr%^iiter.     Hut 
more  important  ohjei^tion  is  tliat  even  the  mont  careful  gurgeon  is  apt  to  fai] 
to  get  all  traces  of  the  growth,   so  that  recurrence   \&   t*cmniion.     I 
convinced  that  the  tlauger  of  recurrence  is  greater  in  epithelionuita  nftl 
excision   than   after   removal    Uy   x-rays   or   caustics.      Let   me   emphasij 
that  I  am  speaking  oidy  of  epitheliomata  of  the  skin,  ami   Dot  of  Iha 
(Jn.  the  mucous  mend^ranes  or  where  removal  of  glands  at  the  phn 
operation    is   indicated*      In   such   cases   I   believe   operation    followed 
x-rays  is  the  ideal  procedure. 

In  the  treatment  of   epithelionuita   by  excision   thc;^  lines   of  exci^id 
should  extend  well  heyond  the  Ixirdcrs  cif  the  grmvth,  at  Iea»t  one-quar 
of  an  inch  or  more  heyond  tlie  apparently  involved  area,  and  rare  shoa 
be  taken  not  to  cut  through  the  tunu)r  tissue  in  making  the  dis^cctin 
otherwise  piarticles  of  epithelioma  are   liable  to  he  transplanted  by 
knife  to  healthy  tissues  and  later  show  as  recurrences. 

Simple  curetting  is  not  a  satisfactory  method  of  treating  epithdion 
because  all  of  the  epithtilioniatous  tissue  cannot  be  destroyed  in  th 
wa}^;  but  combine<l  vr'ith  the  subsequent  use  of  eaustiei?  it  is  a  goo<l,  t|ui( 
method  of  treating  small  lesions.  The  friable  epitheliomatous  tissue  br 
down  readily  under  the  curet,  and  macroscopic  epitheliomatouB  mas^^  * 
readily  be  scooped  out.  If  this  is  done,  the  base  should  then  be  thorou^li 
cauterized  witli  a  strong  caustic  like  a  saturated  solution  of  caustic  potai4 
or  zinc  chlorid.  This  serves  the  double  purpose  of  destroying  ehemi^i  " 
most  of  the  remaining  epitheliomatous  tissue,  and  of  prodnrtng  a  violt? 
intlammator}'  reaction  which  will  destroy  any  is<^»Iated  cells.  The  pRKxthi 
is  rendered  painless  hy  the  injection  of  a  few  drops  of  a  two  ]>er  cent  ^^ 
four  per  cent  sohdion  of  cocain  or  eucain.  Afterwards  the  legion  bboulc 
he  dressed  with  non-irritating  wet  dressings  until  the  slough  sc^pamtes  $i^'i 
the  tilcer  heals.  Care  should  be  taken  to  prevent  the  accumulation  of  pa? 
crusts.  Intleed,  in  the  treatment  of  all  epitheliomata  one  should  m'v*T 
trust  to  healing  under  crusts,  where  the  cliaracter  of  the  ^ranolations  c^ir 
not  be  seen. 

Small  epitheliomata  can  be  destroyed  by  electTolysis,  whieb  is  limplv 
a  method  of  cauterizatum  by  caustics  produced  around  the  i      ^'    '      1' 
trical    decomposition.      The    amount    of    destruction,    howt  jn^*- 

around  the  needle  is  small  and  the  method  is  not  safe  uulvss  gnat  ctrtii 
taken  to  destroy  the  tissues  thoroughly  and  widely      1*    ^^  not  a 
method  and  is  not  in  my  opinion  to  lie  commended. 

The  use  of  caustics,  especially  of  caustic  pastes,  lis  nn  ifly 

upon  with  favor.     The  reason  fur  this  I  believe  lies  lar^  the 

first,  that  it  h  different  from  ordinary  surgical  proceduivs,  ainl 
that  it  is  used  and  exploited  to  a  great  extent  by  irreguin "'"'- 

The  met  bod  has  been  advocated  in  tliis  country  not. 
and  my  experience  with  it  enables  me  to  indorse  it  fully.     Like  wit « 
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method  of  treatment  it  must  be  radical  to  be  successful,  and  must  be 
properly  carried  out.  The  great  advantage  of  the  use  of  caustics  is  that 
they  produce  a  zone  of  violent  inflammation  around  the  mass  which  they 
destroy,  so  that  they  destroy  not  only  the  epitheliomatous  tissue  actually 
cauterized,  but,  through  the  inflammatory  process  excited,  also  outlying 
masses  which  have  not  been  actually  reached  by  the  caustic. 

In  the  use  of  a  caustic,  the  application  should  be  made  vigorously 
enough  to  destroy  immediately  the  tumor  tissue  which  is  apparent.  The 
only  exception  to  this  is  in  the  treatment  of  very  large  lesions,  which 
have  to  be  destroyed  piecemeal  by  repeated  treatments.  Suppose,  for  ex- 
ample, we  have  an  epithelioma  the  size  of  a  ten  cent  piece.  The  caustic 
should  be  so  applied  as  to  completely  destroy  the  evident  tumor.  If  this 
is  done,  inflammatory  reaction  may  be  relied  upon  to  destroy  the  out- 
lying radicals  of  the  growth.  If  the  lesion  which  we  have  assumed  is  a 
nodular  lesion  which  is  not  ulcerating,  it  may  be  better  to  curet  out 
the  larger  part  of  the  mass  and  then  apply  the  caustic.  If  it  is  an  ulcer- 
ating lesion,  the  curet  may  be  omitted  and  the  tumor  directly  destroyed 
by  the  caustic.  In  small  lesions  of  this  sort  caustic  potash  or  chlorid  of 
zinc  may  be  directly  applied.  They  are  most  conveniently  applied  when 
they  have  been  liquefied  by  the  addition  of  just  enough  water  to  convert 
them  into  a  sirupy  liquid.  The  application  can  then  be  made  either  on  a 
glass  rod  or  on  a  cotton  swab.  Both  of  these  caustics  liquefy  the  tissues 
rapidly,  and  the  destruction  extends  beyond  the  apparent  limits,  so  that 
as  soon  as  the  entire  tumor  mass  has  been  destroyed  the  action  of  the 
caustic  should  be  stopped  by  washing  the  surface  with  water.  The 
eschar  formed  should  be  treated  in  the  same  way  as  already  suggested  in 
considering  curettement. 

An  equally  satisfactory  method  of  treating  these  small  lesions,  and 
a  more  satisfactory  method  for  larger  lesions,  is  by  the  use  of  caustic 
pastes.  Of  these  the  two  most  satisfactory  pastes  are  Marsden's  arsenious- 
acid  paste  and  Bougard's  chlorid  of  zinc  jiastc.  In  my  experience  both 
give  equally  satisfactory  results.  Marsden's  paste  consists  of  powdered 
acacia — 1  part,  and  arsenious  acid — 1  or  2  parts  by  weight,  which  are 
mixed  at  the  time  they  are  to  be  used  with  enough  water  to  make  a  paste 
of  the  consistence  of  a  firm  ointment.  If  deep  destruction  of  the  tissue 
is  necessary  it  is  better  to  use  the  stronger  mixture.  If  the  lesion  is  rela- 
tively shallow  in  comparison  with  its  area,  the  mixture  of  equal  parts  of 
arsenious  acid  and  acacia  is  sufficient.  In  ulcerating  lesions  the  stronger 
paste  is  preferable,  because  the  eschar  is  formed  more  quickly  and  limits 
the  absorption  of  arsenic.  The  paste  is  applied  in  a  thick  layer  over  the 
area  to  be  destroyed,  and  should  extend  beyond  the  apparent  border  of 
diseased  tissue.  It  should  be  left  in  position  until  a  white  eschar  is  pro- 
duced ;  this  requires  from  eight  to  twenty-four  hours.  If  upon  removal  of 
the  paste  it  is  found  that  part  of  the  tumor  has  not  been  destroyed,  it  should 
be  reapplied  immediately  to  destroy  the  remaining  portion.  After  the 
eschar  forms,  it  should  be  dressed  surgically.  Kobinson  says  that  no  care 
gbould  be  taken  to  dress  the  wounds  antiscptically,  as  suppuration  increases 
~M  inflammatory  process  and  renders  it  more  destructive  to  remaining 
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carcinomatous  t-ells,  but   I   have  found   iio  di&acl vantage   m  Kee^pti 
wounds  clean.     The  i^lough  will  separate  in  from  five  to  seven  dat 
if  the  treatment  is  properly  carried  out  there  remains  a  healtliy  granulatiii 
wound  whicli  heals  in  about  a  week  and  leaves  a  relatively  small 
The  formula  for  Bougard*s  paste  is : 

IJ     (1)  Farinae  tritici  (wheat  flour), \^-  ^- 

(2)  Amyli,  J*''' ^* ' 

(3 )  Add.  ai-senos.   pulv gr.  Tin* : 

(4)  Hydrarg,  sulph.  rub. 3  ij ; 

(5)  Amnion,    chloridi 3 ij ; 

(<>)  HydrariBr,  biehlor.  corros. fn*.  i'^ 

(7)  Zinci  eblorid.  eryst '  §1 ; 

(H)  Aquae  fervid , 5'®** 

The  first  six  of  these  are  separately  powdered  and  then  mixed 
The  zinc  chlorid  is  dissolved  in  the  boiling  water,  and  thia  aolatioiij 
added  slowly  to  the  otlier  ingrediejits  with  con^^tant  stirring  to  pn 
lumpitiess.  The  resulting  paste  is  hrni  find  rather  stiff.  It  has  the 
vantage  over  Marsden*s  pa^^te  that  if  put  in  a  tight  jar  to  prevent  cvafmn 
tion  it  may  be  kept  indefinitely.  It  is  used  in  the  same  way  a?  Marstieo 
paste. 

Bongard'i^   paste   is   slightly    more   destructiNe   to    normal    ti^^ue  thiL 
arsenious  acid  paste,  but  its  application  is  less  painful,  and  on  the  wh«ii» 
in  my  experience  is  the  preferable  paste,  although  Robinson  prefer?  Mi 
den's.     Tlie  application  of  Bougard's  paste  is  rendered  almost  painlewl 
five  to  ten  per  cent  of  eucain  is  added  to  the  water  with  which  the  pii( 
is  mixed.     To  ilarsden's.  Hobinson  adds  ten  to  twenty  per  t^nt  of  t\ 
or  eucain.     In  order  to  avoid  all  risk  of  arsenical  poisonLng,  one  sb*ja 
not  use  Marsden's  paste  over  more  than  a  square  inch  of  surface  at 
time.    Bougard's  paste  can  safely  l>e  used  over  a  larger  area,  h)v 
to  keep  perftML't  control  of  the  destructive  procet^s  it  is  heiter    - 
it  over  more  than  a  square  inch  of  surface  at  one   time,     Mach  hr^ 
areas  can  be  treattni  successfully  by  successive  applicaliims  from  ^^\ 
day  over  different  parts  of  the  lesion.     With  both  Marsden's^  and  B^niir^ri] 
pastes,  if  the  epidermis  is  unbniken   it  sbonbl   he   removed   with  <^ti-? 
potash  solution,  as  the  pastes  will  not  act  through  the  horny  ♦^pidernu'* 

The  application  of  x-rays  in   the   treatment  of   epithelioma  dfp»^ 
upon  the  fact  that  by  x-rays  one  is  able  to  cause  deficeneration        '    '■  nu^ 
destruction  of  carcinoma  cells,  while  there  is  produced  in   t  ^1j 

tisaue  stroma  only  a  proliferative  inflammatory  process  wktdi  fiMlli  i 
the  formation  of  healthy  scar  tissue. 

In  the  treatment  of  epithelioma  with  x-rays,  the  stir  rounding;  furfjn 
should  be  |>rotwted  by  a  lead  mask  at  least  one-fiftieth  of 
in  which  a  hole  is  made  corrcs[»onding  to  the  area  to  he  v 
shuuld  be  large  enough  to  allow  the  exposure  of  the  apparenViv 
skin  for  about  one-quarter  to  one-half  an  inch  beyond  tht^  t    - 1  - 
first  aim  in  giving  the  exposures  should  be  to  produce  a  i 
reaction.    To  this  end  exposures  should  he  given  at  intenraU  irf  iiooM 
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to  three  or  four  days,  and  should  be  continued  until  involution  of  the 
tumor  begins.  In  many  cases  this  begins  before  any  evidence  of  x-ray 
effect  upon  the  skin  occurs.  Frequently  epitheliomata  entirely  disappear, 
and  are  replaced  by  healthy  scars  without  the  production  of  any  manifest 
effect  upon  the  skin.  Usually  it  is  necessary  to  carry  the  exposures  to 
the  point  of  producing  a  moderate  erythema.  Only  rarely  is  it  necessary 
to  push  the  exposures  to  the  point  of  producing  a  vigorous  dermatitis  in 
order  to  get  involution  of  the  tumor.  In  my  practice  I  give  exposures 
of  from  five  to  fifteen  minutes'  duration  with  the  wall  of  the  tube  at  a 
distance  of  from  two  to  six  inches  from  the  lesion,  and  repeat  these 
exposures  from  two  to  six  times  weekly.  With  such  frequent  and  close 
exposures  a  relatively  small  amount  of  x-rays  should  be  used,  just  enough 
to  cause  a  yellowish-green  glow  in  the  tube.  If  stronger  exposures  are 
given  they  should  be  correspondingly  shortened  in  time,  or  given  less 
frequently.  In  cases  where  there  are  unusual  reasons  for  haste,  as,  for 
example,  with  deep,  rapidly  growing  epitheliomata,  1  push  the  treatment 
from  the  start,  and  produce  a  dermatitis  quickly.  But  except  under  these 
conditions  it  is  better,  in  my  opinion,  to  treat  lesions  more  slowly  and 
obtain  the  result  gradually.  In  this  way  all  risk  of  troublesome  burns 
can  be  avoided,  and  in  nearly  all  cases  successful  results  can  be  attained. 
To  carry  out  the  treatment  from  the  beginning  until  a  healthy  scar  is 
obtained  usually  requires  from  three  to  six  weeks.  In  many  cases  the 
involution  of  the  tumor  can  be  started  by  from  four  to  six  exposures,  or 
less  if  they  are  given  vigorously.  When  involution  begins,  or  x-ray 
erythema  appears,  the  exposures  are  stopped,  and,  as  a  rule,  it  requires 
from  two  to  three  weeks  for  the  lesion  to  entirely  disappear.  Occasionally 
it  is  necessary  to  repeat  the  treatment. 

The  method  outlined  above  is  called  the  broken  dose  method  of  giving 
x-rays.  The  other  method  of  using  x-rays  is  the  massive  dose  method 
by  which  you  undertake  to  give  at  one  sitting  a  measured  dose  of  x-rays 
sufficient  to  produce  the  desired  reaction.  With  the  massive  dose  method  ^ 
it  is  necessary  to  be  equipped  with  the  apparatus  for  accurately  estimating 
the  quantity  of  x-rays  given  at  an  exposure. 

The  chief  advantage  of  the  treatment  of  epitheliomata  by  x-rays  is 
that  the  agent  can  be  made  to  destroy  diseased  tissues  without  destroying 
the  healthy  connective  tissue  stroma;  the  method,  therefore,  leaves  small 
scars,  and  further  is  applicable  to  many  lesions  which  are  so  extensive 
or  involve  such  important  structures  that  removal  is  impossible.  Minor 
advantages  are  that  the  treatment  is  painless  and  avoids  more  radical 
procedures.  Rontgentherapy  is  also  a  very  valuable  means  of  retarding 
the  growth  of  inoperable  tumors,  even  where  complete  destruction  is 
impossible. 

In  my  experience  x-rays  are  a]>plical)le  to  all  forms  of  epithelioma,  and 
on  account  of  its  advantages  it  is  the  preferable  method  of  treatment,  as 
a  rule,  except  in  the  tyyK'  of  eases  requiriii<j:  a  ra<1ieal  operation,  which 
-have  been  referred  to  in  considering  treatment  by  excision.  In  my  experi- 
ence in  the  treatment  of  epitlielioniata  with  \-rays,  extending  over  fifteen 

»MacKee,  Jour.  Cutan.  Z)t>.,  1911,  XXIX,  p.  503. 
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yeare,  the  result.^  are  aa  a  rule  permanent,  with  eert 
rence«  as  take  p!nc«  after  any  other  methtHl  of  treati 

Epitheliomata  can  be  treated  with  radium  wu'th 
with  x-rays.  For  small  epitheliomata  radium  is  a  verj 
of  treating  the  eases.  For  larj^e  epitheliomata  it  is,  as 
The  teehnic  is  like  that  deseribed  for  usincf  radium 
iievi  except  that  applications  are  Eiade  to  the  point  o^ 
active  reaction* 


PAGET 'S   DISEASE   OF   THE   NIPI 

(MaUgmiftt  Papillary  Dermatitis  [Th 

Facet's  djgeaBe  is  a  disease  usually  developing  j 
areola,  which  is  characterized  first  hy  a  sharply  v\f 
dermatitis,  hut  later  fhows  malignant  proliferation 
and  the  clinical  features  of  epithelioma.  Clinically  ! 
he  described  as  a  ttharply  eireiimstribed  area  of  dem 
(|uently  beronies  a  siiperiieiai  cpitheli4)ma,  an<l,  if  liitH 
is  usually  followed  ity  carcinoma  of  tlie  breast. 

Symptomatology.^ — The  diseaj^e  begins  with  gcalini 
ening  of  the  epidermis  of  the  nipple  and  areola,  ^ 
fjsi^nres  and  exeoriations.  Gra dually  this  becomes 
area  of  dermatitis,  red,  weeping,  and  showing  a  fine 
The  discharge  is  yclbnvish  and  viscid,  and  dries  up 
varnishlike  crusts.  Fnlike  ordinary  eepiema  the  bor< 
area  is  sluirply  eirt  iimserihed,  and  there  is  a  sapej 
duration  of  the  area  so  that  when  grasped  between 
like  a  rounded  disk  embedded  in  the  skin.  Oradui 
becomes  somewhat  greater;  the  borders  l>oe<ime  slij 
the  nipple  melts  away.  Partial  healing  may  take  plai 
and  the  lesion  I  hen  shows  a  striking  resemblance  to 
ulecTating  cpithelinma.  When  the  breast  becomes  i] 
be  retraction  at  the  ni]iple  site,  and  characteristic  9 
are  to  be  felt  in  the  breast. 

The  disease  in  nearly  all  cases  begins  in  one  nippi 
more  frequently  on  the  right  side,  but  it  may  develop, 

^  Fa^t  *B  ilisease  of  the  nipple  is  a  nitsnomer,  as  tlid  ilieeai 
siiles  the  nipple,  but  inasmuch  as  osteitis  deforTnaTiB  is  also  kna 
ihv  title  of  Ptit*et'»  ^Hs4*nse  alone  for  the  skin  affection  is  opei| 

Paget,  St.  Barthotometv*s  Hottpital  Fcp«.,  1874,  vol  X,  p.  SI 
Avi£r.  Jour.  Mni,  Sri.,  vol.  LXXXVIIIp  IS8-I,  p.  14L— Wickhaffl 
liite  iiiahelie  <le  P«jL;pt/'  Th^9c  de  Paris,  1890,  Anmttrs,  pp,  45  ai 
^.Tackson,  Jmr.  CuiaiK  Dis.,  ISm,  p.  42fi  ( bibliography ).—F^ 
Joitr.  Derm.,  1904,  p.  43. — 8pqiieira,  Brit.  Jour.  Derm,,  Dec,,  II 
Jour.  Cutan,  Dm.,  Jnly^  1906.— For.iyce,  Jottr.  Cntnn.  Dis.,  I! 
Jtmr.  CutatK  Dis.,  1910,  p.  379.— Polland,  Drrm,  Ztsrhr.,  19 
the  cheek).— Krpibit'h,  KUju  Wrhnnrhrift.,  1911,  No.  49,  p,  210| 
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is^9  have  been  observed  on  the  scrotum,  butttitks^  umbilii-al  region,  and 
elsewhere.  As  a  rule,  on  the  breast  it  is  eoniined  to  the  nipple  and  areola* 
or  spreads  slightly  beyond  this  area,  hot  Jamieson  and  Elliot  have  recorded 
eases  which  spread  over  the  entire  gurfare  of  the  breast  and  even  into  the 
axilla*  The  tourfie  of  the  dij^ease  is  usually  slow.  Caninuma  of  the 
breast  may  develop  within  one  or  two  years,  or,  on  the  other  hand,  it  may 
he  postp>oiied  for  ten   (  Dub  ring)  or  even  twenty  years  (Jamieson).     Like 


Fio.  405.— Section  of  Areola  of  the  Breast.  A*  ITlcerdting  aurfaee^-the  reU-  mucosum 
has  he«n  reduced  to  a  mere  rem  nan  t;  B,  down -growing  proliferating  epiiheliiira ;  C\  t\ 
dense  round'cellcxj  intiknition  in  the  curium.     (HartiselL) 


most  superlieia!  earcinoniata,  its  s|>read  over  the  surface  is  usually  very 
slow.  In  its  early  stage  of  dermatitis  there  is  some  itching,  or  priekling, 
and  at  times  radiating  pains.  Its  later  course  is  not  characterized  usually 
by  pain,  except  wIrii  the  pain  of  deep-seated  carcinoma  comes  on. 

Etiology  and  Pathology. — On  the  breast  it  occurs  in  women  of  lite 
cancerous  age — after  forty.  Its  occurrence  in  other  localities  than  the 
nipple,  in  cases  where  irritation  has  apparently  been  a  factor,  suggests 
that  long-eon  tinned  irritation  is  an  im|>ortant  factor  in  its  causation. 
IndiH?d,  it  is  not  definitely  settled  that  the  disease  in  its  inception  on  the 
nipple  is  not  a  simple  dermatitis,  aud  through  long  persistence  develops 
epithelioma. 

begins   as   an    hy|»ertrophy   of    the   rete    which   sends 


1070 


NEW  GROWTHS— NEOPLA8MATA 


'/0'^ 


clown  upon  thQ  oorinm  dublike  growths  that  compress  ami  ohlilemt 
papillae.  These  proliferating  dowiigrowths  uUimately  penetrate  the 
ment  meiiibraiic  and  procluee  epitlielioniatous  infiltration  \n  the  In 
phatie  spaces  of  the  coriuiii.  The  proliferating  rete  cells  also  grow  aka 
the  laetiferoufi  duets  and  nltimately  break  through  their  walls  with  tb 
prod  net  ion  of  eareinoum  of  the  breast. 

The  charaeterii^tie  feature  in  tlie  liistology  of  the  diaeaite  is  the  petiili 
degeneration  which  tlie  relo  eelfj^  undergo  with  the  formation  of 
psoroHpermlike  bodies  first  deseril)ed  hy  Darier,  These  are  a  diagtio^tj 
feature  of  the  diseaf^e  whieh  distinguit?lie.s  it  from  other  forms  of  epitht 

oniu.      They    wi*rr    fttruMi 
tliought   to    be    coc^cidia  an 
probably  tlie  cau£^  of  th€  ( 
ease,  but  they  ar<^  in>^   uq 
veri^ally  regarded  as  «lti;M - 
a t  i on    pro<]  ueti^,      Mierci««r»p 
rally  the}'  ap|H*ar  as  limibk 
fontourcK^L    highly    Tefra*tj|| 
rcumd    or    oval    bodies 
ally  containing  one  or 
masses    of    chromatin   ia 
elear    gpare    formed    by 
shrinking  of   the   rell   pn>t< 
plasm.   They  are  several  tm 
the  size   of  the   s^urr^mj 
epithelial  cells. 

Diagnosis,— 111  the 

stages    Pa;/el's  dii*eaj?<'  uf 
nipple  is  to  be  dtagncit»ti«iit( 
from   eczema    of   th<r  v^\^ 

Eczema  of  the  nipple  usually  occurs  during  the  period  of  nnraing,  is  aftn 
upon  both  nijjples,  and  occurs  as  a  snperfirial  dermatitis  with  an  in-d**fift«^ 
ftuUng  border,  and  without  the  disk-like  induration  of  Paget's  dujena*?,  J 
it  may  be  cured  hy  the  bland  method  of  treatment  effecti%'e  in  eczeim* 
eezema  tlie  psorosperudike  bodies  are  absent.     Except  when  Paget*«  dii 
occurs  as  a  rharartcristie  pafnllary   dermatitis,   the   onl^^   positive  nnj  «f 
makijig  a  diagnosis  hetween  it  and  other  forms  ot  superficial  epitliehofm  i 
by  demon stfrttiiig  the  psoro.^jicrmlike  bodies. 

Prognosis  and  Treatment.— Pagefs  disease  is  an   epitheliomi 
should  Ik*  treatt'd  as  surb.     Sooner  or  later,  if  situated  at  the  ni' 
followed  by  CHrcinonm  of  tlic  breast.     Masland  and  Babeock,  ho^*« 
reported  a  case  in  which  it  existed  for  tln'rleen  years  without  earciu 
of  tlie  mammary  gland.     In  tills  ease  it  was  suggested   that    imn 
might  be  explained  by  the  absence  of  milk  duets  resulting  from  an 
of  the  nipple  which  had  occurred  in  early  life, 

Paget^s  disease  before  it  involves  the  breast  may  be  sncct^sfuIK  ♦^^^^ 
by  superficial  caustics  or  x-ray»»     Several  cases  treatcni  with  %-' 
been  reported.     I  have  treated  two  eases  suceeggfully  witli  x-mj^  unt 


^i^^:<&^^^^^ 


Fio,  40©.— pAtiET's  DtHCASB.  A,  Cell  eontftinlng 
B,  a  ao-called  psomspenn;  f,  nudpus  of  invaded 
cell  crowded  to  one  side  by  the  paru^^itc.    (Darier,) 
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Fio.  407. — Paobt'b  DmEAdic,  Showing  cpitholiiil  proliferation  with  Darier*s  bodies.  Large 
ballooQ  oella  with  toiitral  pyi^notic  nweluuii.  (Author's  photograph  from  SfilliaD'B  aec- 
tioaO 

which  has  rcmamcd  well  f<»r  many  yi-ar!^.  Triuitrnt^iit  M'ith  x-rays  should 
not  be  iinderfaken  if  any  siispiriniis  nndidos  a\ist  in  the  breast.  In  that 
event,  the  only  proper  treatment  is  jjrnnipt,  radieal  removal  of  the  breast ; 
this  should  be  foUnwed  ljy  x-ravi?. 

PEMARY  PIOMENTED   CARCINOMA   OF  THE  SKIN' 

TJnna,  Gilchrii^t,  Juhnstrm,  and  others  have  shown  that  some  nf  the 
pigmented,  malignant  growths  of  the  i^kin  whieb  have  hitherto  been  re- 
garded as  sareoniata  are  pi^i^rnented  eareinomata.  The  lesions  usually  begin 
in  moles  or  larger  pigmented  nevi,  and  occur  aa  pigmented  gTo\^^hs  which 
may  be  multiple  or  single.  Their  course  is  less  malignant,  as  a  rule» 
than  tliat  of  pigmented  sanonia  t>f  the  skin,  but  otherwise  they  cannot  be 
readily  differentiated  frojn  pigmented  sarcoma.  The  diagnosis  lan  only 
be  made  from  the  histobigiral  stnnture. 

»  SARCOMA  CUTIS  ^ 

Sarcoma  of  the  skin   may  I»i'  either  primary  or  secondary.     Priinary 
coma  of  the  skin  may  ocfiir  as  single  or  midtiplo  tumors.     Secondary 
*0ilchri8t,  Jour.  Cutan.  IHs.f  1899,  p,  117   (histology  ami  hthliography)- 
«Hartrdb  **»iirpoma  Cutis,*'  Jour,  rutnn.  Dig.,  1893,  p.  21.— Bowt'ii,  ''Mycosis 
igoides  and   SarcomiitOBis, "   Jcmr.   Cutan,   Dis,,    1897,    p.   65, — Lieberthal,   Jour. 
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sarcoma  of  tlic  skin  usually  occur!?  a^  multiple  tmnor&;  its  lesions  in 
skin  are  imlistiniruishalile  from  thoi^e  of  multiple  f^iarcoma  of  the  slriiu 

Symptomatology. — All  of  the  histological  forms  of  both  non-pigmeutj 
and  pigmented  sarcoma  may  oceiir  in  the  skin*  and,  rlepeiidiii^  upon  vnrfl 
tioiis  in  texture  and  composition  t»f  the  growths  and  on  other  \ariah 
faetors,  the  clinical  pictures  whieh  the  tli?;e*i§e  in  its  different  forms 
present  are  exceedingly  variahle.  The  malignant  eharaeter  of  tlie  growti 
however,  ig  usually  i narked,  and,  as  they  differ  distinctly  in  their  cliniq 
features  from  all  forms  of  carcinoma  of  the  skin  except  pigment€ 
rhaoma,  tlie  diagnosis  can  readily  be  made  by  exclusion*  The  ditlc 
diagnosis  from  melanotic  carcinoma  of  the  skin  is  made  only  by  mica 
scopical  examination.  It  may  even  remain  a  matter  of  ac'ailemic  di^ptil 
for,  as  pointed  out,  in  considering  i>igmentcd  epithelioniata,  tlierv  i^ 
difference  of  opinion  as  to  whether  the  melanoma ta  are  carcinoma 
sarcoma. 

In  sjiite  of  their  diverse  characters,  tiiere  are  still   clinical   feat 
wlii<di  sarconmta  in  the  skin  have  in  t^>nmion.     The  growtln?  are  hviiaH 
uniform,  rounded  or  ova!,  at  least  in  the  start,  without  irnjgular  n^nlu 
tions  of  their  surface.    The  epidermis  over  them,  as  a  rule,  is  uniovolv 
and  is  smooth  and  shiny,  or  in  some  eases  scaly  and  thickened.    If  Ui^ 
begin  in  moles  the  surface  may  be  papillomatous  and  warty^     If  ther  < 
Bubcntaneons  there  may  hv  no  change  in  color,  but   if  tlvey  in%o!^r 
coriura  they  are  usually  of  a  dark  shade  of  red  or  even  purple  to  bh 
in  color,  and  frequently  they  are  markedly  pigmented.     0(*(*asioually 
become  fungoid  or  ulcerative,  hnt  thi^  is  a  late  tendency  and  is  not 
mon  as  in  carcinoma.     Ordinarily  the  lesions  are  soft.     The  most  vit«cnll 
ones  may  even  be  pulsatile,  but  occasionally  tliey  are  hard,  fibroid  grortiks^ 
As  a  rule  they  are  of  more  malignant  character  than  irarcinoma  of  the  fkii 
They  may  remain  quiescent  for  a  long  time,  but  when  they  iMH^^mi;  tit 
their  growth  is  rajdd  and  metastases  are  likely  to  occur  quickly. 

('liuically  they  may  be  divid^rl  jjitcv  nofi'inf/niprited  sttrrtfrnn  of  thi*  i 
which  may  he  single  or  multiple,  and  pigmenied  sarcoma  of  the  ildj 
These  are  true  sarcomata.     In   addition   there  are  the   soH^lled 
growths,  viz. : 

Mnliiple  ifliopafhic  hemorrhfitjic  sarcoma  of  Kaposi^ 

EttdolhcUoma  or  sfircoma  cafnfis\ 

Mlfco§i.s  fun  golf  I  e.'^.  and 

L euk € m  til  a n d  ps c u  fiol en k e n f  in  nil  is. 

The  true  character  of  this  group  is  not  certain. 

Single  oh  CiRcrMsoHimiD  Nox-pigmextei*  Sarcoma, — Tliis  may 
pear  as  a  tumor  in  the  skin  or  in  the  snbcutaneouft  tissue.     If  in 
cntaueous  tissue,  the  lesion  may  be  of  normal  or  red  color;  if  the  I 
the  corinm  is  involved,  the  lesion  varies  from  red  to  dark-reddt^h 

Amer,  Med,  Aftsn.,  December,  1902,  p,  14.14.^Weinlc,  Jf>ur,  Cuinvi,  Du„  Jt; 
Wilson   and   Kalt^yer,  Amet,  Jour,  Med.  Set.,  November^   1903. — Jiklm>r 
noma,"  Jour,  Cutan.  Vis,.  January  an«i  February,  1905  ^complete  r**^ 
Berl  klin,  Wchnschr,,  1911,  XXXIX,  p.   1541.-1*011110(1,  Arehir,   l^ 
Wiae,  New  York  Med,  Bee,  S^pt.  25,  1915. 
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purple.  The  skin  o%'er  it  i^  usually  smooth  and  glistening,  but  the 
epiderrais  may  be  rraeked  or  scaly.  The  lesions  are  soft  and  very  vascular,, 
and  abundantly  supplied  with  dilated  capillaries.  They  are  likely  to  grow 
rapidly,  up  to  the  size  uf  a  hazelnut  or  an  olive,  or  occasionally  an  Qggy 
and  they  may  become  pedunculated  or  fungoid  or  ulcerative.  At  times 
they  remain  localized  and  grow  slowly  for  months  or  a  year  or  more,  but 
sooner  or  later  they  are  followed  by  metastases  and  general  Barcumatosis, 


Fig.  408, — Angiosarcoma.     (Winfield'a  collection.) 


and  dcatli  is  likely  to  occur  in  from  six  months  to  two  years  after  the  ap- 
pearance of  the  tumors.  The  primary  tumor  may  h^  followed  by  other 
tumors  of  the  skin,  or,  on  the  other  hand,  general  sarcomatosis  and  death 
may  occur  without  other  lesions  developing  in  the  skiu. 

Two  cases  of  primary  Tiou-pigmeidcd  sarcoma  of  the  skin  have  occurred 
in  vay  experience.  Both  were  ruund-cell  sarcomata,  and  both  curiously 
occnrred  on  the  hands;  one  on  the  thumb,  one  on  the  middle  finger.  One  de- 
veloped after  a  severe  bruise,  one  after  injury  caused  by  a  ring.  One 
patient  was  a  man,  aged  twenty-eight,  the  other  a  woman  over  forty. 
In  both  cases  the  tumors  were  excised,  and  death  occurred  in  the  case  of 
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the  man  within  twelve  months.     In  the  seconfl  case  simple  ex^iin! 
tumor  was  followed  hy  persistent  x-ray  exposures*  and  the  patien 
remained  well  four  years, 

,A1['LTIPLE    XON-PIUMKXTED    SaUCOMA    OF    TUi:    SkIX.— NoD-pl^ 

sareoma  of  the  skin  occurs  in  multiple  tumors  similar  to  the  single  t) 
above  described.  The  tumors  vary  from  the  smallest  pinhead  lesions  np 
the  size  of  a  lemon.  Their  number  may  vary  from  a  few  to  several  bi 
dred  lesions,  and  they  are  irregularly  scattered  over  the  body.  The  inmi 
may  be  discrete  and  widely  but  irregidarly  distributed*  or  they  may 
^^roujied  inlo  confluent  masses.    This  form  of  sanomatosis  nmy  tre  primal 


Fiii,  4U9. — Pigmented  Barcoma  Bkoinninq  in  a  Moi*r,     (AulHor^s  ooOcclioa) 


or  may  be  secondary  to  san  onm  in  the  viscera  and  other  tu«neB. 
tients  die  from  general  sarcomatosis  in  from  a  few  weekg  to  one  orj 
years. 

Primary  non-pigmented  sarcoma  of  the  skin  is  very  rare.  Tin*  twii| 
definitely  estnblisbed  factors  in  its  etiology  are  injury  and  the  existi 
embryonic  defects.  The  lesions  may  begin  in  apparent ly  nonnal 
especially  after  injury,  hut  they  usually  begin  in  otlicr  lesions,  like  ' 
nevi.  scars,  or  bciiign  tumors  such  as  sebaceous  cysts. 

MEi^ANUTir  SAitriiMA. — Mchiiintic  sarcoma  or  melanoma  ustmllj  i 
as  a  single  pigmented  tumor.     It  begins  in  some  pigmented  atmcln 
develops  into  a  slaty,  bluish,  or  blackish   tumor.      In   sueh   a 
tumor  may  be  a   round,  smooth,  oval   h^sion    from    the  f^ijM*  of) 
tlmt  of  an  olive  or  larger,  or  it  may  be  an  irregular  paiiilJotnatoil 
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ick^ued  plate,  such  a  lesion  as  one  would  expect  fro  ox  the  enlargement 
a  black  mole.  Very  rarely  numerous  lesions  develop  around  the  original 
owth  before  gc^iieral  sarcomatosis  oeeure.  The  disease  in  highly  malig- 
nt,  and  metastases  may  occur  very  early  in  the  growth  of  the  lesion  in 
e  skill.     In  other  (ases,  before  metastasis  oenirs,  tln^  li'stous  in  the  skin 


Fio.  410. — ^BrmiJEH  OF  Spindle-cell  Sabcoma.     (Author'^  cUie«JtioiiJ 

ly  grow  to  the  size  of  an  olive  or  larger,  uleerate,  or  remain  stiitionary,  or 
en  undergo  involution.  Tliey  are  usually  followed  by  rapidly  develop* 
g"  melanotic  sarcomata  in  other  tissues,  and  are  fatal  in  from  a  few 
anths  io  a  yean 

Melanotic  sarcoma  is  the  most  frequent  form  of  sart^oma  in  the  skin. 
hen  primary  it  usually  develops  from  pigmented  moles,  especially  after 
ritation,     Seeondary  lesions  in  the  skin   niav   residt   from   a   melanotic 
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growth  in  any  t>t  the  other  structurps  of  tht*  Ijody.     The  mo^t 

origin  of  secondary  melanatic  sarcoma  in  the  skin  is  fiarcoma  in  the  pi^ 

meiited  structnn-s  of  tho  eye. 

Mflaxdi  If  Wrnriow, — This  name  is  ^iven  hv  Hutchinson  to  a  fonu 
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Flo.  411.^MfiLANOTJC  SAaooiiA. 


8h<iwiiu!;  'Itopliktr  hlack  niadeM?^*  of  pismeot  m  Uie  < 
(Author's  rf>nr'<liotK) 


of  pigmented  .sareonni  of  the  s^kin  whit  h  hcgins  as  a  pigmented  upot  i 
border  of  the  nail     Ir  develops  into  a   fungoid  tumor  and  pui^oiafl 
rapid  rdiirse  of  otlier  nudiiiiotit'  sareoniata. 

Pathology. —  SnrruiHsita  uf  the  t^kin  ecirresfKuid   to  8arc*omiitil  ill 
structures,  and   reiiresi'iit  a   new  growth  of  end>ryuntr   eonneetire 
Like   sarcomata   in   general,   they  are   prone  to   form   mr^^  *-        '- 
of  the  blood  vessels,  resuftiug  in   widespread  Reeondarv 
are  composed  of  round,  jijjiudle,  or  giant  eelK  with  a  iiiiuimuiu  •awoit 


'  of  con  nee 
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Of  connective  tis.siie  or  iiit*^nellii!ar  ssubstiirne  am]  a  very  rich  blnod  supply. 
There  is  at  timus  a  format  ion  of  more  or  k*8s  tliKtinet  alveoli,  probably  due 
to  the  fact  that  the  sarcoma  cells  grow  into  i?paoes  of  the  norriial  fonneetive 
tissue-  The  epidorinis  over  the  growths  may  be  normal,  or  the  sarcoma  cells 
may  grow  into  and  destroy  tlie  epithelium. 

Diagnosis. — A  pigmented,  growing  tumor,  beginning  hi  a  mole  or  eon* 
genital  deposit  of  pigment,  is  most  likely  to  be  a  sarcoma;  it  may  be  a 
pigmented  carcinoma,  hut  the  dilTerential  diagnosis  can  only  be  made  by 
a  microscopic  examination.  Too  miuh  emphasis  cannot  be  laid  ujxm  the 
importance  of  recognizing  the  first  evidences  of  beginning  growth  in  a 
mole,  for  metastatic  growths  may  develop  from  sneh  sarcomata  before  any 
nmrke<l  change  in  the  primary  lesion  has  occurred. 

Treatment. — Any  circumscribed  sarcoma  of  tbe  skin,  if  operable,  should 
be  removed  na  soon  as  discovered.  The  excision  sh<»uld  he  made  wide 
of  tbe  possible  linnts  of  the  growth,  and  care  should  be  taken  to  avoid 
transplantation  of  particles  of  the  growths  in  the  operation.  The  removal 
should  he  followed,  in  my  oj)inion,  by  vigorous  x-ray  exposures  carried 
up  to  the  point  of  acute  react ioji,  and  tins  should  be  followed  by  subse- 
quent but  some  what  less  vigorous  exposures  at  intervals  of  a  few  months 
for  a  year  or  more.  Various  observers  have  noted  the  etfect  of  x-rays  on 
sarcomata  in  general j  and  wherever  they  occur  in  the  skin  a  vigorous  effort 
should  be  made  to  produce  all  effect  ])ossihle  from  x-ray  exjiosures.  At  the 
same  time,  vigorous  treatment  should  be  n ode r taken  with  tbe  hypodermic 
administration  of  arsenic.  Kobner,  Kaposi,  Sherwell.  ^^'ende,  and  others 
have  reported  cures  from  the  use  of  arsenic  bypoderniically.  The  arsenic 
can  be  given  in  the  form  of  Fowlers  solution,  solution  of  sodium  arsenite, 
or  of  sodium  cacodylate  and  stiould  he  pushed  vigorously,  Crocker  has  had 
involution  of  tumors  from  tlie  administration  of  salicin.  As  a  last  resource, 
injection  of  erysipelas  and  prodigiosus  toxins  may  be  tried.  None  of  these 
measures  is  likely  to  he  of  any  benefit  in  melanotic  sarcoma,  although 
Ijassar  lias  reported  a  cure  of  one  melanotic  lesion  from  arsenic. 


IDIOPATHIC  MULTIPLE  HEMOREHAGIG 

SKIN^ 


SARGOMA    OF    THE 


k 


(Idiopathic  Multipfe  Pigmented  Sarcoma  [Kaposi]) 


The  disease  was  fir.^t  described  uoiler  the  title,  idiopathic  multiple 
pigmented  sarcoma  of  the  skin,  hy  Kaposi,  wlio  observed  twenty-five  cases. 
The  pigment,  however,  in  the  lesions  is  blood  pigment  from  extravasations 
of  blood.  They  are  not,  therefore,  true  pigmented  sarcomata,  md  as  they 
have  not  tlie  highly  malignant  character  of  pigmented  sarcoma,  the  term 
hemorrhagic  sarcoma  is  better, 

*Forciyc(?,  Jour,  Cuiixn.  DiA\,  ISiU,  p.  1.— <L  W.  Wcri-le,  Jtmr.  Cutan.  Dis,,  ISi»8, 
p,  205,— Koehkr  foid  Johnston.  Jour.  C^tatK  Di».,  1902,  p,  5.— Sellei,  Archiv,  1903, 
vol.  LXYI,  p.  1  (bibliogroptiy).— Weber  ami  Daser,  JSnt  Jour,  Derm,,  1905,  p,  135. — 
Macl^od,  BriL  Jour.  Ihnn.,  1^0.%  p.  173  (bibJioKraphy).— Hjilte,  Jrehiv,  vol.  LXXH, 
p.  :57:i,  Wi}5  (review  iind  tHblioj^aphy).— Dalla-Favcra,  Archiv,  1911,  riX,  p.  387. 
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Symptomatology. — ^Thi,s  form  of  sarcoma  occurs  as  numerous  gv| 
rieal,  plum- colored  to  dark-purplieh  or  black  tumors*     The  lesions 
in  eize  froni  a  small  pea  up  to  a  walnut  or  larger.     They  are  usuallj 
or  round,  but  they   may  occur  as   flattened,   circumsoribed    iafiltmtio 
The  skin  over  them  is  tense  and  glisteuing,  and  the  tumors  rarely  ulcer: 
although  a  few  of  the  largest  lesions  may  ulcerate  late  in  the  course  of  i 
disease.     The  lesions  are  ordinarily  hrui;  but  they  are  highly  vas 

are  accompanied  often  by  dilateti  hU 
vessels,  and  occasionally  are  «o  visra 
that  they  suggest  angioma ta. 

The  distribution  of  tlie  le^ion^ 
markedly  synimetricaK  and  they  are 
pecially  numerous  on  the  cxtremitieaw 
the  legs  the  lesions  may  bec^ome  aggre- 
gated into  large  masses,  and  with  thf 
edema  which  is  then  produced  there  mav 
be  great  enlargement  of  the  parts.  Lair 
in  the  course  of  the  disease  the}'  may  tp* 
pcjir  upon  the  mucous  membranee.  Thr 
u umber  of  tumors  gradually  increai^e?  i 
the  development  of  new  lesions,  which  1 
advanced  cases  may  amount  to  hundr 
There  is  some  tendency  for  the  le^ioti;)  i 
undergo  spontaneous  invohitiou.  Thifij 
sometimes  shown  by  central  depreasion| 
some  of  the  lesions;  other  leBions  may  < 
appear  entirely,  aud  in  very  rtit? 
staiuTs  there  has  been  entire  sp 
d  isappea ranee  ( 11  a  rda way ) .  i 
of  sarcoma  is  the  slowest  in  its  pr 
but  death  usually  occurs  from  met 
in  other  parts.  In  Kaixisi's  exp^ 
tire  average  duration  of  life  was  five  jetrs. 
I>ut  occasionally  the  patients  may  live  for 
many  years  without  disturbance  of  tb? 
general  health.  In  Jackson's  case  lb< 
patient  was  in  good  health  twenty-onf 
years  after  the  appearance  of  the  db6i«? 
in  Taylor's,  twenty-four  years  after;  in  Brayton's,  twenty-five  years  tfte; 
and  in  one  case  in  my  experience,  which  is  illustrated  here,  the  patient  »t* 
in  fair  health  at  the  time  of  the  photograph,  seventeen  years  aftcsr  t^ 
beginning  of  ihv  tlisvasc. 

Etiology  and  Pathology.— Nearly  all  cases  of  Kaposi's  t)*pe  haw  htf 
in  males  of  middle  or  old  age.     Nothing  is  known  of  its  dirrd 
Multiple  hemorrhagic   sarcoma   occurs   as   round    or   Hpitidle-cell 
having  a  rich  network  of  vascular  sinuses  an<l  thin- walled  blood 
Hemorrhagic  areas  exist  throughout  the  growth  in  which  there  is  « 


Fw.       412,  —  1 DIO  PA  THI C       M  U  LTI  I'LE 
HEMQRRHAfJTC       SaHCOMA.  (Au- 

thor'a  collection,) 
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of  pigment  derived  from  extravasated   hlood.     By  some  authorities  the 
disease  is  regarded  as  a  granuloma. 

Diagnosis. — Multiple  heinorrliagic  sarcoma  might  be  eonfu&ed  with  my- 
cosis fungoides,  tubercular  leprosy,  or  multiple  syphilitic  gummata,  but 
aside  from  the  higtological  differeiRes  the  clinieal  differences  are  suthciently 
fiharp  in  these  various  infections  to  make  a  differential  diagnosis.    In  myco- 


FlO.  413.— ImoPATHic  Multiple  UiiMoaiiU^uie  Sahcoma.     (Lielwrthars  caac.) 

BIS  fungoides  there  is  a  history  of,  and  there  are  usually  present,  sharply 
circumscribed  areas  of  itching  dermatitis:  the  tumors  are  cauliflowerlike, 
bright  red,  and  teud  to  ulcerate  freely.  In  leprosy  there  are  the  charac- 
teristic facies,  the  presence  often  of  bullae,  anesthetic  symptoms  and 
other  evidence  of  nerve  involvement.  Multiple  gumma t a  are  never  so 
numerous  or  so  symmetrically  distributed,  and  if  abumlant  are  ulcerative 
and  show  characteristic  ulcers  and  scars. 

Treatment. — The  treatment  hitherto  of  hemorrhagic  sarcoma  has  been 
unavailing.    Arsenic  has  not  been  successful  in  Kaposi's  hands,  but  should 
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and  numcToiu  blood  spacca.     (Author's  ooiicctioti.) 

hi}  tried,     liiillif  ^  lias  seen  great  improvement  from  the  exposure  of 
tumors  to  x-rays, 

ENDOTHELIOMA  CAPITIS^ 


(Sarcoma  cuth.  Turban  Tumors,  CifUndruma} 

Tlvis  is  a  very  rare  furin  vf  toiiiiectivf  U^y^uc  tumor  occurring  ua  I 
scalp.  It  may  otrur  as  a  lobokted  group  of  tumors  trhirli  vary  in  i 
from  a  nnt  to  an  apple,  or  may  amonnt  to  a  m8i«8  of  tumors  cotmiig  I 
scalp  like  a  1  urban.  Tlie  disease  is  ^low-growing;  it  n. 
thirty  or  forty  years  and  is  not  c'liniLaUy  malignant*  Ht- 
lumors  arc  endothelionmta. 

The  histolog}'  of  tiie  tumors  of  endothelioma  capitis  is  stn^^ 
that  of  fatty  moles,  and  it  is  not  unlikely  that  the  condition  is  a 
defect  of  essentially  the  same  ebaraeter.    In  many  of  the  cas* 
a  family  history  of  the  tumors,  and  they  are  probably  ^ 
genital  origin  but  of  late  development. 

^Hani>,  Ah»,  Jour.  Cutan.  Bis,,  1905,  p.  415. 

*  Crocker,  wlio  refers  to  eases  by   Hjiker  ami  Kaposi. — Coiui,  Jtmr,  Cm 
1893^  p.  393.— Spiegler,  Archiv,  1899,  vol.  I.,  p.  163  (complete  rer^}. 
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Fio.  415.^ — Eni>othelioiia  capitis*     (Spjeglor.) 


MYCOSIS  FUNGOIDES^ 

(Granuloma  fungoides.  Granuloma  sareomatodf-'^.  Itiflammaiory  Fungoid 

Neoplasm,  Vlcerafive  Scrofukfderm,  Erie wa  (ubereuhitam.  Fibroma 

fu  n g aides,  Ly  mph  o de r m a  p e  r n  ir tosa ,  Sa  re o  m a  t os is  tj e n  e ralis ) 

Mjrojjis  fun^oidc'j?  is  a  tliKease  of  the  skin,  of  slowly  nuilignaiit  course, 
fharacterizpd  in  the  In'^'innin^  liv  inimrrous  areas  of  tirminiR  ritiwl,  iieh- 
ing  tlornio titles,  and  later  liy  the  develtijiment  ol  fiin^uitl  tiiinors  whieh 
tend    to   iik'prate   and    ultimately   prodnee   fatal    eaehexia.      It    was   first 

*  Stpluajjon   and   Hat<*b.  Jour.  Ctttav.   P?>,,   1^92^  p,   1    (kjstology  and  horteriol 
ogy,  and  biblioj^raphy  from  lS85).^LedermaTin,  Arrhh\  XU,  p.  6H3    (hildioe[ra]»hy 
to    lS*>l»)*-^-^'orrow,  Jour.  Cutnn.  Dig.^   1H97,   p.   115. — Hyde  and   Mftntumncry,  Joun 
CutatK  Dis.,  Ism,  p.  25:i.— Max  Walters,  Bihtioth.  Mrd.  Ahth,  tK  11  thrm.  u,  iSi//^/i,, 
1899   (bildio|;raphy).— GaJloway  and  Maid.eod,  Brit.  Jour.  Derm.,  HUH),  pp.  153  and 
1S7    (histology).— TIaiirwk,  Jour.   Amer.   Mrd.    A.^sn,,   IIKM,   XTJI,   p.    7<l5. — Towle, 
MoJtton  Med.  and  Surtf,  Jour.f   11*04,  VIA^  p.  629. — Brand wei tier,  Afunotfthtftt',  Nov,» 
ll>05, — Orton  and  Lofke,  Jftur.  Amer.  Mrd.  Ahah,,  1907,  XLVin,  p.   m   (pathology 
-vrith   full  bibliography). — tforxhtdnrer  ami  Hubner,  Arehiv,  1907,  LXXXIV,  p,  241 
(liiirtology  and  x-rays  in).— Spiethotf,  DrrnK  Ztaehr.,  XVII,  pp.  642  and  732  (altera- 
tion in  blood  an*l  tissni*). — Fox,  Jour,  Amcr.  Med.  Assiu^  1913,  LXI,  p.  330  (follow- 
^ng  psoriflflis). — Strobol,   Uazfti,  Jour,  Cutan,  /><*.,  March,  1911,  XXIX,  p.   147   (in 
^le^ro).— Patiltniif,  Arvhiv,  1914,  rXVllI,  p.  <>99,— Knovvles,  Jour,  Cuitin.  IHs.,  1915, 
XXfII»    p.    555    (patholoi^'V).— Knovvk'8,    Jour.    Cutan.    Dis.,    1915,    p,    5r>3    (his- 
ilogy  of). 
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ed*  The  lesions  are  tisiially  areas  of  dry  dt^rmatitis  which  may  re- 
nble  dry  erzema,  lichen   pilaris,  psoriasis*  or  be  simply  erythematous 

urticarial  patches.  They  may  also  occur  m  patches  of  weeping  der- 
ititis.     The  patches  are  ill  defined,  frequently  of  circiuate  outline,  and 

varying  size.  The  color  varies  througli  all  the  shade.<  of  red.  Their 
irse  is  very  capricious*  They  may  persist,  or  they  may  come  and  go 
thout  regularity. 

StxVge  of  Infiltt^ation. — The  duration  of  the  premycoHc  stage  may  be 
)rt  or  it  may  extend  over  many  ycari*.     Sooner  or  later,  however,  the 


417. — MYcu-^is   n  Si  - 


Stags.     (Author's  collefition.) 


ches  increase  in  infiltration  and  there  develop  sharply  defined,  t^levated 
tes  and  nodules  either  in  the  previons  lesions  or  elsewhere.  The  nodules 
pea  to  hazelnut  size,  and  occurring  in  groups  they  form  irregular, 
lular  phiteaux.  Their  color  varies  from  pink  to  dark  red  or  even 
pwn  or  violet.  These  lesions  are  usually  of  irregular  or  circiuate  outline, 
1  they  have  a  characteristic  tendency  to  peripheral  spreading  and  central 
olution,  with  the  formation  of  crescentic  or  polycyclic  figures.  These 
'ons,  like  those  of  the  eczema  tons  stage,  appear  and  disappear,  hut  the 
ease  as  a  whole  is  persistent.  This  stage,  like  the  first,  may  be  of  short 
ration,  or  it  may  continue  for  many  years.  During  the  first  and  second 
of  the  disease  severe  itching  is  a  characteristic  symptom.     This 


-NEOPLASMATA 

may  continue  to  a  less  extent  during  the  third  stage,  but  it  is  us 
notably  lessened. 

Fungoid  Stage* — The  stage  of  infiltration  is  followed  sooner  or  la 
hy  the  fuo»zoirl  sta^e.  wliieii  h  characterized  by  the  development  (►f  pmi 
neiit,  and   later  ve^i^etating   tumors.     The  tumors   in   the   V>eg^inntng 
sim]»ly  ejcaggerations  of  the  norhiles  of  the  stage  of  infiltration,  hut 
inrreasc  in  size  and  form  sessik\  pedunculatcih  or  lohulated  tumors  npl 


Fm.  418.— Same  CASEf  showing  Tumobs  of  Scaij',  FuKQom  Staqk*    tAuit»Di 


the  size  of  an  orange  or  larger.    They  are  from  pink  to  bright  or  dull  i 
in  color,  and  at  first  are  coveretl  by  normal  epidermis.     IaiU*t  uUt'nti 
oeeurs  in  the  tumors.     They  continue  to  grow  and  develop  into  fuD^ 
red,  toniatolike  masses.     Such  tumors  may  roalesee  into  enormotis  ; 
of  blood-red,  suppurating,  unhealthy  graunlations.     They  are  partii 
prone  to  appear  about  the  face,  but  they  may  appear  nf>on  an? 
eluding   the   palms   and    soles.      Abmit    the   face   the    d]sea^i!>   in  itf 
course  produces  the  most  horrible  deb>rmity.    There  is  usnallr  niincniTH  . 
hut  there  is  ahnost  no  tendency  for  the  development  of  the 
the  deeper  tissues.    The  fungoid  stage  16  relatively  shnrt         ^   ' 
within  from  a  few  months  to  two  or  three  years.     !^a* 
the  disease  cachexia  becomes  marked,  and  tfic  path 
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pneumonia,  or  some  other  intercurrent  aifeetion  to  wliirh  they  are  a  ready 
prey. 

Etiology  and  Pathology.— The  disease  is  three  times  as  frequent  in 
men  as  in  women,  llulf  the  rases  be/^in  after  forty*  an<l  few  hefore  thirty- 
Howard  Fox  *  iias  reported  a  case  f  of  lowing  psoria.sis,  and  Strohel  and 
Hazen  a  ease  in  a  negrn. 


JVa.  41  ©• — 8amb  Cabs,  showing  Lesions  in  Variocs  Staoks  or  Evulutiun. 

cx>llection,) 


(Author's 


Its  character  is  suggestive  of  nn  infec  tion?  disssease,  hut  the  conveyance  of 

disease  has  never  occurred*  and  iiioi-ulatioo  experiments  have  uniformly 

sn  negative.     There  has  not  been  in  any  of  the  eases  any  evidence  of 

family  or  hereditary  predisposition.     Some  authorities  still  class  mycosis 

'ungoides  among  the  sarcomata,  but  a  greater  number  l)elieve  it  to  be  a 

ranuloma  due  to  some  form  of  microorganism  as  yet  uinliscovercil.   Nunier- 

borderline  cases  with  cutaneous  lesions  like  those  of  mycosis  fun  go  ides 

^Fo%,  JouK  Amrr.  Med,  Assn,,  1913^  LXI,  p.  330. — Strobel  and  Hajten,  Jour, 
-iii.  J}U.,  March,  IMIL 


NEW  GROWTHS— NEOPLASM  AT  A 

ill  leukemia  cutis  have  been  described.     Pathologically  the  disease  may  be 
ettidied  in  two  stages : 

(1)  Premycotic  Stage. — Histologically  the  earliest  change  is  a  con- 
gestioD  of  the  capillaries  of  the  corium.  around  which  there  occurs  an  in* 
filtration  w^ith  various  forms  of  cells,  the  most  abundant  being  similar  Ui 
the  cells  of  a  small  roimd-celled  sarcoma :  plasma  aud  mast  cells  are  aUa 
present  in  niiich  hmallcr  number.     This  multiform  celKilar  infiltralioa  k 


Fupportcd  by  a  delicate  fibrous  reticulum.  At  this  t(tage  the  epid«i1Bii 
may  be  normal,  hut  more  often  it  shows  variouB  changes  such  aa  edemir 
acantbosiii,  ami  parakeratosis, 

(2)  Mycotic  Sta«e. — The  graimliimatous  tissue  gradually  iner«««i. 
involves  the  papillae,  and  finally  causes  the  growth  to  project  above  tlif 
surrounding  surface;  the  epidermis,  which  now  commences  to  ghow  tht 
effects  of  stretching  and  impaired  nutrition^  finally  ulcerates.  Duriiuf 
this  stage  (lalloway  and  ^facLeod  have  descTibc^d  a  crcnation  or  fii^ 
mentary  degeneration  of  the  granulomatous  cells  acc*ompanic<l  by  a  huit 
phi  lie  degeneration  of  the  collagen  and  e  last  in.     In  one  of  my 


-Mycosi*  FUNGOtDEs,     (C.  J.  \Miite*8  coUctJtion.) 


istence  of  the  coodition,  the  intolerable  itching*  and  the  iiifiltratioD 
ih  develops  in  the  patches.  In  the  stage  of  infiltratiol),  when  well  de- 
ped,  and  in  the  fungoid  stage  the  characteristic  infiltrations  and  the  his- 

render  the  diagnosis  easy.     The  course  of  the  disease  as  a  whole  is 
[lie. 

Prognosis  and  Treatment — The  natural  course  of  the  disease  is  to  a 
I  termination  in  from  a  few  months  to  iifteen  years  or  more*    After  the 

lodars,  Mon4^UUfU^  1904,  XXXV lU,  p.  490. 


GROWTHS— NEOPLASM  ATA 


FtQ.    422* — Mrcoiiis    FUNiiuiuErt,    kuowinu    Invulutiun    tir    Fungoid    L> 

X-Rayb.     (Author'a  ooUection*) 


development  of  the  fungoid  triage  the  patienfg  expectancy  is  re«li 
period  varying  from  a  few  months  to  one  or  two  year^. 
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Treatment  has  hitherto  been  practically  unavailing  in  staying  the 
course  of  the  disease,  although  in  one  case  recovery  has  been  observed 
after  accidental  erysiplas  (Bazin),  and  two  recoveries  have  been  recorded 
from  the  administration  of  arsenic  (Kobner  and  Geber).  Salvarsan  has 
been  used  with  benefit.  Recently  reports  from  all  over  the  world,  beginning 
with  a  case  reported  by  Jamicson,  have  announced  the  symptomatic  cure  of 
t^Je  disease  by  the  use  of  x-rays.  The  skin  lesions  can  be  made  to  disappear 
entirely,  leaving  only  pigmented  areas,  and  the  improvement  in  many 
cases  has  persisted  up  to  the  present  time,  although  there  is  some  tendency 
to  relapse  unless  the  treatment  is  thoroughly  carried  out.  In  one  case 
recorded  by  C.  J.  White,^  in  which  the  skin  lesions  yielded  rapidly  to  x-ray 
exposures,  the  patient  suddenly  developed  an  acute  febrile  disturbance  and 
died  in  a  few  days.  There  was  found  post  mortem  a  general  septic  infec- 
tion, but  White  is  inclined  to  attribute  the  death  to  acute  intoxication  re- 
sulting from  rapid  disintegration  of  the  tumors.  The  exposure  to  x-rays  is 
not  only  effective  against  the  tumors,  but  notably  so  against  the  itching. 


LEUKEMIA  AND  PSEUDOLEUKEMIA  CUTIS' 

{Lymphadenosis  cutis,  Lymplioderma) 

As  a  result  of  the  generalized  hyperplasias  of  the  glandular  system 
which  are  included  for  the  most  part  under  our  conceptions  of  leukemia 
and  pseudoleukemia  various  dermatoses  occasionally  occur.  These  are 
of  two  classes: 

First,  various  familiar  forms  of  eruption  may  be  excited  by  the  intoxi- 
cation of  leukemia,  as  they  may  he  cx(*itcd  by  oilier  intoxications.  These 
eruptions,  which  are  not  confined  to  leukemia,  have  been  denominated  by 
Audry  leul'emides. 

Second,  lesions  due  to  true  leukemic  infiltrations  in  the  skin. 

» White,  Trans.  Amer.  Derm.  Assn.,  1906. 

"Spiethoff,  Archiv,  1908,  X(^  p.  179.— Hall,  Boston  Med.  and  Surfj.  Jour.,  Sept. 
3,  1908. — Bloch,  Archiv,  XXXVI I,  p.  2S3  (bullous  cases  of  ijseudoleukemia — 
erythema  multiforme). — Heinrich,  Arehiv,  May,  1911,  OVIII,  p.  201  (with  syphilitic- 
like,  skin  appearance  and  a  negative  Waasermann). — Nana,  AnnaJes,  Nov.,  1912,  p. 
639;  ibid.,  Dec,  1912,  p.  694  (lymphodcrmia  and  myelodermia,  study  of). — Caldwell 
and  Thomson,  BHt.  Med.  Jour.,  1913,  I,  p.  1318.— Ward,  Brit.  Med.  Jour.,  1913,  II, 
p.  120.— Winfield,  Jotir.  Cutan.  Di>..  1913,  XXXI,  p.  245  (multiple).— Fisohl,  Arehiv, 

1913,  CXVlir,  p.  553  (herpes  zoster,  generalizations  in). — Mariani,  (liuseppe,  Arehit\ 

1914,  CXX,  pp.  781-869  (with  case  reports) ;  ibid.,  pp.  806-869  (cutaneous 
leukemia,  Hodgkin's  disease)  (important  review). — Bossollini,  Arehiv,  1911, 
CVIII,  p.  83    (lymphodcrmia   and   mycosis   fungoides). — Ilazon,  Jour.    Cutan.  Bis., 

1911,  XXIX,  p.  521  (complete  bibliography).— Polland,  Monatshefte,  Sept.,  1911, 
Bd.  LIII,  p.  275  (in  pseudoleukemia). — Nana,  Arehiv,  Oct.,  1912,  III,  p.  572 
(lympbodermias  and  myelodermias,  study  of),  Part   I. — Arndt,    Virehow*s  Archiv, 

1912,  CCIX,  p.  432  (bibliography).— Arndt,  Jour.  Amer.  Med.  Assn.,  1914,  LXIII, 
p.  1268  (a  very  complete  review  of  the  subject). — Benihardt,  Robert,  Arehiv,  May, 
1914,  CXX,  pp.  17  73. 


LeuJcemides 

The  leukemides  are  toxic  dermatoses  Buch  as  are  produced  by  Tario 
Borts  of  ijitoxioations,  both  diemieal  and  bacterial — pruritus,  urticar 
pnirigo,  purpura.  Thesis  eruptions  occurrino:  iu  leukemia  are  not  peculiar, 
but  they  are  usually  characterized  by  unusual  inteueity,  and  often  by  grat 
iutractability  and  chnmicity. 

pRURiTi's, — l*nu'itii.s  is  oceaeionally  a  i^ymptom  of   loukeraia-     It 
usually  very  intense  and  persistent,  causing  great  distress  day  and  nig 
but  as  a  rule  it  is  unaceompanied  by  any  evideuce  of  soratehing  in 
skin. 

Urticaria,' — Persistent  and  utterly  intraciable  urticaria  at  timet 
prodneed  by  leukemia.  It  may  be  iiriicaria  with  the  ordinary  flat  eTtnet- 
eent  wheals;  it  may  be  a  papular  urticaria;  or  a  papulovesinilnr  iirticiirii- 
The  eruption  is  kept  up  indefinitely  by  the  recurrence  of  lesions  or  by  i 
peraisteoce.  The  itching  is  excessive  and  the  evidence  of  scratching 
tinct, 

FRrRiGO. — A   prurigo  clngely  resembling  tlie  prurigo  of  Hebra 
occur  in  leukemia  ( prurigo  lymphalim).     It  is  characterized  by  an  er 
tion  of  solid,  small,  round  or  conical,  pale  papuleg  or  papulovesicles. 
eruption  is  usually  very  ahunrlant,  and  as  a  result  of  the  intense  itchil 
there  occur  the  changes  pnidiuvd  by  scratching,  which  are  ch;r 
of  prurigo.     The  tips  are  scratched  olT  the  papules,  the  skin  hi 
papules  becomes  thickened  and  edemattjus,  and  secondary  infection 
The  picture  as  a  whole  resembles  the  prurigo  of  Hebra.     The  emptio 
however,  does  not  especially  efTcct  the  lower  half  of  the  body  as  does 
prurigo  of  Ilchra.  ami   firurigo  lyniplmtica  may  start  with   leakemia  it 
any  age,  while  Hebra 's  prurigo  begins  in  early  childhood. 

PuRprRA. — Purpura  may  occur  in  leukemia  either  in  the  form  of] 
discrete  |wtechial  cniption,  or  as  diffuse  areas  of  extravasation  of  bit 
into  the  skin.     It  occurs  not  only  in  the  skin,  but  upon  the  raucous 
branes.    The  lesions  in  the  mouth  may  strongly  suggest  scurvy.     The 
fuse  hemorrhage  in  the  skin  in  leukemia  is  at  times  very  extensive,  an 
in  one  case  of  acute  leukemia  observed  by  rae  there  was  a  diffuse  extniv^ 
sation  of  blood  producing  a  niahogniiy-blark  (liscoluration  of  the  skin  wind 
involved  completely  the  skin  of  the  head  and  face  and  of  the  trunk 
to  the  diaphragm. 

DERMATJTis  EXFOLiATivA.^Universal  exfoliative  dernuinTL-i  k^  anl 
sional  manifestation  of  leukemia.  Wlictber  this  is  a  leukemide  pr 
by  the  intoxication  of  leukemia,  or  whether  it  is  a  true  superficial  leuk^mir 
infiltration  in  the  skin,  is  open  to  question.  It  is  generally  regarded  mi 
leukemide,  distinct  from  the  universal  form  of  true  leukemia  of  the 
yet  to  be  described.  In  one  case  of  mine  it  occurred  in  a^ociaticki}  iriti 
circumscribed  leukemic  infiltrations  in  the  skin. 

The  clinical  picture  cannot  be  dilFerentiated  from  other  forma  of  WU' 
versal  exfoliative  dermatitis.  In  many  chronic  case^  it  produc^^  the  6arf 
picture  of  pityriasis  rulira  of  Hebra,  anJ  there  is  little  doubt  that  nm? 
of  the  cases  reported  in  the  past  as  Hebra's  disease  w^ere  of  leukemic  imff^ 
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he  process  begins  as  a  progressive  ref1(]ening  of  the  skin  whieh  in  time 
develops  into  a  univert?ai  exfoliative  clerumtitis?.  After  it  has  lasted  for 
months  or  years  the  gecondary  changes  seen  in  other  forms  of  chronic 
exfoliative  derniatitiis  occur.  The  skin  may  become  edematous  and  thick- 
ened, or  atrophiei.L  There  is  usually  moderate  evidence  of  scratching  and 
peeondary  infections  are  sometimes  (H)mplirations.  The  hairs  and  naile 
show  nutritional  changes  and  may  be  ftartially  or  eoni|detely  lo.'^t.  The 
condition    shows    no    tendency    to 


spontaneous   recovery   and   usually 
persists  as  long  as  the  patient  lives. 

Other  toxic  dermatoses  may  at 
times  occur.  For  example,  I  have 
s^een  an  e:£tcnsive  attack  of  herpes 
*AOster  in  a  patient  with  pseudoleu- 
kemia  who  had  not  for  many 
months  taken  arsenic* 

All  of  the  foregoing  eroptions 
are  manifestations  of  well-known 
dermatoses  which  occur  from  many 
other  causes  than  leukemia.  They 
occur  also  in  other  disturbances  of 
the  lymphatic  apparatus  besides 
leukemia.  They  may  occur  in  lym- 
phosarcoma, in  tuberculosis  of  the 
lympli  glands,  in  pseudoleukemia, 
aud  in  hj^erplasia  of  the  lyin* 
phatic  glands  of  malarial  origin. 

Tlie  leukemic  charaeter  of 
these  eruptions  can  only  be  estab- 
lished by  tiie  blood  (indings.  They 
may  be  suggested  by  the  presence 
of  some  aleukemic  glandular  dis- 
ease* In  some  cases  of  pruritus 
and  nrticaria  tlicir  leukemic  char- 
acter   may    be    intimated    by    the 

intensity  of  the  symptoms.     In  adult  prurigo  ami  in  chronic  exfoliative 
dermatitis,  leukemia  should  always  he  suspected. 


Ini 


423.— LsustEMiA.  Dot  nil  of  caw'  illus- 
1rat<*d  in  PlaU*  L>  EUiow  i^homiig;  gpn- 
eral  t^xfoUativn'  dermatitis  aiid  thrt'e  lym- 
phoifl  turnnrs,  indic4ited  by  circlc^is.  (Au- 
thior's  foUectian.) 


Leukemin  cuti.^  pmpvr 

True  leukemia  cutis  is  characterized  by  the  occurrence  of  lesions 
in  the  skin  produced  by  lymphocytic  intiiiratioiis.  The  condition  occurs 
in  two  forms: 

First,  circumscribed  Icukenda  cutis,  in  w!nrh  there  occur  a  greater 
or  lees  number  of  separate  lesions. 

Second,  universal  leukemia  cutis,  in  which  there  is  a  universal  diffuse 
leukemic  infiltration  in  the  skin. 

The  circumscribed   form  oeeurs  for  tlie  most  part  in   lyniphati*r  leii- 
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kt^mia,  but  1ms  tiocti  oliservtHJ  hi  a  few  cases  in  myeloiil  JcukiMntft* 
uuivensal  form  lias  out  been  observed  in  myeloid  leukemia.  'I'he  cin*m] 
scribed  and  the  univcrt?al  forms  have  not  been  known  to  mtfjgt*  into  rt 
other. 

CiRCi^MscinnKi*  Lkukkmia  iiris.— This  form  of  leukemia  af  the 
manifests  itself  as  flat  patches  of  infiltratioii  or  as  ttiniorlike  tnag^$i. 
tnmorlike  lesions  wliidi  are  the  more  frequent  are  from  the  size  of  a 
to  tliat  of  a  fist,  irro^^ular  or  fungoid  in  contour,  and  guggest  in  their  ad 

pea  ranee  the  fuf^ion 
Bcveral  tumors.  The 
sious,  whether  pAt<*hes  i 
tumorlike  ui 
prrficiaU  ar^ 
dark  red  an<i  senntnui 
lucent.  If  deep,  tt 
may  be  of  normal 
or  only  slight! 
or  hluiiih.  1 
usually  aoft  and  dii»ti 
[)nt  they  niay  be  bar 
They  have  a  markedjjg 
di lection  far  certi 
cations  on  tlie  bo*iyJ 
occur  most  character 
cally  upon  the  f«<t», 
pecially  upon  the  no 
and  the  ndjaccni  [lart.^ 
the  cheeks,  the  eyelid 
lip^*  chin,  and  ear&. 
these  locations  they  nu 
))ruduce  a  general  pi'tu 
suggesting  the  IwntJ 
face  of  lepra.  Lesions  also  owwr  upon  the  scalp,  the  arms,  and  tJie 
the  hands.  Less  frequent  sites  of  the  eruption  arc  the  hreasts— €»p 
about  the  nipples — the  abdomen,  ecrotum,  and  glans  penis*  Only  Ihn 
eases  have  been  rcjrorted  witli  lesions  of  the  mucous  membranes  uf 
mouth,  pliarynx,  and  larpi.w  The  lesions  usually  develop  rather  rapid 
and  then  persist  unchanged  for  years,  or  they  may  grow  slowly.  The 
may  disappear  and^  if  so,  they  leave  no  scarring.  Ulceration  has 
observed  in  the  lesions  in  only  one  case.  They  arc  without  aabjectiv 
symptoms. 

Unu  i-iitsAL  Leukemia  cutis.— These  cases  are  e.TtrenieIy  rare.  Ami 
has  been  aide  to  collect  only  four  undouhted  cases.  The  picture  \3  tbjit  (rf 
a  persistent  universal  infiltrated  chronic  scaling  dermatitis — t^rythr 
— whose  character  is  demonstrated  only  upon  the  histological  pictu 
u[>on  the  blood  rmdings.  The  blood  tindiM*?s  may  he  alenkt^mic^ 
quote  Arndt^  the  histological  picture  is  characteristie;  *^A  ttintil 
diffuse,  pure,  lymphocytic  infiltratioji  of  the  upper  two-tMrd$  of  the  4e 
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going  down  to  the  lower  third  of  the  cutis  propria  and  the  ^subcutaneous 
tissue  in  the  form  of  perivascular  and  periglandular  cell  collections.'* 

Large  lymphocytes  rather  predominate  in  the  infiltration;  mitoses  are 
numerous;  there  is  no  proliferation  of  the  connective  tissue,  but  the  infil- 
tration grows  in  between  the  connective  tissue  bands  which  form  a  sort  of 
network  around  it. 

In  the  infiltrations  of  the  circumscribed  form  the  histological  picture 
is,  to  quote  Arndt  again,  "absolutely  typical,''  and  shows  a  pure  lympho- 
cytic infiltration  of  the  skin  of  the  cutis  and  subcutis  stopping  above 
very  sharply  just  beneath  the  papillary  layer.  The  infiltration  is  here 
also  between  connective  tissue  bundles  which  form  a  reticulum.  The 
elastic  tissue  is  destroyed.  The  infiltration  is  composed  chiefly  of  small 
lymphocytes. 

Etiology. — We  know  no  more  of  the  etiology  of  leukemia  cutis  than  we 
do  of  leukemia  in  general.  The  name  is  in  fact  a  misnomer  because  the 
lesions  may  occur  in  aleukemic  lymphadenotic  processes,  such  as  Hodgkin's 
disease.  For  this  reason  Arndt  has  suggested  the  name  lymphadenosis  cutis 
and  divides  the  cases  in  respect  to  their  blood  findings  into  aleukemic,  sub- 
leukemic, and  leukemic  forms.  The  characteristic  feature  of  the  cases 
is  the  infiltration  of  lymphadenotic  tissue.  We  have  no  intimation  as  to 
why  the  skin  is  invaded  in  some  of  these  lymphadenotic  cases,  while  it  es- 
capes in  most  of  them. 

Diagnosis. — The  diagnosis  of  the  leukemides  depends  upon  a  demon- 
stration of  a  generalized  hyperplasia  of  the  lymphatic  system  or  of  leukemic 
findings  in  the  blood.  The  circumscribed  leukemic  infiltrations  in  the 
skin  are  so  distinctive  that  their  character  may  be  suspected  from  their 
clinical  appearance.  This  suspicion  would  require  confirmation  by  the 
demonstration  of  a  generalized  lymphatic  hyperplasia  or  of  leukemic  blood 
findings.  The  confirmation  of  the  diagnosis  can  be  made  only  upon  find- 
ing the  characteristic  histological  picture. 

Circumscribed  leukemia  cutis  may  at  times  show  a  superficial  re- 
semblance to  leprosy  and  to  mycosis  fungoides.  There  is  no  doubt  that 
hitherto  cases  of  leukemia  cutis  have  been  reported  as  atypical  cases  of 
mycosis  fungoides.  In  a  case  of  leukemia  cutis  approximating  in  appear- 
ance tubercular  leprosy  the  differentiation  would  readily  be  made  by 
showing  the  absence  of  lepra  bacilli  which  are  easily  demonstrated  in  lepra. 
Mycosis  fungoides  has  a  premycotic  stage  accompanied  by  intense  itching 
which  is  absent  in  leukemia  cutis.  Only  after  the  premycotic  stage  do 
the  fungoid  lesions  develop.  These  occur  usually  in  groups  of  lesions 
which  have  a  polycylic  outline  lacking  in  leukemia  cutis. 

Prognosis  and  Treatment. — The  prognosis,  like  that  of  leukemia  and 
pseudoleukemia  in  general,  is  bad.  The  patients  succumb  to  the  disease, 
although  they  may  live  for  several  years.  The  treatment  is  that  for  the 
xinderlying  conditions. 

In  the  leukemides  where  there  is  itching  and  dermatitis  the  usual 
palliative  antipruritic  measures,  such  as  are  used  in  eczema,  for  example, 
mxe  indicated.     The  cutaneous  lesions  of  true  leukemia  would  probably 
leld  readily  to  x-nys. 
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MTTLTIPLE   BENIGN  SASCOID' 

{Sarcoid,  Benign  Miliary  Lupoid) 

The  term  sarcoid  was  applied  by  Boeck,  in  1899,  to  a  group  of  affections 
characterized  by  tlie  formation  of  indolent  nodular  or  diffuse  infiltra- 
tions in  the  skin  or  subcutaneous  tissue.  Occurring  in  the  skin,  the  lesions 
were  followed  by  atrophic  scarring  without  ulceration,  and  bore  a  close 
resemblance  to  Crocker's  nodular  lupus  erythematosus.  Our  knowledge 
of  the  subject  has  been  added  to  by  many  contributors  in  recent  year?, 
among  whom  wc  are  particularly  indebted  to  Darier.  The  name  sarcoid 
is  not  a  happy  one  for  this  affection.  Tt  has  no  relation  and  little  resem- 
blance to  sarcoma :  further  the  name  has  caused  much  confusion  because 
sarcoid  had  previously  been  applied  much  more  aptly  by  Kaposi  to  a  group 
of  diseases  which  were  either  sarcoma  or  resembled  it  very  closely — ^namelv. 
mycosis  fungoidos,  leukemic  tumors  in  the  skin,  Kaposi's  hemorrhagic 
sarcoma  of  the  skin,  and  true  sarcoma  cutis.  Boeck^s  use  of  the  name. 
however,  for  the  affections  included  in  this  group  has  unfortunately  en- 
tirely displaced  the  older  usage  suggested  by  Kaposi. 

Various  Tjrpes. — Darier  in  1910  divided  sarcoid  into  four  types  of 
cases : 

First.     The  multiple  benign  sarcoid  of  Boeck. 

Second.     The  subcutaneous  sarcoid  of  Darier-Roussy. 

Third.       Sarcoid  of  the  extremities  resembling  erythema  induratum. 

Fourth.     The  Spiegler-Fendt  type  resembling  leukemia  cutis. 

The  third  and  fourth  typos  resemble  respectively  erythema  induratum 
and  lymphodernia  so  closely  that  they  cannot  be  difTerentiated  from  them. 
They  are,  in  fact,  in  the  ()j)inion  of  mauy  authorities,  the  same  comii- 
tion.  Moreover,  they  present  essential  difTerences  from  the  other  tj'pes  of 
sarcoid.  The  third  type  frequently  ulcerates  as  does  erylhenm  induratum. 
while  Boeck's  sarcoid  never  ulcerates.  The  fourth  type  histologically  i* 
a  lymphodernia  and  differs  entirely  from  the  tuberculous  structure  oi 
Boeck's  sarcoid. 

If  sarcoid  then  is  a  pathological  or  clinical  entity,  it  consists  oiilj  of 
the  first  two  tyi)cs — the  sarcoid  of  Boeck,  and  the  subcutaneous  sarcoid  of 
Darier-l^oussy ;  and  this  consideration  will  be  confined  to  these  two  type?. 
The  third  type  is  described  when  we  describe  erythema  induratum,  aD«i 
the  fourth  type  when  we  describe  leukemic  tumors  in  the  skin. 

» Boeck,  Jour.  Cuian.  Dis.,  1899,  XVII,  p.  543.— Darier,  Monatshefte,  1910,  L 
p.  419. — Swcitzer,  Jour.  Amer.  Med.  Assn.,  1914,  LXIII,  p.  901  (careful  stadj  »o«i 
full  bibliography). — l*aulrier,  AnnaUs,  June,  1914,  p.  344;  Ahttt.  Jour.  Cutan.  l^ 
1915,  p.  504.— Kuznitzky,  Abst.  Jour.  Amer.  Med.  Assn.,  1915,  LXV,  p.  lf&- 
llalkin,  Archiv,  1907,  LXXXIV,  p.  227.— Pollitzcr,  Jour.  Cutan.  Dis.,  Jan.,  IWS.- 
Mazza,  ibid.,  1908,  XCl,  p.  57.— Fox  and  Wile,  Jour.  Cuian.  Dis.,  1911,  p.  375  (iff«« 
of  case  of  J^orck  type).— Hut  ton,  Derm.  Wehnschr,,  May,  1914,  LVIH,  p.  537  (*■ 
tumors). 
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In  sarcoid  there  occur  nodular  infiltrations  in  the  connective  tissue 
of  the  cutis  and  subcutis  which  histologically  closely  resemble  tuberculosis. 
They  pursue  a  chronic  course,  undergo  a  slow  involution  without  ulcera- 
tion, and  in  the  skin  leave  thin  atrophic  scars. 

In  Boeck's  type  of  sarcoid  the  lesions  occur  as  papules  or  nodules,  or 
diffuse  infiltrations.  The  papules  and  nodules  vary  in  size  from  a  pin- 
head  to  a  cherry.  They  may  be  very  few  or  very  numerous.  The  lesions 
at  first  are  pink.  The  older  ones  are  purplish  or  brown  in  color,  often 
show  telangiectases  at  the  border,  and  may  be  slightly  scaly.  Under 
pressure  with  a  glass  they  show  yellowish  ])oints  like  the  tissue  of  lupus 
which  suggested  the  name  miliary  lupoid.  In  the  infiltrating  type  of  lesions 
purplish  or  brownish  plaques  are  formed  which  are  similar  to  the  nodules 
except  for  their  extent.  The  lesions  may  appear  and  the  condition  as 
a  whole  develop  ii»^elf  very  rapidly,  but  more  frecpiently  it  is  gradually 
evolved.  The  lesions  are  persistent,  but  tend  ultimately  to  disappear. 
The  characteristic  distribution  of  the  eruy)ti()n  is  upon  the  face,  over 
the  shoulders,  and  on  the  extensor  surfaces  of  the  arms.  Lesions  may  occur 
in  the  mouth.  As  a  rule,  but  not  always,  the  adjacent  glands  are  enlarged. 
In  the  Darier-Houssy  type,  of  which  not  more  than  a  half  a  dozen  cases 
have  been  described,  the  diagnosis  dcpiMids  chiefly  upon  the  course  of  the 
condition  and  the  histoKjgical  structure  of  the  nodules.  In  this  type 
the  nodules  are  not  situated  in  the  skin,  but  are  deep  in  the  subcutis  and 
may  occur  in  chains  along  the  blood  vessels.  They  form  oval  or  round 
tumors  from  the  size  of  a  large  pinhcad  to  a  small  olive,  and  are  from 
two  or  three  to  fifteen  or  twenty  in  number.  Their  areas  of  predilection 
are  the  sides  of  the  abdomen  and  the  lower  part  of  the  back. 

Kuznitzky  has  lately  described  several  cases  in  which  sarcoid  lesions 
in  the  skin  were  associated  with  sarcoid  IcsicMis  in  the  internal  organs, 
including  the  lungs,  sj>leen,  liTcr,  lymph  glands  and  kidneys,  and  he  be- 
lieves there  is  much  to  sustain  the  view  that  the  disease  is  systemic  and 
not  primarily  a  skin  alfcction. 

Etiology. — In  tbe  present  state  of  our  kncAvledge  the  disease  cannot  be 
regarded  as  more  than  a  clinical  entity,  and  it  is  j)rol)abIy  of  varied 
origin. 

The  structure  of  the  lesions,  tlie  association  with  tuberculosis,  and  the 
frequent  reaction  to  tuberculin,  have  caused  tlie  view  to  be  widely  ac»- 
eepted  that  the'  disease  is  a  tuberculosis  or  a  tul)erculid.  There  is  no 
doubt  of  its  direct  connection  with  tuberculosis  in  many  cases.  '  On  the 
other  hand,  Pautrier  has  rec-ently  reported  a  case  with  the  diagnosis  of 
sarcoid  of  the  Boeck  type  established  l)y  l)iopsy,  in  which  the  patient  had 
syphilis,  and  in  which,  after  syphilitic  treatment,  there  was  disappearance 
of  the  sarcoid.  In  another  case  f>f  the  Darier-l^oussy  type  similar  cure 
was  produced  by  syphilitic  treatment.  He  believes  that  the  disease  may 
be  associated  with  syphilis  as  directly  as  with  tuberculosis. 

Histopathology. — In  their  structure  the  lesions  present  a  striking  re- 
aemblance  to  tuberculosis.  They  consist  of  sliarply  circumscribed  nodules 
"%rhich  seem  to  have  grown  in  betwei^n  the  hands  or  sheets  of  (connective 
tdssue.     The  infiltration  is  chiefly  epithelioid  cells  with  giant  cells  of  the 
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sarcoma  type  and  occasionally  true  Langhans'  giant  cells.  Around  the 
'epithelioid  cells  there  is  an  infiltration  of  lymphocytes. 

Diagnosis. — The  Boeck  type  of  cases  must  be  distinguished  from  lupus 
vulgaris,  lupus  erythematosus,  nodular  or  diffuse  infiltrating  syphilids 
and  leprosy.  In  addition  to  the  clinical  characteristics  which  differen- 
tiate it  from  these  affections  a  microscopical  examination  may  be  neces- 
sary. The  Darier-Roussy  tjrpe  is  suggested  by  its  course,  but  a  histological 
examination  is  necessary  for  diagnosis. 

Prognosis  and  Treatment. — The  cases  usually  get  well  under  ars^cal 
treatment.  In  cases  presenting  a  positive  Wassermann,  Pautrier's  experi- 
ence indicates  that  they  can  be  cured  by  syphilitic  treatment  with  mercurr 
or  salvarsan. 

Mortimer's  Malady 

Under  this  name  Hutchinson^  has  described  an  eruption  of  chronic, 
dusky,  flat  nodules  upon  the  face  and  hands,  which,  as  Crocker  suggested, 
are  probably  sarcoid. 

'Hutchinson,  ''Archives  of  Surgery, ''  IX,  p.  307. 


SECTIOl^  XIV 

DISEASES  OF  THE  APPENDAGES  OF  THE  SKIN 

In  the  class  of  diseases  of  the  appendages  of  the  skin  are  taken  up 
certain  functional  and  organic  affections  of  these  appendages,  which  are 
most  conveniently  grouped  according  to  the  structure  which  is  involved. 
The  classification  is  one  of  convenience.  There  are  included  in  it  dis- 
turbances of  entirely  different  pathological  characters,  while  on  the  other 
hand  many  diseases  involving  these  structures  are  considered  elsewhere. 


DISEASES  OF  THE  SWEAT  GLANDS^ 

HYPEBIDBOSIS 

(Idrosis,  Ephidrosis,  Sudatoria,  Polyhidrosi) 

Hyperidrosis  is  excessive  sweating  independent  of  tlie  usual  physio- 
logical causes. 

It  may  be  symptomatic  or  idiopathic,  generalized  or  circumscribed. 
Symptomatology. — Symptomatic  hyperidrosis  occurs  in  various  dis- 
eases, like  acute  rheumatis9i  and  pulmonary  tuberculosis,  and  is  a  part 
of  those  diseases.  The  forms  of  hyperidrosis  which  we  have  to  consider 
are  so-called  idiopathic  universal  hyperidrosis  and  idiopathic  circumscribed 
hyperidrosis. 

Universal  Hyperidrosis. — Universal  hyperidrosis  is  very  variable  in 
degree.  Ordinarily  the  attacks  come  and  go ;  occasionally  it  is  continuous, 
and  it  may  be  so  excessive  as  to  cause  great  prostration.  Myrtle*  and 
Hichardson  •  have  recorded  cases  in  which  excessive  generalized  hyperi- 
drosis continued  until  it  produced  fatal  exhaustion.  In  Richardson's  case 
it  was  confined  to  one  side  of  the  body,  and  was  accompanied  by  erythema 
of  the  same  side.  Universal  hyperidrosis  is  sometimes  the  result  of  nutri- 
tional disturbances,  like  obesity,  and  at  other  times  of  nervous  disturbances. 
It  is  not  infrequently  seen  in  very  norvous  individuals.  In  rare  cases  it 
cx^curs  as  the  result  of  a  central  nervous  h^sion,  or  of  some  obscure  systemic 
disturbance. 

Localized    Hyperidrosis. — I^xalized    hyperidrosis    is    usually    sym- 

*Bouveret,  Thise  de  Paris,  1880   (review  and  literature) .^Pool^i  Ohio  Med. 
jBeeorder,  V,  1880-81  (review  and  literature). 
*  Myrtle,  Medical  Press,  1885. 
'Bichardson,  Asclepiad,  1885,  p.  191. 

1107 


1106  DISEASES  OF  THE  APPENDAGES  OF  THE  SKIN 

metrical  and  confined  to  special  areas,  the  most  frequent  of  which  are 
the  palms  and  soles  (either  together  or  separately),  the  axillae,  and,  le>s 
frequently,  the  genitals.  Hyperidrosis  of  these  various  parts  may  be 
moderate  or  it  may  be  extreme ;  on  the  palms  and  soles,  for  example,  it  may 
be  so  abundant  as  to  keep  the  parts  continually  wet  with  perspiration, 
which  at  times  will  drip  from  the  fingers.  The  palms  and  soles  are  usu- 
ally cold,  and  in  the  marked  cases  are  erythematous  and  sodden,  and  there 
is  often  increase  of  the  horny  epidermis.  On  the  feet  symmetrical  kera- 
toses frequently  accompany  the  condition  and,  from  the  pain  which  they 
cause  in  walking,  render  the  affection  a  serious  one.  The  condition  may 
be  permanent  or  it  may  be  temporary. 

IlYrERiDROSis  ciRCrMscRiPTA.^ — Unilateral  localized  hyperidrosis  occa- 
sionally occurs,  and  is  nearly  always  confined  to  the  distribution  of  a 
nerve.  It  is  scon  most  frequently  in  the  area  of  the  fifth  nerve,  and  some- 
times in  the  distril)ution  of  one  of  the  nerves  of  the  extremities.  It  i? 
usually  accompanied  by  a  faint  erythema  of  the  involved  area. 

Etiology. — Hyperidrosis  is  produced  by  disturbances  of  innervation  of 
the  sweat-controlling  ai)paratus.  On  the  hands  and  feet  it  is  frequently 
associated  with  i)as.sive  congestion  of  the  parts,  ilost  of  the  patients  are 
of  neurotic  tendency,  and  in  many  there  is  added  to  this  a  lowered  con- 
dition of  the  general  health  from  various  causes.  The  condition  may  be 
the  result  of  central  nerve  lesions.  Sometimes  the  condition  is  congenital. 
Localized  hyperidrosis  is  at  times  apparently  vicarious,  as  in  c-ondition? 
where  general  sweating  does  not  occur,  like  ichthyosis.  The  localized  caws 
occurring  in  the  distribution  of  cutaneous  nerves  are  usually  associate*!  with 
neuritis  or  some  other  lesion  of  the  nerve. 

Treatment. — In  the  generalized  forms  treatment  is  directed  to  the  relief 
of  the  underlying  systemic  disturbances.  In  the  idiopathic  cases  it  i'^. 
as  a  rule,  only  partially  successful.  In  the  localized  forms,  underlyini: 
conditions  require  treatment  as  far  as  possible,  but  most  bcncfil  is  to 
be  given  by  local  applications.  Local  applications  which  nuiy  lie  u.-^nl 
with  benefit  are  tannic  acid,  alum,  or  zinc  sulphate,  from  1  dram  to  1 
ounce  to  a  pint  of  water,  or,  if  the  parts  are  not  excoriated,  the  ?aiii» 
substances  in  equal  parts  alcohol  and  water.  Another  useful  application 
is  one  per  cent  solution  of  formalin  in  water.  The  parts  should  be 
washed,  and  then  bathed  in  one  of  these  solutions  for  several  miuutt^ 
twice  daily,  and  afterwards  powdered  with  an  antiseptic  dusting  powder, 
of  which  powder  boric  acid,  either  with  or  without  one  or  two  j)er  cent 
salicylic  acid,  is  best. 

A  favorite  method  of  treating  hyperidrosis  of  the  feet  is  by  the  u* 
•of  diachylon  ointment,  or  an  ointment  of  tannic  acid,  one  or  two  draffli 
to  the  ounce  of  simple  ointment.  The  parts  are  first  washed  in  soap  ainl 
water,  and  then  rubbed  dry.  The  ointment  is  spread  thickly  on  cloth.N 
and  these  are  applied  to  the  surfaces.  After  twelve  hours  the  ointmeoi 
is  wiped  off  with  a  towel,  the  surfaces  dusted  with  boric  acid  powder,  anJ 
a  new  dressing  applied.     This  is  continued  until  the  epidermis  freely  ei- 

» Sutton,  Jovr.  Amer.  Med.  Assn.,  1912,  LIX,  p.  1193.— Friedlander,  Detitick 
med.  Wchnschr.,  June  4,  1908  (unilateral). 
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foliates — ^for  from  ten  days  to  two  weeks — after  which  the  parts  should 
be  cared  for  daily  with  an  astringent  lotion  and  a  dusting  powder. 

None  of  these  methods  does  more  than  give  temporary  relief^  and 
all  are  very  inferior  to  the  application  of  x-rays.  The  functional  activity 
of  the  sweat  glands,  as  of  the  sebaceous  glands,  can  be  inhibited  to  as 
great  a  degree  as  is  desired  by  cautious  exposures  to  x-rays.  In  the  treat- 
ment of  hyperidrosis  with  x-rays,  the  parts  should  be  exposed  cautiously 
from  one  to  three  times  a  week  until  the  excessive  sweating  ceases.  It 
is  not  necessary  to  produce  an  erythema.  If,  after  improvement,  recur- 
rence begins,  the  exposures  are  to  be  repeated.  I  have  used  the  method 
in  many  cases.  In  some  of  them  the  results  have  remained  permanent  for 
a  year  or  more,  in  other  cases  the  patients  have  returned  occasionally  for 
a  few  exposures,  but  practically  in  all  cases  the  results  meet  the  exacting 
expectations  of  the  patients. 

Becently  I  have  had  remarkable  benefit  in  hyperidrosis  from  the  use 
of  a  25  per  cent  solution  of  aluminum  chlorid  in  water.  This  is  irritating, 
and  it  must  be  used  carefully.  This  solution  should  be  lightly  dabbed  on 
the  affected  parts  once  or  twice  a  day  for  several  days,  until  the  excessive 
sweating  is  stopped  or  until  signs  of  irritation  appear;  it  usually  causes 
prompt  stopping  of  the  sweating.  This  is  not  permanent  and  the  treat- 
ment has  to  be  repeated  occasionally.  Stillians  ^  has  had  similar  favor- 
able results. 

Another  remedy  that  I  have  recently  found  of  great  benefit  in  hyper- 
idrosis— particularly  for  getting  rid  of  the  odor  which  accompanies  it — 
is  benzoic  acid.  The  prescription  which  I  have  used  is  Whitfield's  ointment 
consisting  of  6  per  cent  salicylic  acid,  13  per  cent  benzoic  acid  in  vaselin. 
The  surface  is  greased  with  this  once  a  day  for  several  days,  then  discon- 
tinued until  needed  further. 


ANIDBOSIS' 

Anidrosis  is  diminution  in  the  secretion  of  sweat.    It  is  a  idatm  i 
dition,  and  may  exist  in  all  decrees  up  to  complete  cesaatioiL    Ib  ill 
extreme  degrees  it  is  a  rare  condition. 

Symptomatology. — It  may  be  localized  or  general.    It  is  ofha  nm  m 
association  with  diseases  where  there  is  an  increased  secntidB  9i 
and  not  infrequently  it  is  to  a  certain  extent  seen  in  conditiQaii 
innervation  or  of  malnutrition.     The  localized  form  oocnp  *! 
tion  with  skin  diseases  in  which  sweating  ceases  in  Ae  af     kt  { 
as  in  anesthetic  leprosy,  general  and  circumscribed 
and  in  some  cases  of  eczema  and  pityriasis  rubra  pilari" 
localized  anidrosis  follows  nervous  lesions,  either  pci 
and  occurs  in  the  area  of  the  affected  nerves.     G 
characteristic  symptom  of  ichthyosis,  where  it  is  di 
of   development  of  the  sweat  glands.     In  a 

*Staiians,  Jour,  Amir,  Med.  Assn,,  1916,  LXVIT 

•Chrwt,  Archiv,  1913,  CXVI,  p.  685. 
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general  aDicImsi.«,  due  to  congenita]  <lofett  in  the  sweat  glanclj«»  was 
ciated  with  defective  development  of  the  hair  and  tptfh.  nnA  otlit-r  cU 
mental  defects. 

Permanent  failure  in  the  sweat  secretion,  a.^  m  xcnxiernuu  pr 
a  har.sh,  rlry  skin  which  18  vulnerable  to  extcTnal  irritants,  and  i^  apt] 
be  subjert  tu  sea&onal  pruritus  and  to  dermatitis. 

Treatment, — In  the  .symptomatic  forms  of  anidrosis  treatment  ts  < 
rccted  to  the  UDderiying  dislurbaucci*.     In  temporary  anidrosis,  afl  in 
cralized  eczema,  often  great  relief  in  the  itching  from  which  these 
particularly  sutFer  can  he  obtained  frum  the  administration  of  pile 
In  the  permanent  forms  of  antdrosis  nothing  can  be  done  to  over 
the  condition*  hut  the  nnfavorahle  effects?  upon  the  skin   due  to  lack 
lubrication  can  he  largely  overcome  by  the  use  of  emollient  bathse  or  inuut- 
tion  of  oils  or  fats. 


BROMIDROSIS ' 


A 


Bromidrosis  is  sweat  of  olTensive  odor.  It  may  be  due  to  priman 
alterations  in  tin?  comijosition  of  the  sweat  or  to  decompoeitioa  afttr 
excretion. 

In  nearly  but  not  all  cases  it  le  associated  with  hyperidroais^  and  it 
clopely  l)r)urul  njt  with  that  condition. 

Symptomatology*— It  may  be  general  or  local.    The  general  forma  i 
most  frequently  symptomatic  of  diseases  of  metaholifim,  like  acute 
matism,  scurvy,  or  uremia.     Uridrosia  is  applied  to  sweating  of  urin 
odor.    It  is  found  cliiefly  in  uremia,  but  aUo  occurs  in  cholera ♦  and 
iijonally  in  other  diseases.     It  is  due  to  vicarious  excretion  by  tlu^ 
of  the  urinary  constituents,  especially  urea  and  the  urinary  cblorida, 
amount  of  urea  excreted  by  the  skin  is  gometimes  so  great  as  to  be  i 
posited  upon  the  surface  in   w^hite  crystals.     Rarely  brom  ^  r« 

from  iugesta.     Substances  of  penetrating  odor  w^hich  are  c  Uy 

perspiration  may  produce  temporary  bromidrosis.  Among  the^  are  ai^ 
fetida,  sulphur,  benzoic  acid,  onions,  garlic,  and  musk.  There  arc  a!i» 
some  personal  variations  in  the  odor  of  the  sweat,  and  occasitmally  thfc. 
is  of  sufficieiit  de;jrr'ce  to  produce  slight  bromidrosis.  Rarial  variationf  f 
the  odor  are  well  known,  as  especially  illustrated  by  thi^  pei'ultariiy  l 
the  odor  of  the  sweat  of  the  negro  and  Mongolian  races.  In  rare 
especially  in  association  with  nervous  diseases,  abnormal  but  ajn'eeaUfi^ 
of  the  sweat  has  been  observed.  Hammond  called  attention  to 
emotional  disturbance  in  which  the  sweat  had  the  odor  of  violeta  or  pca^ 
apple. 

Localized  forms  of  bromidrosis  are  not  uncommon.    The  area^  iu^U 
are  tlie  palms  and  soles,  axillae,  and,  less  frequently,  the  genitocrural  \ 
Tbese  may  be  involved  together  or  independently  of  each  other.     Ij 
forms  of  bromidrosis  are  almost  invariably  an  accompaniment  of  by 
drosis.    Local  bromidrosis  may  be  due  to  unusual  composition  of  the  i 
resulting  from  the  same  sort  of  disturbances  that  produce  general 
*  Monin,  Jour,  Cuian.  DU.,  1885,  p,  211  (abSn), 
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drosis,  but  it  is  usually  the  result  of  the  decomposition  of  sweat  by  the 
bacterium  fetidum  of  Thin.  This  is  a  micrococcus,  which  can  readily  be 
demonstrated  by  drying  the  sweat  from  the  feet  upon  a  slide  and  stain- 
ing with  methylene  blue,  and,  according  to  Moore,  is  a  soil  bacterium 
which  reduces  nitrates,  sulphates,  and  phosphates  into  their  corresponding 
nitrites,  sulphites,  and  phosphites. 

Bromidrosis,  except  upon  the  feet,  rarely  amounts  to  more  than  slight 
annoyance.  Bromidrosis  of  the  feet,  however,  in  extreme  cases  is  so  offen- 
sive as  to  exclude  the  victims  from  so(*ioty. 

Treatment. — The  treatment  of  bromidrosis  upon  other  parts  than  the 
feet  is  the  same  as  that  of  hyperidrosis.  In  severe  cases  aifecting  the  feet 
it  is  treated  by  various  antiseptic  applications.  Bathing  the  feet  in  alcohol 
of  varying  strengths,  in  bichlorid  solution  from  1:1,000  to  1:5,000,  in 
solution  of  formalin  or  of  potassium  permanganate  from  1 :  100  to  1 :  500, 
are  among  the  best  applications.  This  should  be  done  twice  daily,  and 
should  be  followed  by  thorough  dusting  of  the  feet  with  boric  acid  powder. 
At  the  same  time  care  should  be  given  to  the  shoes  and  stockings.  The 
stockings  should  be  dredged  in  boric  acid,  shouhl  be  changed  daily,  and 
the  shoes  likewise  should  be  powdered.  They  should  be  large  and  loose, 
to  allow  for  some  circulation  of  air,  and  soon  after  beginning  treatment 
it  is  well  to  have  the  patient  begin  the  wearing  of  a  new  pair  of  shoes. 
As  in  hyperidrosis,  x-rays  are  especially  eiricient  in  controlling  the  sweating. 


CHBOMIDBOSIS ' 

Chromidrosis  is  the  term  applied  to  the  excretion  of  pigment  by  the 
sweat.  The  pigment  probably  in  many  cases  is  excreted  by  the  sebaceous 
glands  as  well  as  the  sweat  glands,  and  i\w  two  conditions  cannot  be 
dissociated. 

Symptomatology. — Chromidrosis  occurs  as  localized  forms  of  colored 
sweating.    It  appears  upon  the  eyelids,  especially  the  lower,  the  nose,  and 
other  parts  of  the  face,  and  occasionally  on  tlu»  neck,  back,  breasts,  axillae, 
hands,  and  genitocrural  regions.     Tlie  area  around  the  eyes  is  most  fre- 
•  quently  affected.     In  a  very  few  cases  tlu*  atrection  has  Ikk^u  localized  to 
sharply  circumscribed  areas  of  the  hands  and  other  parts  of  the  extremi- 
ties.    The  discoloration  is  usually  black  or  brown,  but  may  vary  through 
shades  of  blue,  and  very  rarely  cases  of  red,  green,  and  yellow  sweating 
have  been  observed.     There  is  in  these  cases  a  true  excretion  of  pigment 
in  the  sweat  and  sebum  which  collects  uiH>n  tlui  skin  in  a  granular  deposit. 
The  pigment  is  readily  dissolved  by  ether  or  alcohol,  hut  is  very  slightly 
soluble  in  water.     The  discoloration  produ(M»d  by  the  deposit  sometimes 
appears  suddenly,  but  as  a  rule  gradually  develops  upon  the  surface.    The 
condition  may  be  associated  with  peculiar  pigment  in  other  excretions, 
* Heidingsfeld,  Jaur.  Amer.  Mid.  Assn.,  Dov.  i:<,  1J)()2  (rovirw  and  bibliography). 

Gans,  Berl  klin.  Wchnschr.,  XLII.  No.  22.— John  H.  MitchoU,  ''Seborrhea  nigri- 

B,"  Phila,  Med.  Jour.,  Jan.  15,  189S   (intereHting  cane,  with  abstracts  of  other 
in  literature). 
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iru'ludin^  voniitiis,  feees,  urine,  an<l  milk.     Green  sweat,  and  occasioMllT 
lihiish  sweat,  may  res^iilt  from  tlie  iiigt\<tion  of  copper  or  from  it5 
tion  from  the  fumes;  it  is  R'en  chiefly  in  copper  workers*     Its  rhar 
ran  lie  ]K»i^ilivoly  establi^lied  ouly  by  chemical  determination  of  copper TT 
the  pi^^ment  excreted  in  the  sweat. 

Etiology, — ilost  of  the  eases  of  supposed  colored  sweating  are  do 
the  fiaiiiaiidn  of  bacterial  pi^nueiits  in  the  sweat  after  excretion — peen 
chroniidrosifi  (g.  v,) — or  to  mal inhering.     It  is  well  established,  howe 
tliat  pi^^iucjits  may  be  excreted  in  the  sweat.     True  chromidrosisii 
invariably  occurs  in  hysterical  or  highly  neurotic  individuals,  and  ne 
always  in  association   with   chronic  constipation   and   indicanuria, 
>,'reat  majority  of  the  patients  are  women,  the  a*res  ran^n^  from 
to   fifty,  Tuost  frequently  young  adults.     The  theory  that  the  pi^ 
indigo,  produced  by  the  oxidation  of  indican  after  its  excretion,  i^ 
proved,  at  least  in  some  cases,  by  the  failure  to  obtain   indigo 
from  the  pigment. 

Diagnosis. — The  only  condition  with  which  ehromidrosis  can  be 
fused  is  [isendochromidroKis,  from  winch  it  can  Ijc  distinguishc^d  by  cir 
obMTVatioii  of  the  method  of   formation  of  the  pigment. 

Prognosis  and  Treatment. — The  alTection  gets  well,  but  it  may 
Occasionally  it  persists  in  recurrent  attacks  for  several  years. 

Treatment  is  directed  to  tiie  relief  of  the  underlying  can^s,  of  ' 
constipation  is  the  most  important.     Local  treatment   has  no  effect 
the  discoloration  can  be  removed  by  washing  with  chloroform  or  ale 


BLOODY   SWEAT— HEMATIDROSIS  * 

Hematidrosis   is   excretion   of  blood   or  blood    pigment    througli 
sweat   glands.     It  is,  as  a  rule,  one  of  the  nniiiife^tatioiis   of  pui] 
and   is  analogous  to  the  hemorrhages  that  occur   from   fpurpiira  in  utitfj 
structures.     It  is  sometimi\s  a   nuinifestntirin  of  highly   <*nintional  ili^ 
hances,  and  is  nssoiiati-d  at  tiint's  witli  the  bleeding  stigmata  of  l.^*t».nii 
fiuhjecta. 


PHOSPHORESCENT  SWEATING— PHOSPHORIDR08IB 


Phosphorescent  sweating  is  sometimes  observed  in  advmtic«d  t^ 
ctdosis  or  cancer.  It  may  occur  in  individuals  who  are  taking  pbiwf]liin& 
or  who  have  eaten  putrid  fish  in  w^bich  phosphores<'etit  pnidocte  fct^ 
been  formed  by  |iliotngenic  bacteria.  The  pbospborescen<H^  in  thr  fw^ 
may  he  associated  with  the  same  phenomenon  in  the  urine  aad  oA* 
secretions. 

^  Uytle,   "  Hlefibng  Stigmata/ '   Jnur.   Cutan,   Pia.,    1897,   p.   557    (itni 
Ijibliograptiy). 
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PSEXTDOCHBOMIDBOSIS 

This  is  discoloration  in  sweating  areas  from  the  formation  of  pigment 
by  bacteria  growing  in  these  areas.  It  is  not  uncommon  in  the  axillae, 
where  it  is  associated  with  lepothrix.  It  occurs  as  a  formation  of  orange- 
yellow  to  red  granules  and  concretions  upon  the  hairs,  and  is  produced 
probably  by  various  pigment-forming  bacteria,  including  the  bacillus  prodi- 
giosus.     The  pigment  can  readily  be  removed  by  alcohol  or  ether. 


BULIARIA' 

Miliaria  is  a  sweat  eruption  produced  by  the  retention  of  sweat  in 
the  epidermis  at  the  mouth  of  the  sweat  follicles.  It  occurs  in  two  forms, 
miliaria  crystallina  and  miliaria  ruhra.  'I'hc  lirst  is  characterized  by 
non-inflanmiatory  lesions,  the  second  by  inllannnatory  lesions.  The  two 
affections  may  be  compared  to  comedo  and  acne,  miliaria  crystallina  being 
a  retention  lesion  in  the  sweat  follicles  an<l  miliaria  ruhra  a  retention  lesion 
plus  inflammation  of  the  tissues  around  the  follicle. 

Forms. — Miliaria     Ckystallina    {Sudamm,    Sudamifia). — Miliaria 
crystallina  is  characterized  hy  an  abundant  eruption  of  closely  set  but  dis- 
crete, minute,  acuminate,  non-inflammatory  vesicles  which  are  filled  with 
sweat.     They  are  translucent,  glistening,  and  show  by  their  appearance 
the  watery  character  of  their  contents,     'i'he  vesical  walls  are  thin  and 
are  easily  broken,  but  do  not  rupture  spontaneously.     They  disappear  by 
absorption  in  a  very  few  days,  an<l  are  folIowiMl  by  slight  destpiamation. 
The  affection  usually  lasts  from  a  few  days  to  a  week,  but  may  be  con- 
tinued by  the  appearance  of  new  crops  of   vesicles.     The  eruption  may 
occur  upon  any  |)art  of  the  l)ody,  l)ut  it  is  most  fretpient  on  the  trunk, 
especially  upon  the  anterior  surface.     It   is  without  subje<tive  sym])toms. 
3Iiliaria  crystallina  may  be  ])ro(luced  by  excessive  sweating  or  by  a  siulden 
onset  of  sweating  after  a  ]>eriod  in  which  sweating  has  been  in  abeyance. 
It  occurs  near  the  ternnnation  of  acut<'  I'ebrile  disturbances,  like  typhoid, 
malaria,  sej)ticemia,  and  acute  rlicuniatism,  in  which  critical  sweating  oc- 
curs,  or  in  the  course  of  depressing  disease,  like  tuberculosis,  in  which 
there  is  free  sweating.     The  affection  may  be  produced  by  clogging  of  the 
sweat  orifices  by  horny  e|)itheiium  or  by  swelling  of  the  sodden  horny 
epidermis   around    tlie   sweat   follicles,   and   the  consequent  occlusion   of 
the  oriiices. 

Miliaria  ktbra  (Prickhj  Ilcnf,  II mt  Ha.'^h.  Rod  Gum,  Lichen  iropvcwf, 
Strophulus) . — Miliaria  rubra  is  an  eruption  of  inflammatory  miliary  ve*j- 
cles  and  papules  at  the  mouths  of  the  sweat  follicles.  It  differs  troji. 
xniliaria  crystallina  by  the  addition  of  the  inflammatory  feature.  It  ik 
familiar  as  prickly  heat. 

The  typical  lesions  of  miliaria  rul)ra  are  superficial,  thJu-wall«L  «»."'l 
*  Robinson,  Jour.   Cutan,   Pis.,    ISSI,   p.   ;t()L».— Tiinik,   Monatsftefte,  l^gSfZ.  T:;;. 
^.  437. — PoUitzer,  Jour.  Cutan.  Dis.,  l.^!>:i,  p.  oO. 
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acumiiiato  vef^ieles  upon  a  slightly  in  flamed  base — miliaria  vesiculosa. 
(oiitents  of  the  vesicles  at  linst  are  transparent,  and   later  tieeome 
leseent.     Like  the  lesions  of  miliaria  erystallina»  the  vesicles  do  not 
to  rupture  spontaneously*  but  dry  up  quickly  and  are  followed  by  ^\ii 
desquamation.     Along  with  the  vesicular  lei^ione  in  miliaria  rubra 
are  usually  t?ina!l  papular  or  papulovesicular  inflammatory  legions, 
type  of  leyiou  may  dominate  the  eruption — miliaria  ixipuloisa — ^but  oQ 
oarily  the  two  ty^s  of  lesions  are  both  present,  with  the  vegicular 
moRt  prominent.     The  eruption  of  miliaria  rubra  occurs  as  an  abund 
cT€>p  of  closely  set  hut  discrete  lesions,  frequently  giving  the  involved 
a  ditfuse,  pinkish-red  color.     The  eruption  occurs  by  preference  upon 
trunk,  especially  upon  tlie  back»  but  it  may  occur  anywhere.     The  a^eit 
lends  to  disappear  in  the  course  of  a  week  or  ten  days,  but  may  be 
tinned  by  the  eruption  of  fresh  crops  of  lesions.     To  miliaria  rubra 
are  burning,  prickling,  or  itching  sensations  \vbieh  may  be  of  conside 
intensity*     Oeeasionally,  from  infection,  the  lesions  of  miliaria  rubra  ht- 
come  purulent,  and  it  is  not  infrequent  for  small  abscesses  to  form 
the  sweat  follicles.     It  is  not  uncommon,  also,  for  a  dermatitis,  produ 
by  the  irritation  from  the  sweat,  to  accompany  miliaria  rubra.     Thii ' 
most  likely  to  develop  in  the  form  of  intertrigo  in  the  flexures. 

Etiology  and  Pathology. — Both  miliaria  crystallina  and  miliaria 
are  sweat  ernjttifais,  the  flrst  occurring  in  the  course  of  prostrating 
eases  accompanied  by  severe  sweating,  the  second  in  association  with 
posure  to  high  temperature.    Miliaria  rubra  is  usually  seen  in  summer, 
is  most  frequent  in  children  or  in  adults  who  sweat  freely.     The 
of  miliaria  crystallina  are  produced  by  the  retention  of  sweat  under  ' 
hnrny  epidermis  at  tlie  months  of  tlie  sweat  follicles.     This  n 
duced  by  the  growing  of  the  Iiorny  epidermis  over  the  openu 
sweat  follicle,  or  by  the  swelling  of  the  horny  cells  and  the  oedn 
the  orifices  of  the  sweat  follicles.     To  my  miud  there  seems  cv€ 
son  to  believe  that  the  primary  process  in  miliaria  rubra  is  the  mme^  \ 
that  the  inflammatory  symptoms  are  secondary  to  the  irritation  prodn 
from  the  retained  sweat.     The  histological  structure  of  the  lesions, 
rule,  indicates  this  pathology.     It  must  be  said,  however^,  that  this  m 
pathology  of  miliaria  rulira  does  not  express  the  universal  opinion. 
son  holds  that  tlie  disease  is  an  affection  of  the  epidermis,  and  not  of  I 
sweat  glands  alone,  althongh  stating  that  there  is  always  exces^i^e 
tional  activity  in  the  sweat  glands  and  that  the  lesions  occnir  around 
sweat  glands,  while  Torok  holds  that  the  disease  is  entirely  indepmd 
of  the  sweat  glands.     All  of  the  larger  facts  in  the  disease  make  tt  i 
possible,  to  my  mind,  to  accept  these  explanations,  or  to  escape  the  ohfin 
explanation  of  the  condition, 

DiagBOBis. — The  association  of  both  forms  of  miliaria    .^li 
sweating  will  always  give  the  clew  to  the  diagnosis.     Tht    r\ 
glistening;  very  superficial  vesicles,  and  the  evanescent  course 
character  of  the  eruption,  are  sufficient  to  distinguish  it  from  otlu 
dermatoses. 

Treatmenl^ — ^lifiaria  crystallina  requires  no  treatment    Batiiiu^  «^i»  ^ 
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dilute  alcohol,  followed  by  powdering  the  surfaces  with  boric  acid  or  other 
bland  dusting  powders,  hastens  the  disappearance  of  the  condition. 

In  miliaria  rubra  the  itching  is  stopped,  and  the  resolution  of  the 
affection  is  hastened  by  bathing  in  dilute  alcohol,  followed  by  the  use 
of  a  dusting  powder.  Calaniin  lotion  dabbed  over  the  surface  after  bath- 
ing with  dilute  alcohol  is  another  excellent  application.  In  those  who 
are  subject  to  miliaria  its  occurrence  can  be  prevented  by  frequent  bathing, 
followed  by  an  alcohol  rub  and  the  application  of  a  bland  dusting  powder. 


MILIABY  FEVEB— SWEATING   SICKNESS' 

This  term  is  applied  to  a  constitutional  disease  characterized  by 
severe  sweating  and  the  occurrence  of  miliaria.  Severe  epidemics  of  it 
occurred  in  England  in  the  fifteenth  and  sixteenth  centuries,  and  the  last 
epidemic  in  France  in  1SS7.  It  is  an  infectious  disease,  with  high  fever, 
great  prostration,  and  often  a  fatal  ending.    Its  character  is  undetermined. 


POMPHOLYX' 

{CheiropomphoJyx,  Dysidrosis) 

Pompholyx  is  an  affection,  occurring  upon  the  hands  and  feet,  char- 
acterized by  the  development  of  large,  (leei)-seated,  clear,  grouped  vesicles. 

Symptomatology. — As  a  rule  these  vesicles  a])pear  u])on  the  palmar  and 
plantar  surfaces  and  between  the  digits,  but  they  may  appear  upon  the 
dorsal  surfaces.  Usually,  but  by  no  means  always,  the  eruption  is  sj'm- 
metrical.  The  contents  of  the  vesicles  are  at  first  clear;  they  quickly 
become  milky  and  may  become  seropurulent.  The  vesicles  have  an  inflam- 
matory border  and  base,  which  l)ec(>iiic  more  marked  after  the  lesions  have 
existed  for  a  few  days.  The  vesicles  may  dry  up  without  rupture  with 
later  exfoliation  of  the  dead  e|)i(lernial  coverin*:.  ^lore  frequently  t}j*7 
rupture,  or  are  ruptured  from  maceration  and  friction,  and  leave  a  weepiiif 
surface.  As  the  vesitrles  occur  in  thick-set  <]:roups,  there  are  left,  af  tXH- 
vesicles  rupture,  sharply  defined  areas  of  dermatitis  showing  eroded  mi5 
in  the  epidermis  at  the  site  of  vesicles.  These  may  have  a  sligiiih  cr 
deeply  undermined  border.  On  the  feet  infection  very  frequently  wxibl 
producing  a  secondary  pustular  dermatitis. 

The  affection  is  characterized  hy  prickin<;r,  burning  and  iUimiC-  tp»- 
ally  slight  but  occasionally  severe;  in  extensive  cases  the  jmn§  ks  *::f 
and  tender.     The  process  is  likely  to  pursue  a  chronic  relipsnip 


*Nothnager8  Handbook. — Vignol,  Semaine  MMu'ule,  XXVII,  S«.  ♦.  jp.  ^Zf'. 

Stoevesandt  and  Iloche,  Birl.  klin.  IVchnschr.,  Aug.  1,  1898  (mUimir  im^  k-  vn-ar 
ing  sickness). 

■  Engman,  Med.  Utricw,  Nov.  1 1,  1S99. — Lcviseur,  Jour,  CwIar.  Hii^  Usi.  j^r  — 
Sutton,  Jour,  Anur,  Mtd.  Amkh.,  HM.'i,  LX\y  p.  240  (a  carefnJ  mad^  wA  9'c.v^'- 
S>ibliography). 
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One  rrop  of  vpsicles  will  nppoar  anti  flry  up  in  ftnin  h n  <jmv*  Uf  tw^» 
hut  new  crop^  may  001111'  yiit  so  rapidly  as  to  ecmtinue  the   proocs* 
Dionths.     After  (lisappcaraiice  the  afferiion  frequcutly   recurs. 

Etiology  and  Pathology. — Pompholyx  usually  occurs  in  paii^*tit$ 
have  liyperidrosi^  of  the  jjalms  and  8oles.     It  is  rare  in   rhiJiniottd 
iild  age,  and  more  freqaent  in  women  than  in  men.     It  is  most  freqn 
in  warm  climates,  and    in   individuals  who  are  enervated.      It  i*<  mil 
uncommon  in  cooler  climates, 

Anatomieally.    the    Ici^ions   consist   of   spaces   in   the   epidormis  fil 


^■•-:o> 


Fill.  425,— C'HerROPuMFUOLYx,     Location  on     Fio,  426, — Pompholtx,      6,   V«sii*ki 
back  uf  the  baud  unuijual.    (C,  J,  While*a  the  (nlerpiipillary  portkiti    o#    ^^ 

CoUection.)  in  thf  coumc  of  th<*  unrest  cli 

(Crocker,) 


with   clear  contents  in   which  lenlcoc^'tes  subsequently   appr-m 
Ramnialory  changes  in  the  eorinm  are  secnndan\ 

There   is  a   wide   diversity  of   opiinon   ns   to   the    •. 
pompholyx — one  view*  hcing  that  it  is  an  ernptiun  dtiL    :      .. 
of  sweat  under  the  horny  epidermis,  the  other  that  it  is  un  er 
dependent  of  the  Fweat  follicles  and  of  tlie  same  character  a- 
hnllous  ernptions,   .surh  as   herpes.      Many   observers    hav^ 
demonstrate  the  connection  helween  the  lesions  and   the  gwest  h 
Others  deny  any  such  association.     Sutton  recently  has  made  a  «n 
histological  study  of  the  sxdiject  and  believes  from  his  examinatir^rj--  ^^ 
the  lesions  are  independent  of  the  sweat  fullicles. 
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In  my  opinion  the  disease  is  not  an  idiopathic  bullous  eruption,  not 
a  neurosis  except  in  so  far  as  hyperidrosis  may  be  of  neurotic  origin,  but 
is  a  sweat  eruption  exactly  analogous  to  miliaria  upon  other  parts;  that  is, 
it  is  due  to  the  damming  back  of  sweat  under  the  horny  epidermis  with 
secondary  inflammatory  changes  produced  by  infection.  The  disease  on 
the  hands  is  rare,  but,  contrary  to  the  usual  statement,  it  is  very  com- 
mon on  the  feet  in  summer.  It  is  most  frequently  seen  in  patients  who 
have  increased  swt»ating  of  the  i)arts.  A  good  name  for  tlie  condition  in 
my  opinion  would  be  **sweat  eruption  of  the  extremities.'' 

Diagnosis. — Tlie  appearance  of  groups  of  large,  dee])ly-embedded,  trans- 
parent vesicles  upon  the  palms,  or  upon  the  i)alms  and  soles,  accompanied 
by  relatively  slight  inflammatory  reaction  and  little  subjective  disturb- 
ance, are  characteristic  features  which  distinguish  the  affection  from  ec- 
zema or  impetigo,  with  which  it  may  be  confused. 

Treatment. — The  local  treatment  is  similar  to  that  for  hyperidrosis 
pedum.  Wet  dressings  of  calamin  lotion  or  one  per  cent  solution  alumi- 
num acetate  are  useful  as  astrijigents  and  to  relieve  the  subjective  sen- 
sation. Relapses  and  recurrences  may  be  prevented  by  bathing  the  parts 
in  astringents,  such  as  are  used  for  hyperidrosis,  and  by  the  administra- 
tion of  tonics  and  the  use  of  other  measures  to  build  up  the  patients.  Iron, 
quinin,  strychnin,  and  especially  arsenic  arc  useful  tonics  in  the  affections. 
X-rays  may  be  required  to  overcome  hy[)eridrosis,  and  often  cure  the 
ca.scs.     The  condition  may  be  very  obstinate. 

HIDB0C7ST0MA' 

Ilidrocystoma  is  an  affection  (•haractcrizc<l  by  an  eruption  of  i}^*:- 
seated  vesicles  which  are  cysts  of  tlic  sweat  ducts.  I'he  disease  wa?  fr*-' 
described  by  Robinson  in  ISSt,  and  many  stu<lics  of  tlie  disease  havo  t^jy-z 
made  since,  although  it   is  not  coninion. 

Symptomatology. — The  lesions  are  tense,  sliining,  obtuse,  deei>-!.^U-:^ 
thin-walled  vesicles   from  the  si/e  of  a   piiiliead   to  a  pea.     The  kTomI'.^ 
lesions,  like  those  of  pom])holyx,  resenihle  hoiled  sago  grains  eml>«]d<rt  ii 
the  skin,  but  the  lesions  are  not  intlnnnnatory  like  those  of  pomf^jjjr, 
and  the  contents  remain  clear  an<l  dry  up  witliout  becoming  yellow.    Tut 
eruption   occurs   on   the    face,   especially   on    the   nose,   cheeks,  lipfe,  om. 
aroiind  the  eyes,  and  on  the  lower  ])art   of  the   forehead.     HobiiwtiL  i«* 
Tiot    seen   it    u])on   other   ])arts   than    tlu     face.      rj)on   the  affe<liec  i«r> 
the    lesions   are   usually   discrete   hut    closely   set,   and   they  mtj  k  vr- 
abiindant.    There  may  be  very  slight  sensation  of  tension  or  priddint    JL-l 
attack  of  the  disease  lasts  one  or  two  weeks  and  then  disappear*  l«r  awir:^ 
tiion  of  the  contents  of  the  ve>i<les.  leaving  the  surface  norma]  «r  «Lfl|nr  ■ 
pigmented,  but  the  disease  may  Im*  prolonged   by  relapses, 
xecurrence. 

*  Robinson,  Trans.  Amrr.  Ihrm.  Ash.i.,  Ih.s}. —  Morrow  *8  Sjrilfa^  HL  j 
mMour.  Cutan,  Dis..  l«i>:^  p.  I'M.!.— .1  ackson,  Jour.  Cutnn.  DiJt.,  18%^  |l  f  " 
^'hcse  dc  Paris,  lSi»0  (histnlo^ry  and  r(nrii.»l.'te  rovirw). — Kotbe, 


QfiT 
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Etiology  and  Pathology* — Hii'  atTeitiod  ovvuth  in  tlitist*  ^Uu  pe\ 
very  fiVfly  and  wliu,  like  waslitrwuiueu,  are  especially  expo.sed  lo  wa 
moist  atmosphere.     It  is  usually  seen  in  summer.     It  ocriirs  moet 
queiitly  in  women  oX  middle  or  old  ugc  who  jiert^pire  freely.     The  affe 
ijt  apparently  jirtmarily  a  sweiit  enipttun,  but  iii  some  (iii?es  there  la 
Eohiiiiitni'^i  opiiiioD  a  nervous  element.     Anatomieally  the  disease 


>rv>^ 


U    /4 


JKJ,  4:^7, — tt,  LarnL'  axid  small  cyst',  h,  excrctor>'  swent  duet  ut  plucc  of  oU;<lru€tion;c, 
of  sweat  gJuTid.     (Hol>iiij*oii.) 

of  cysts  of  the  sweat  duets  filled  with  sweat.  These  are  priitiarilj  d 
nted  dee|»  in  ihv  ecirium,  but  the  larin^r  tuje.s  elosely  a[i[»ron<h  the  «irfi 
Aeeordiiig  to  Robitjscin  tlie  (y.^t.-?  iire  not  simply  passive  dilatations  of 
duets,  as  is  shown  by  the  faet  thut  even  the  smallest  oneg  an?  al« 
lined  by  several  layers  of  epithelium,  There  are  few  or  no  inflatninaf 
ehanges,  and  I  be  epidermis  over  the  h*sions  i?;   normal. 

Diagnosis. — The  afTeetion  is  to  be  flilfereutiiiteil  from  p(jmpholv%  i 
adeiiomu  sehaeeum.     Pompfiolyx  does  not  oecur  on  the  no^e,  and  the  I«l 
are  in  the  epidermis.     The  lesions  of  adenoma  sel»ii<i»um  ai^  pcrvifti 
while  the  les^ions  of  hidroeygtonm  disappear  in  tlie  course  of  two 
The  histological  pictures  in  the  two  conditions  are,  of  course, 
different. 
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Treatment.^ — The  Usums  upon  ptmcturo  arc  easily  evatuateiL  A  ft  it 
Ipimcture  thv^  parts  irljoiihi  be  spoiigod  iwke  ilaily  witli  an  astriiigLMit  solii- 
jtion,  like  alcohol  coiitajning  two  per  cent  resorcin,  ami  then  rliisted  with 
[ail  astringent  powder,  like  equal  parts  hfjinmth  and  talcum. 


GRANULOSIS   RUBRA  NASI* 

Granulosis  rubra  nasi  is  a  clinical  entity  describetl  and  named  by 
Jadassohn  in  IfKll  from  a  study  of  i^even  taj^es,  althoujL^di  a  case  had  ]>rcvi' 
ously  been  desrribed  in  IJKHJ  by  LuithlLvn. 

Symptomatology* — T\w  vn\\>{um  omirs  tvjiltally  on  the  not^c  in  the 
form  of  an  ni-d*-(iuc<U  r^tfdii^li  patch,  dotted  with  minute  macules  and 
ma eulopa poles.  The  surface  is  usu- 
ally glistening'  and  moist.  The  h.*- 
ieions  are  hjperemic,  and  the  color 
riisappears  entirely  upon  pressure, 
pccai^ioimlly  the  papules?  become  pus* 
tular,  but  there  is  no  scarring,  in 
most  cases  the  eruption  is  limited  to 
|he  nose,  but  il  may  involve  tlie  upper 

ip,  the  cheeks,  and  the  eyebrows.  Its 
bonrse  is  very  chronic,  beginning  in 
thildhood    and    teiuJing    to    sponta- 

eonsly  disappear  when  adult  life  is 
reached.      Lesions    of    hidrocystuma 

lave   occurred   as  a   com  pi  i  eat  ion  of 

lie  condition.  Tlie  patients  have  been 
^lJiidreu,  and  in  most  cases  boys.  Tiie 
e  exception  is  a  case  seen  by  Pinkus 
to  a  man  of  fifty-nine. 

The  fliscase  is  distinctly  associated 

ilh    hyperidrosi.*?    ajul    p^wr    peripheral    circulation.      Anatomically    the 

liatiges  are  those  of  an  inflanmmtory  infihration  around  the  capillaries  of 

le  sweat  glands.     Definite  changes  are  found  In  the  sweat  ghuuls;  the 

iIIf  are  dibited  and  contain  a  finely  granidar  drbrl^,  and  their  walls  are 
^really  thickened.  The  conditions  witli  whicli  the  disease  might  be  cou- 
UBCfl  are  lupus  erythematosus,  lupus  vulgaris,  rosacea,  hidrocystoma,  and 
onipholyx,  l)ut  the  atfection   is  sulTkiently  characteristic  to   reailily   dis- 

ng^uish  it  from  ihese.     It  is  most  likely  to  be  regarded  as  an  atypical 

►nil  of  hidrocystoma. 

Treatment.— Treatment  has  hitiicrto  hud  little  cilect  upon  the  attection. 
x>cally  astringents,  like  lotio  alba   or  preparations  of   ichthyoid  should 
i  of  temporary  bejiellt.     X-rays  might  be  of  benefit, 

'LuitlUon,  Eapmi'g  FtsUrhrift,  1900,  p,  701>.— vlaflsissohii.  Arrhhf,  1902.  LVIII, 
145. — >f!U*LeoiU  Brit.  Jour,  fhrm.,  UmA,  p,  131  -  Ormshy,  Jour.  Cuian.  Dis.^  1905, 
1830,— Jciur.  Cultifi.  /Ji*\,   1008,  p.  .^90    (abgt.  of  disi'ussions). 


Flti,  42.S.— CilUN^LU^>l.•^  ULUJiA  NASI.     U'^i"" 

togmphic    rcpriKjuction    of    Luitlilen's 
plate.) 
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DISEASES  OF  THE  APPENDAGES  OP  THE  SKIN 


DISEASES  OF  THE  SEBACEOUS  GLANDS 


SEBORRHEA 

(Steatorrhea,    Steatrhea,    Seborrhagia,    Fluxus    sebaceum,    B^ 

oleosa) 

Seborrhea  is  liyptTsecretioM  of  fat  by  the  skin. 

It  is  ct)Bimoiily  divided  into  seborrhea  oleosa  and  seborrhi^a  siocft.] 

8EB0REHEA   OLEOSA 

Seborrhea  oleosa  eonj^i.^ts  in  abnormal  oiline^s  of  the  skin.  A^  or 
narily  seen,  it  causes  the  ^kin  to  look  greasy  and  shiny,  but  occasioti 
the  greasiness  is  so  abundant  that  the  oil  \rill  accumulate  on  the 
in  minute  droplets.  It  occurs  on  the  face*  especially  on  the 
the  flush  area  of  tlie  face.  In  addition  to  the  oiliness,  the  cM>m| 
is  more  or  less  muddy  and  pasty  looking:  the  mouths  of  the 
glamls  arc  patulous,  and  the  texture  of  the  skin  course;  and  the  skin 
with  diffieylty  kept  clean  on  account  of  the  readiness  with  which  do 
adheres  to  it.  There  is  often  more  or  less  congestion  of  the  uo^, 
to  a  less  degree  of  tlie  other  involved  areas,  and  the  parts  are  apt  to 
cool  to  the  touch.  Acue  lesions  are  not  infre<jTiently  an  accomj 
of  the  condition.  Frequently  also  it  is  complicated  by  the  pr 
slightly  reddened  areas  cfjvered  with  fine,  glossy  scales;  in  suds 
wo  have  seborrheic  dermatitis  superadded  to  the  simple  seborrhea, 
rhea  also  occurs  on  tlie  scalp,  where  it  produces  increased  gri^a^incai 
the  hair  or,  if  the  patient  is  bald,  gives  the  skin  a  smooth*  shiuT, 
it  may  be,  greasy  appearauee.  It  nuiy  also  involve  the  trunk.  This 
seen  especially  in  negroes,  hut  may  occur  in  other  individuals,  teg 
of  race,  wlio  perspire  very  freely,  or  whose  scbiH  cous  <rland-^  are  unia 
well  devclopt/d. 

Etiology  and  Pathology. — Seborrhea  oleosa  nuiy  \h^  n-ganlcd  as 
sive  functional  activity  f>f  the  fat-prod uciug  glands  analogous  to  hi 
drosis,  aud  the  most  important  factor  in  its  causation  is  an  abundatit 
velopment  of  the  seljaccous  glands.     Seborrhea  oleosa  occurs  most 
quently  during  adolescence  when  the  sebaceous  glands  are   mo^t  Mi'ti^ 
but  it  may  occur  at  any  perioil  of  life.     In  a<hilt  life  it  is  ♦  • 
women  in  whom  constipation  and  uterine  disturbances  arc  u>i 
citing  cause.     Indeed,  all  of  the  disturbances  which  cause  reflex  flodiiq 
of  the  face  and  produce  such  affei-tions  as  at^ne  rosacea  may  excite  seln 

Seborrhea  oleosa  is  a  functional  disturliauce  chielly  involving 
baceous  glands.     Unna  has  suggested  the  novtd  doctrine  that  thi*  faf" 
the  skin  is  supplied  liy  the  sweat  glands,  and   has  suggested  the 
hj/peridrosis  oleosa  for  seborrhea.     Other  studies  have  not  borne  out 
view.     There  is  no  doubt,  however,  that  part  of  the  fat  of   t\u     ' 
secreted  by  the  sweat  glands,  and  in  seborrhm  oleo,«a  a  part, 
a  small  part,  of  the  oil  is  doubtless  secreted  by  the  sweat  glands. 


MILIUM  1123 

Treatment. — In  the  treatment  of  seborrhea  oleosa  attention  should  be 
given  to  correcting  any  constitutional  disturbances,  but  the  removal  of 
the  seborrhea  depends  almost  entirely  upon  local  treatment.  The  appli- 
cations used  are  astringents  like  those  used  in  acne,  particularly  those  con- 
taining sulphur  and  resorcin.  The  best  applications  are  lotio  alba  and 
Yleminckx's  solution,  which  are  used  in  the  manner  described  under  the 
heading,  Acne.  Bathing  the  skin  with  green  soap  or  in  alcohol  removes 
the  grease,  and  this  is  well  followed  by  a  dusting  powder  containing  one 
part  sulphur  to  four  or  five  of  talcum. 

SEBOBBHEA  SICCA 

Seborrhea  sicca  is  commonly  described  as  an  affection  of  the  sebaceous 
glands  in  which  there  is  an  alteration  in  the  composition  of  the  sebaceous 
matter,  resulting  in  its  accumulation  on  the  surface  in  greasy,  yellowish 
scales.  Unna  and  his  followers  have  deuionstrated  tliat  seborrhea  sicca 
is  an  inflammatory  disease  of  the  skin,  and  is  a  definite  clinical  entity,  of 
which  the  condition  described  as  seborrhea  sicca  is  one  of  the  manifesta- 
tions; seborrhea  sicca  is  seborrheic  dermatitis   (q.  r.). 

The  only  condition  which  the  term  seborrhea  sicca  accurately  describes 
is  the  accumulations  of  greasy  scales  which  occur  upon  the  skin  in  in- 
fancy. Throughout  early  infancy  the  sebaceous  glands  are  unusually  ac- 
tive. This  is  frequently  shown  by  the  accumulation  upon  the  scalp  of 
dirty,  greasy  crusts.  Their  accumulation  is  due  to  lack  of  care,  and  they 
are  readily  removed  by  oil  or  washing  with  soap  and  water.  This  condi- 
tion is  frequently  the  starting  point  for  a  dermatitis  which,  if  not  identical 
with,  is  indistinguishable  from  seborrheic  dermatitis. 

ASTEATOSIS 

Asteatosis  is  deficient  secretion  of  fat.  It  occurs  in  conditions  char- 
acterized by  dry,  harsh  .skin,  like  ichthyosis,  in  which  anidrosis  also  occurs. 
Anidrosis  and  asteatosis  are  so  closely  related  that  they  cannot  be  separated, 
and  they  are  considered  as  one  condition  under  anidrosis. 

MILIUM 

{Orutum,  Strophulus  albidus.  Acne  alh'xda,  Tuherculum  sebaceum) 

Symptomatology. — Milia  are  small  whitish  tumors  of  the  skin  formed 
't^  the  accumulation  of  inspissated  sebum  beneath  the  horny  epidermis. 
^M!hej  are  familiar  lesions  as  the  small,  white  masses  which  are  seen  very 
^Brequently  on  the  cheeks  below  the  eyes,  ^riicy  occur  as  firm,  white  or 
^^IZowish  papules  usually  of  the  size  of  a  piijlicad,  which  are  very  super- 
^tfSUal  and  whose  contents  can  readily  bo  pressed  out  after  incision.  They 
found  most  frequently  around  the  eyes  an<l  on  the  cheeks  and  fore- 
*lfc<3y  but  may  occur  elsewhere.  Frequently  they  are  seen  on  the  scrotum, 
X^Sl    they  may  occur  on  the  penis.    After  reaching  the  size  of  a  piiihead. 
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or  a  little  larger,  they  usually  remain  stationary.  Occasionally  they 
become  as  large  as  a  small  pea.  They  are  ordinarily  few,  but  at  times  they 
occur  in  large  numbers.  As  a  rule  they  remain  discrete,  but  the  lesiou* 
may  coalesce  into  masses  the  size  of  a  pea  or  perhaps  larger.  These  larger 
lesions  are  usually  yellowish  or  dirty  yellow,  and  they  may  become  quite 
hard  from  the  deposit  of  calcareous  salts,  chiefly  calcium  phosphate  and 
carbonate,  forming  the  so-called  cutaneous  calculi. 

Etiology  and  Pathology. — Milia  are  common  in  young  adults,  espe- 
cially in  association  with  comedones.  They  are  not  infrequent  in  nursing 
infants  upon  the  face,  and  occasionally  they  are  present  at  birth.  They 
are  sonietinies  produced  as  result  of  other  lesions  of  the  skin,  as  at  \hr 
site  of  pemphigus  bullae,  in  scars,  and  after  inflammator}^  processes  like 
erysipelas.  They  are  a  constant  accompaniment  of  lymphangioma  tubero- 
sum multiplex. 

A  milium  is  most  frequently  the  result  of  the  growth  of  the  homy 
epidermis  over  the  moutli  of  the  sebaceous  follicle,  which  is  followed  by 
the  retention  of  the  sc])aceous  matter  beneath  the  horny  epidermis.  Thes^e 
lesions  are  thus  only  slightly  different  from  comedones.  According  to 
Eobinson  tlicrc  is  anotlicr  form  of  milium  which  is  the  result  of  mis- 
placed emlTvonic  c[>it]ic]ial  remnants  from  the  hair  follicles  or  from  the 
rete  whicli  by  tlicir  growth  produce  lesions  consisting  of  masses  of  im- 
perfectly cornificd  cells.  ^lilium  can  only  be.  confused  with  xanthorai. 
The  lesions  are  white  or  yellowish  rather  than  yellow,  and  are  readily 
evacuated  upon  incision. 

Treatment.— After  incision  the  lesions  are  cleaned  out  by  a  little  pres- 
sure, and  the  sac  may  then  be  touched  with  carbolic  acid  or  tincture  of 
iodin  to  prevent  recurrence.  Where  they  occur  on  the  face  of  infants  or 
on  the  scrotum,  they  are  readily  removed  by  the  use  of  soap  and  water. 


CONGENITAL  MILIUM  IN  PLAQUES' 

TTndcr  ibis  icrni  Crocker  has  described  two  cases  of  his  which  oo^r^ 
spond  bistologically  to  the  embryonic  type  of  milium  of  Eobinson.  Mnf 
cases  have  been  reported  under  different  names  by  Hans  llebni,  Wikt^D. 
and  (\)lcott  Fox. 

The  condition  consists  of  jdaques  of  reddish-yellow  color,  which  ar? 
sharply  circumscribed,  of  irregular  outline,  and  slightly  elevated,  id*! 
have  a  sliiny,  granuhitcd  surface  composed  of  aggregations  of  yellovi^- 
pinpoint-sized  papules.  The  patches  occur  on  the  head  and  face,  tbc« 
on  the  scalp  being  quite  hairless.  They  are  present  at  birth,  and  remtia 
stationary.  ^Microscopically  the  papules  consist  of  masses  of  nuoleitfl 
epithelial  cells  inclosed  in  a  fibrous  capsule  and  situated  superficially  in 
the  corium,  tlie  microscopical  structure  leading  Crocker  to  class  the  afei- 
tion  with  the  milium  due  to  the  misplaced  epithelium  which  BobiBStB 
has  described. 

1  Crocker,  *  *  Jnternatioual  Atlas/'  Tlate  XXX.— Colcott  Fox,  Brit  J^m.Jk/m 
1897,  TX,  p.  21. 


SEBACEOUS   CYST 


(A th eroma,  Steaioma,  1  Ve n ) 

Symptomatology.— Sebaceous  oysts  ocnir  as  rounded  or  oval,  sharply 
defined  tuitiurs  t^ituated  in  the  corium  or  siibL-utaneous  tissue.  They  vary 
in  size  from  a  small  pea  to  that  of  an  ogg  or  larger,  and  are  not  lobulated. 
They  are  firm,  of  about  the  i(msistenie  of  adipo.^e  tissue,  and  are  mov- 
able. Tiie  skiti  over  tbeni  is  iionnal.  although  it  is  stretrlieil  and  ^disten* 
\ng  and  is  usually  devoid  of  hair  The  duct  of  the  enlarged  gland  may 
remain  patulous  so  that  the  eontcnts  (»f  tln^  tumor  eau  he  expressed,  but 
frequently  this  opening  i,s 


entirely  obliterated  and 
the  tumor  is  in  a  closed 
capsule.  The  tumors  are 
nsually  single,  but  they 
may  be  multiple,  and  rare- 
ly tliey  are  numerous. 
They  may  occur  upon  any 
part  of  the  hody,  hut  are 
most  frefjueiit  on  the  !u*ad. 
es^pecially  the  sealp,  and 
upon  the  neck,  the  back, 
and  the  s^-rotum.  They 
grow  slowly,  and  after 
reaching  a  certain  size  may 
remain  stationary  for 
years.  From  their  promi- 
nence they  are  likely  to  he 
injured,  and  thus  tlicy  fre- 
quently become  in  flamed - 
Occasionally  they  ulcerate 
spontaneously,  and  in  old 
a^e  tliey  are  sometimes  the 
site  of  development  of  cu- 
taneous horns  and  epithe- 
lioniata. 

Etiology  and  Pathol- 
agy. — Most   of   them   are 

retention  eysts,  probably  arising  from  occlusion  of  the  follicular  openings. 
Possibly  they  are  at  times  due  to  emliryoiiic  defects. 

Anatomically  they  consist  of  a  fibrous  capsule  surrounding  a  mass  of 
more  or  less  degenerated  sebaceous  matter,  opithchal  scahs,  and  dibris, 
with  perhaps  small  hairs. 

Chalaziox. — The  small,  cystic  tumors  of  the  meibomian  glands,  known 
as  chalazia,  are  usually  classed  as  retention  sebaceous  cysts.  There  seems 
little  doubt  that  in  many  instances  they  are,  Imt  according  to  Virchow, 


Fitj,  429. — SsBACEotis  ('V8Trt  or 
colIectioD.) 
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and  later  Weyman,  they  are  grantikmiata ;  Weyman   holds   thmt  hf 
demonstratr^l  a  pathogenie  fungus,  the  "fiiugus  chalazieus." 

Diagnosis.— Selmtc'ous  t-ysts  are   liable  to  Ik?  confused    with   circti 
ecribed   lipoimita.     The  chief   diagiiostte   dilTercijee   is   that   lt{Hntmta  i~ 
lobiilated.    Lipumata  are  also  less  easily  movable,  and  are  oftener  multiple 
and  of  large  size.     Upon  incision  the  &cbaceous  contents  of  a  sebaceoum 
cyst  leaves  no  room  for  confusion. 

Treatment. — They  are  readily  removed  by  excision.     In  their  remoTiI 
the  excision  should  be  carried  down  into  the  cyst  and  the  contents  evn 
ated.     Then  the  capsule  is  readily  dispectpfl  out.     T^nlr>K>i  tho  i  nnMil* 
entirely  removed  the  cy^st  will  re-form, 

Wliere  the  eyst  is  not  large  and  has  a  patulous  duet   op»<Mimg  inh 
it  is  rearlily  treated  by  pressing  oid  the  contents,  taking  care  to  see 
the  cavity  is  thoroughly  emptier! »  and  then  swabbing  the  cavity  with 
tare  of  iodin  or  equal  parts  of  carbolic  acid  and  glycerin.     For  patuld 
cysts  not  larger  than  a  small  olive  this  method  is  satisfactory.     The  lar| 
cysta  are  better  excised. 

COMEDO 


A  comedo  is  a  plug  of  dried  sebaceous  matter  filling  the  opening  ( 
sebaceous  follicle.  The  term  is  applied  both  to  the  leaions  and  to 
condition  as  a  whole  which  they  produce. 

Comedones  are  so  closely  associated  with  acne  that  they  may  be 
ganled  almost  as  a  part  of  that  disease. 

Symptomatology. — A  comedo  is  a  ^'blackhead/*    It  eonsii^ts  of  #  i 
of  sebaceous  matter  and  epithelial  debris  filhng  a  more  or  leas 
sebaceous  foUicle.     Occasionally  the  sebaceons  plug  is  solid,  and 
expressed  as  an  oval,  spindle-shaped,  hard,  eemitranslueent  mai»,  butj 
usually  consists  chiefly  of  a  nmss  of  t^emivSoUd  fat  which  at  tlie  rnontli  l 
the  follicle  is  capped  by  a  black,  hard  layer  of  horn  celU  and  fat.    Wh 
this  mass  is  pressed  out  it  assumes  in  passing  through  the  round  mouth j 
the  follicle  a  wornilike  shape.     Comedones  vary  greatly  in  size-     In 
follicles,  as  al)uut  the  nose,  tfiey  may  amcnmt  to  little  more  than  a  nor 
accnnndation  of  sebaceous  matter^  or  in  their  extreme  size  they  may  b? 
veritable  sebaceous  cysts.     The  tips  of   comedones  may   either  be 
with  the  skin,  slightly  depressed,  or  distinctly  elevated,  giving  a  nu 
grater  feel  to  the  skin.     They  usually  are  present  in  nun  nd 

symmetrically  distributed.     Tliey  occur  especially  on  the   (i 
part  of  the  back,  and  to  a  less  degree  on  the  chest.     On   the  faf*e 
sites  of  predilection  arc  the  forehead,  the  nose,  and  the  nasnlabii 
rows,  the  angles  of  the  mouth,  and  the  chin,  but  in  extreme  n 
may  be  scattered  over   the   entire  face*     They  are   not   infrequent^ 
the  vermilion  border  of  the  lips.     They  are  chiefly  confiiied  to  tbel 
of  predilection,  but  may  occur  anywhere  where  there  are  sebaceous  \ 
Comedones  usually  run  a  more  or  less  chronic  course,  and  {n  nc 
cases  are  associated  with  folliculitis  of  the  sebaceous  gland**.     The 
however,  be  abundant  comedones  without  any  acne,  and  whew  acne  U] 
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ent  with  abundant  comedones  there  are  usually  numerous  comedones  show- 
ing no  inflammation. 

Grouped  Comedones.* — Thin,  and  subsequently  Crocker  and  Wctherill, 
have  called  attention  to  comedones  which  occur  in  groups  upon  the  face, 
and  which  are  not  associated  with  acne.  The  affection  occurs  in  densely 
crowded  groups  of  small  comedones,  symmetrically  distributed  upon  the 
face,  and  usually  appearing  upon  the  flush  areas.  They  are  apparently 
a  result  of  reflex  flushing  of  the  face,  in  most  cases  from  dyspepsia. 

Large,  grouped  comedones  which  show  no  tendency  to  produce  suppu- 
ration, are  frequently  seen  around  the  outer  canthi  of  old  people.  The 
lesions  are  few  and  are  not  to  be  confused  with  Thin's  affection. 

Gbouped  Comedones  in  Children. — Crocker  has  called  attention  to 
the  occurrence  of  comedones  in  children  upon  parts  subject  to  pressure 
and  warmth.  The  lesions  occur  in  densely  crowded  groups;  they  are  round 
and  firm,  and  occasionally  folliculitis  occurs  around  them.  They  are  seen 
on  the  cheeks  in  nursing  infants,  on  the  forehead,  temples  and  occiput 
of  older  children  from  friction  of  the  hat  band,  and  occasionally  else- 
where. I  have  seen  similar  comedones  on  the  forehead  from  the  hat  band 
and  around  the  neck  from  the  friction  of  the  collar  band  in  adults.  The 
condition  is  rare  in  the  United  States,  but  I  have  seen  a  few  infants  at 
the  breast  with  the  lesions  abundantly  developed  on  the  cheeks. 

AcxE  NEONATORUM. — Kraus  ^  has  studied  acne  occurring  on  the  face 
of  infants,  especially  on  the  forehead  and  in  the  nasal  folds.  As  in  ordi- 
nary acne,  there  is  a  plugging  of  the  sebaceous  glands  with  the  forma- 
tion of  comedones,  and  secondary  to  this  an  occurrence  of  pustules.  Kraus 
regards  the  trouble  as  a  true  acne  of  the  newborn,  identical  in  character 
with  the  acne  of  adolescence  and  caused  primarily  by  a  disturbance  of 
the  sebaceous  secretion. 

Incidentally  in  studying  these  cases  he  studied  the  so-called  bottle 
bacillus  of  Unna  and  concludes  that  it  is  not  a  specific  organism. 

Etiology  and  Pathology. — A  comedo  consists  of  a  mass  of  cholesterin 
and  epithelial  debris  surrounded  in  the  upper  part  by  a  more  or  less  perfect 
layer  of  horny  epithelium.  The  color  of  the  tip  is  probably  due  solely 
to  dirt,  although  Unna  attributes  it  to  a  pigment,  ultramarine,  formed 
from  the  secretion.  Comedones,  of  course,  contain  numerous  l)acteria  and 
very  frequently  a  harmless  parasite  of  the  skin,  the  demodex  or  acarus 
foUiculorum. 

The  factors  in  the  jyoduction  of  comedones  are  multiple.  When  they 
are  seen  in  adolescence,  the  most  important  factor  in  all  probability  is 
excessive  activity  of  the  sebaceous  glands  doubtless  characteristic  of  that 
period.  In  later  life  the  important  factors  in  their  production  are  meta- 
bolic and  reflex  disturbances  producing  excessive  activity  of  the  sebaceous 
glands.  These  are  for  the  most  part  disturbances  like  those  of  the  gastro- 
intestinal tract  producing  reflex  flushing  of  the  face  which  are  considered 
tinder  acne  rosacea.    In  addition  to  the*  excessive  activity  of  the  sebaceous 

»Thin,  Lancet,  1888,  1 1,  p.  712. 

•Kraus,  Archiv,  1913,  CXVf,  p.  704;  Ahst,  Jour.  Cuton.  Dis,,  1914,  XXXII, 
p.  471.— Harries,  Brit.  Jour.  Venn.,  1910,  p.  o. 
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secretion,  other  factors  come  into  play.  Where  the  general  health  is  low- 
ered and  the  tissues  relaxed,  as  in  anemia,  the  glands  dilate  rather  than 
empty  themselves;  this  is  probably  due  to  atony  of  the  arrcctor  pili  mus- 
cles. Other  factors  in  their  production  are  such  as  produce  mechanical 
obstruction  to  the  emptying  of  the  follicles,  of  which  hyperkeratosis  i? 
the  most  important.  Probably  one  important  factor  in  many  cases  where 
comedones  are  very  abundant  is  an  unusual  development  of  the  sebaceous! 
glands.  Occasionally  individuals  are  seen  whose  sebaceous  glands  are 
unusually  large  and  in  whom,  even  when  comedones  are  not  apparent, 
long  masses  of  sebaceous  matter  can  readily  be  pressed  out  from  the  larger 
follicles.  At  the  International  Dermatological  Congress  in  Ix)ndon,  a  case 
was  exhibited  with  excessive  comedones  on  one  side  of  the  back,  but  tht 
condition  was  sharply  limited  by  the  median  line.  The  condition  had 
persisted  for  several  years,  in  a  young  adult,  and  it  was  apparently  due 
to  excessive  congenital  development  of  the  glands  on  the  affected  side. 
The  theories  of  the  bacterial  origin  of  comedones  of  Unna,  Hodara,  and 
Sabouraud  are  referred  to  under  Acne. 

The  diagnosis,  treatment,  and  further  consideration  of  comedones  are 
taken  up  with  Acne. 

ACNE 

Acne  is  folliculitis  of  the  sebaceous  glands.  Its  usual  form  is  acne  vul- 
garis, and  this  is  always  meant  when  the  term  acne  is  used  without  quali- 
fication. There  are,  however,  other  affections  in  which  acne  lesions  occur, 
and  which  are  more  or  less  related,  clinically  at  leasts  to  acne.     These  are: 

Acne  scrofulosorum, 

Acne  varioliformis  and  its  congeners, 

Acne  keratosa, 

Acne  necrotisans. 

ACNE  VULOAEIS* 

(Acne,  Acne  simplex.  Acne  disseminaid) 

Acne  vulgaris,  or  acne,  is  characterized  by  an  eruption  of  inflararai- 
tory  lesions  varying  in  type  from  papules  to  pustules,  involving  the  ?ehji- 
ceous  follicles,  and  in  nearly  all  cases  commingled  with  comedones. 

The  typical  picture  of  acne  is  the  ordinary  bad  complexion  with 
which  everyone  is  familiar. 

Symptomatology. — The  picture  which  acne  presents  is  a  varied  one. 
because  there  may  be  all  variations  in  abundance  of  the  lesions  from  i 
few  discrete  inflammatory  pustules  to  an  eruption  which  is  so  abundant 
as  to  disfigure  the  entire  face  and  upper  half  of  the  trunk,  and  becau* 

*  Teuton,  Vcrhandlunffcn  dcr  Deutschen  Dermatologischen  GescUschaft,  VL  Con- 
gress, 1899,  p.  7  (full  review  and  bibliography).— Hodara,  MonaUhefte,  XVTII,  1^ 
p.  573. — Sabouraud,  Annalcs  de  rinstitut  Pasteur,  1897,  p.  134. — Unna,  Bitit^ 
pathology,  1896,  pp.  357-361.— Gilchrist,  Trans,  Amer.  Derm.  4«?ii.,  }?»,  p.  >7.- 

Jour.  Ctitan,  Vis.,  1903,  p.  107. 
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be  lesions  vary  very  widely  in  the  depth  of  tissue  involved*  They  may 
Ije  the  most  suiKM'lii-ial  |>iustyJt'8  shriplv  cu\erLHl  by  the  iiorriy  opitlennit*, 
or.  on  the  other  hanil,  they  may  be  ^mall  abscesses  deep  in  the  eoriiiin, 
wljidi  eaii  only  be  emptied  by  inri^ion  thri>u^d»  a  thick  layer  of  skiu,  Tlie 
iharaeturistiL-  feature  of  tbe  lesions  in  all  vases  is  tbat  they  involve  pe- 
baeeous  or  pilosebaeeons  fullirles.  In  most  of  the  h'sjons  a  sebat  eou.s  plnti;^ 
exists  ill  the  eenter  of  th«^  lesion;  the  lesion,  indeed,  eonsist,s  of  a  central 


Fig,  430.— Acne  muURATA.     (Hartseira  collection,) 


ledo  gtirrounded  by  an  inflammatory  papule  or  pust\de.  In  the  deeper 
lesions  the  comedones  may  be  so  disinteLfrated  that  upon  incision  only 
pus  is  obtained,  but  even  in  the  lesions  the  follicular  openiuir  forms  the 
apex  of  the  lesion,  and  the  eommintrliiig  of  comedones  with  intlanuuatory 
lesions  indicates  the  patholofry  of  the  condition. 

Clinically,  acne  may  be  divided  into  acne  simpler,  in  wbich  the  lesions 
are  superficial  iu  the  coriimi,  and  deep-seated  or  indurated  acne,  in  which 
the  le«ions  occur  deep  in  tbe  corium.  Cases  occur  presenting  all  grades  of 
the  disease  between  the  extreme  types. 

In  the  nsnal  ease  of  acne  simplex  there  is  an  eruption  of  superficial 
inflammatory  papules  and  pustules  associated  with  eomedones.  The  papu- 
lar type  of  lesion  may  predoniinate  or  exist  alone  (avtie  papulosn),  or  the 
pustular  type  may  predomiuate  (time  pmtuIo.m)  ;  usually  lesions  of  both 
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types  arc  present.     Tlie  lesions  may  eoiisi-st  i»f  pustiiU*??  ?«i  s\ipert)t  UT 
they  are  easily  ruj»tiirett  in  war^liin^  with  a  R^fl  toweL     \f^  a  rule  the  lei?ia 
are  gonu-what  more  deeply  seated,  and  vary  in  gize  from  a  large  pirJ 
to  a  small  fiea.     8neh  an  aene  may  eoiisist  of  only  a  very  few  la^ifl 
or  the  lestont*  may  he  bo  ahnndaiit  as  to  pepper  the  entire  surface; 
tieiween  thene  extremes  there  are  all  ileirrees  of  ahuodanee  of  the  eru|) 
This  form  of  aene  is  iisnally  associated  with  more  or  less  oily  seh 
further  disfiguring  the  skin  hy  giving  it  a  greasy  and  dirty  look. 

In  aene  indurata,  the  le^^ions  are  very  mueh  more  deepHgeate*!, 
produce  greater  deformity.    In  these  eases  the  sehaeenus  glands  fonn  ret 
small  sehaeeous  cysts  eontaining  masses  of  sehum  up  to  the  size  of  a  ptt 
or  larger,  and  these  glands,  beeoming  iufeeted,  form  small 
the  skin  rather  than  pustules.     The  lesions  oceur  usnally  as  iudoleiit, ' 
oec-asionally  as  acute,  small  abscesses,  which  show  on  the  surface  afi 
to  purplish  tubereles.     The  pustular  eon  tents  may  show   up«in  tlie 
face  as  a  yellow  center  of  the  tuhertles*  or  they  may  be  ©o  deep  that 
feature  is  obscured.    In  this  form  of  aene  the  lesions  are  rarely  very 
They  oceur  in  numbers  on  the  areas  of  predilection,  and  in  extreme 
they  may  be  so  numerous  as  to  literally  riddle  the  skin  v\nth  small  ab 
In  extreme  cases  of  deep-seated,  indurated  aene,  the  amount  of  dtiifig 
ment  may  be  very  great,  and  if  it  is  persistent  it  is  a  source  of 
humiliation. 

Superficial  acne  lesions  cause  no  scarring,     Unless  there  is  an  oco^ 
siotial  deep-seated  lesion,  after  the  actual  disease  disappears  it  ]m^i^  i 
traee*     There  are  rare  exceptions  to  this  statement,  in  which  euperfir 
papular,  or  pustular  aeue  is  followed  by  minute  gears— arne  atrophH 
It  is  not  infrequent,  partieularly  in  superficial  acnes  in  nervous  girl*, 
find  ext'oriations  over  the  lesions,  as  the  result  of  an  unrestrained  impul 
to  pick  at  them  or  of  crude  attempt^s  to  treat  them.     In  di^p-iseatt^l  id 
the  follicular  abscesses  may  cause  sufficient  destruction  of  tissue  to  pi| 
duce  distinct  atrophic  scars.    These  sears  are  usually  round,  obtus'ely  a^tud 
depressions,  and  where  the  acne  has  been  very  severe  and  long-con  tin  n 
the  scarring  that  results  is  sufficient  to  give  the  skin  an  irregular  put 
surface  which  is  permanent.     The  scarring  from  this  form  of  acne, 
ever,  consists  of  smooth,  round  scars  of  about  normal  color, 
the  scarring  may  be  as  abuiuhmt  as  in  severe  variola,  it  ie  not 
disfiguring.    In  other  rare  cases  of  acne,  sometimes  of  the  superticii 
but  most  frequently  of  t!ic  deep  type,  there  are   produce<1   scurs^ 
are  h}^>ertrophic — aene  hypertrophica.    The  sears  in  these  cnaes  are: 
irregular,  and  slightly  elevated,  and  are  more  noticeable  than  the 
atrophic  scars.     Tliis  condition  is  sometimes  associated  with  hy 
scarring  on  the  buck  of  the  neck,  known  as  dcrniatitis  papillari.'i  capiBibl' 
(q.v.). 

The  distribution  of  acne  is  characteristic,  and  corresponds  ciaetlj  ^ 
that  of  comedones.     It  is  symmctrtiiil,  and  usually  sharply  so.     T^  1 
is  the  area  of  predilection,  and  on  the  face  it  is  most  abundant  un  i 
forehead,  the  nose  and  the  adjacent  part  of  the  cheeka,  and  ihe 
Around  these  areas  the  eruption  scatters  in  greater  or  \m 
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over  the  rest  of  the  face  and  may  extend  down  to  some  extent  upon  the 
neck.  Next  to  the  face,  the  disease  most  frequently  affects  the  upper  half 
or  two-thirds  of  the  back,  and  less  frequently  the  chest.  Any  one  of  these 
areas  of  predilection  may  be  involved  without  involving  the  other  two.  Fre- 
quently one  sees  a  case  of  severe  acne  upon  the  face  without  any  on  the 
back,  occasionally  the  reverse.  Superficial  acne  is  likely  to  be  confined 
to  the  face  with  a  few  lesions  upon  the  back  and  chest.  Indurated  acne 
is  more  likely  to  involve  the  back  as  abundantly  as  the  face,  and  acnes 
confined  to  the  back  are  usually  of  severe,  indurated  type.  In  addition 
to  the  areas  of  predilection  acne  may  appear  to  a  greater  or  less  extent 
upon  other  parts  of  the  body,  but  rarely  involves  them  to  any  extreme 
extent  except  in  artificial  acnes. 

Individual  acne  lesions  run  a  comparatively  short  course,  the  superficial 
lesions  disappearing  in  a  few  days,  the  indurated  lesions  pursuing  the 
course  of  a  small  abscess,  disappearing  quickly  after  emptying  their  con- 
tents, but  lasting  from  several  days  up  to  two  or  three  weeks  if  indolent 
and  uncared  for.  The  lesions,  however,  appear  without  any  regularity, 
and  thus  tend  to  continue  the  disease  for  months  or,  in  many  cases  of 
indurated  acne,  for  years.  The  moderate  case  of  simple,  juvenile  acne 
may  appear  at  puberty  or  later  during  adolescence  and  continue  a  few 
weeks  to  a  few  months  or  a  year  or  more,  and  then  disappear  of  itself. 
The  more  severe  cases  are  apt  to  continue  up  to  nineteen  to  twenty-one 
years  of  age,  and  may  then  i)ersist  to  the  age  of  thirty  and  beyond.  The 
subjective  symptoms  of  acne  are  trivial.  The  superficial  lesions  are  some- 
what tender  and  may  itch  sliglitly;  dcop-seated,  follicular  abscesses  may 
be  quite  tender  and  somewhat  painful,  but  the  subjective  symptoms  are 
so  trivial  in  comparison  with  the  mental  suffering  of  the  patients  that  they 
are  of  no  consequence. 

Artificial  x\cne. — Tar  and  Oil  Acnes, — Occasionally  acne  is  produced 
by  the  occlusion  of  the  mouths  of  the  se])aceous  follicles  by  extraneous 
matter.  The  commonest  illustrations  of  this  arc  seen  in  persons  whose 
occupations  expose  them  to  contact  with  tar  or  fats. 

Acne  may  be  produced  by  the  presence  of  drugs  in  the  circulation, 
where  the  lesions  are  presumably  caused  by  the  irritation  produced  by 
the  drugs  in  their  excretion  through  the  sebaceous  follicles.  This  form 
of  acne  is  nearly  exclusively  produced  by  the  bromids  and  iodids.  The 
lesions  are  usually  large  and  of  indolent  character,  and  develop  in  the 
usual  areas  of  acne.  'J'hese  acnes  are  usually  abundant,  have  rather  large 
lesions,  and  are  peculiar  in  that  they  a[)pear  upon  unusual  surfaces. 

In  tar  acne  the  lesions  may  involve  the  usual  areas,  and  in  addition 
occur  abundantly  upon  other  parts  where  clothing  inii)regnated  with  tar 
comes  in  contact  with  the  skin.  In  machinery  oilers  and  in  other  indi- 
viduals whose  clothes  become  impregnated  with  oil,  as  in  hemp  and  twine 
makers,  we  occasionally  see  extreme  dev(*lo|unent  of  acne  upon  covere^l 
parts,  like  the  abdomen  and  legs,  while  the  face  and  hands,  which  are  not 
covered  by  the  greasy  clothing,  remain  entirely  free.  In  acnes  of  theM; 
peculiar  distributions  an  external  cause  should  always  he  suspected. 

Acne  CACiiECncourM. —  in  rare  cases  acne,  presenting  little  or  lio  ^i* 
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dencG  of  retention  of  geeretion  in  the  sebaeeous  glands*  drNri<  ^ 
eheetio  sobjeets,  ThiH  furni  of  acne  is  likely  to  be  i^eeii  in  cases  uf  extr 
anemia,  or  in  other  eonditionB  of  malnutrition.  The  1e.«ions  may  or  id 
not  be  indurateil,  und  their  peculiar  characteristic  is  the  purplish  or  lii» 
red  color  and  indolent  type*  Comedones  may  be  entirely  lacking,  butl 
some  rases  are  to  be  fonnd.  The  eruption  may  be  con  fined  to  tlie  on 
nary  areas  of  acne,  or  may  be  wiilely  distributed  over  ar€*as  not  usui 
involved,  especially  the  trunk  and  extremities.  The  lesions  are  indole 
pursue  a  slow  course,  and  are  followed  hy  more  or  less  scarring, 
condition  is  closely  related  if  not  identical  with  acne  scrofulos4>rum 
foil  id  is   iq.  i\). 

Etiology  and  Pathology » — Acne  is  probably  the  most  uiiiversai  of  i 
diseases.     Including  as  acne  the  eruption  of  the  SToallest  nuraWr  of  ; 
lesions,  tlxere  are  probably  few  individuals  who  during  a<lole»c<nire  do 
have  acne.     It  is  essentially  a  disease  of  adolescence  ami  early  adult  iii 
It  38  apt  to  be  worse  at  puberty  and  disappear  by  the  a^e  of  twcntyni 
or  twenty-two.     It  rarely  occurs  before  the  onset  of  pviberty,  but  it 
cpiently  persists  in  cases  of  severe  indurated  arn^  to  twc»nly-fi\'e  y^are  i 
even  beyond.     It  is  no  respecter  of  social  (.lasses,  and  is  not  cvidi-Tnt^ 
lack  of  care  of  tbe  skin.    It  is  not  an  evidence  of  irreirular  sexual  ftrnc 
or  habits. 

The  important  faitors  in  tbe  <levelopment  of  a*  tic  are  ccuKutiMu^i 
cause  the  accumuhitioii  of  sclmccous  matter  in  the  foUudes*  As 
seen,  the  most  important  cause  of  this  condition  is  the  unusual  activitrl 
the  pilosebaceous  ^.dands  during  adoleseence.  Other  causes  arc  condio<4 
w^bich  produce  reflex  flushing  of  the  face  and  excessive  activity  of  the  M^h 
eeous  glands,  and  conditions  of  malnutrition  which  cause  atony 
skin.  Such  conditions  may  produce  acne  independent  of  adtdcsccnd 
thus  we  occasionally  see  acnes  in  individuals  of  twerity-five  to  thirty-fl^ 
years  of  age,  or  even  older.  These  disturbances  of  the  i^enoral  hmJi 
however,  more  frequently  accessory  factors  in  excitin|»'  acne  durir 
lescence.  Among  the  disturbances  of  the  general  healtl)  v  ' 
produce  acne  are  especially  digestive  disorders  and  anemia  iu,  :  aib 
The  influence  of  meirstrual  disorders  and  uterine  dJHtijrtiaitcos  i^  Ii»  i 
quent,  but  is  occasionally  observed.  Sexual  disorders  in  males  are  Tr 
rarely  a  factor. 

These  factors  all  act  simply  to  pnjiluce  comedones;  acne  thfH  np^cJl 
throngh  tbe  meclianieal  irritation  which  tliey  produce  eonihinii]  with  ia 
feetion.  According  to  tfnna,  Hodara,  and  Sabouraud,  the  produrlioo  ^ 
comedones  is  not  dependent  upon  these  ]>liysiologiial  dist 
upon  infection  with  a  mirrubaiillus,  According  to  Sabour^i 
tial  factor  in  the  production  of  comedones  is  infection  with  the 
seborrlieic  microbacillus.  This  first,  through  it«  entrance  ioto  thei 
cles,  produces  seborrhea;  accompanying  this  there  is  an  irntatioQ 
epithelium  with  the  formation  in  the  follicle  of  a  "coction^*  of  hiimi 
which  forms  a  horny  plug  occludiJig  the  follicle,  and  then  to 
the  acne  secondary  infection  must  occur,  according  to  Snl»oiiniiid, 
the  Staphylococcus  albus  butyricus,  or  with  ordinary  staphylocoecL 
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tjcory  of  tlie  fornmtioii  of  eomoilones  !iag  not  obtained  general  acpoiitaru'e, 

and  does  not  square  well  with  the  geueral  ebiiracteristies  of  tlie  atTection* 

The  prodiiftion  of  artiiicial  acne  lesions  occurs  either  by  irritation  of 

the  follicles  or  by  mechanical   plugging.     In  acne  due  to  the  ingestion 

of  bromids  or  iodids  this  irritation  is  |>rod\K*ed  from  withiiL    In  tar  acne  it 


FiO.  43L— A«T»it  PKiJDVL"hi>  UY  CnNTAtr  u!    roNHtANTLV    UuEASV  ('lutiunu.   Ocuurred  in 
a  luliorer  oxpuactl  to  oil.     (Autbor'ti  colUK^tign.) 

is  probable  that  the  cfTeet  is  m»t  bo  nvudi  from  tlie  mechaiiual  filuggiug  of 
the  follicles  by  tar  as  from  the  irritation  cansctl  l»y  tar,  'J1jis  is  nu»rt' 
plausible  from  the  fart  that  otlior  Unnl  irritants,  like  rhlorin  and  chrysa- 
robin,  may  at  times  produce  acne.  In  acocs  pmducttl  by  long  contact 
of  greasy  materials,  lil^c  oils,  fats,  and  jmrnllin,  mechanical  plugging  of 
the  follicles  is  the  cause. 

The  patholoi^y  of  aine  indiulcs  liu-  irMisidtTatimi  of  the  formation  of 
comedones,  and  llu?  inflamnialiM  v  <  haii^^rs  whit  h  fullou.  The  fnrnmtion  of 
comedones  has  already  bc*ri  ciJii^idrrvd.     AlliT  the  drvcltjpnK'nt  of  come- 
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doiieg*  there  occur  inflaminatory  processes  from  infeetioD  arotmd  the  fd 
clos  rei*iilting  in  an  iiiHltiation  with  leukoeyleg,  combined    with  pla 
lymphoid,  now  loiinectivt?  tissue  anrl  girtut  re  Us,     The  nev.  i  bit 

\esscls  arc  dilututl  and  there  i^  a  pcrivasciihir  Icidcocytic  \i\\ 
process  may  stop  at  this  point,  resiiUiug  in  the  formation  of  iiitlamnmtl 
papules;  or  the  k'ukocvtie  iBfiltratioo  may  increase  and  undergo  neci 
with  the  formation  of  |iustules  or  aliscesses.     According  to   the  dcpthl 
which  the  inflaTumation  occur**  ur  to  which  it  extenils  rests  the  distinct 
between  sup^rfu  ial  auie,  or  acne  simplex,  and  deep  aene.  or  acne  indun 

Bacteriology. — The  bacteriology  of  acne^  is  unsettled.  Habourai 
theory  ot  the  role  of  big  microliacilhis  in  producing  corned^" 
ready  been  referred  to.  He  holdf^  that  ttie  subsequent  in: 
8tage  h  due  to  secondary  infection  with  the  .Staphyloeoccu«  alhus  butyna 
(Tllchrist,  who  has  studied  this  question  extensively,  has  described  a  bacil 
which  he  calls  the  liacillu!=  acnes,  and  whiih  he  thinks  ie  a  specific  ci 
of  acne.  He  has  obtained  the  f>r>^'anism  in  pure  rultnrcs  from  ^2  le^i< 
and  in  smears  from  'Z\y\  k'>ions;  in  other  cases  the  organisms  occuH 
with  the  StaphylocotTUs  albus.  The  Bacillus  acnes  is  a  short,  thick,  A\^ 
curved  bacillus  which  ofh'n  l>ecomcy  longer  and  tliickcr  in  eultiin?«»  i 
in  old  cultures  divelops  branching  forms.  The  organ i.-^ni  is  s^lightly  : 
non-caps ula ted  and  stains  by  Gram's  method.  \i  jjrrows  on  practicallj  iB 
media;  on  agar  as  a  pure  w^hite  pultaceous  mass,  elevated,  moiM,  anooti, 
and  glossy.  It  is  pathogenic  for  mice  and  guinea  pigs,  and  ta  aigMi*^ 
luttcd  by  the  patient's  serum  in  dilutions  up  to  1 :  100. 

Gilchrist  reverses  the  usual  order  of  things,  and    suggests  the  higUl 
novel  idea  that  the  constitutional  symptoms  m  often  found  in  acne, 
ajiemia,   headache,  and   constipation,   are  the   results    of   intoxicaticso 
poisons  produci'd  by  the  specific  bacilli,  rather  than  predispoeing  cauofj 
the  disease.     Th<^  fa<t  that  the  bacilli  are  agglutinated  by  the  pitieat^ 
blood  lends  great  weight  to  Ids  posit icm. 

The  generally  accepted  view  is  that  the  inflammatiou  in  acne  is  i 
by  infection  with  the  common  pyogenic  organisms,  uitually  thf 
lococcus  albus.  Certainly  the  infection  of  coraedoue^  with  the  Sti 
lococcus  albus  can  produce  acne  lesions,  and  it  is  quite  pog.gible  that  w«  hiif 
acne  of  two  forms,  one  due  to  staphylococcus  infertiim,  the  other  r]of  U 
infection  with  the  Bacillus  aenes,  both  resulting  in  the  same  cliniad  fie* 
turcs. 

Diagnosis. — The  characteristic  features  of  acne  are  first  the  mioi&ri 
follicular  character  of  the  lesions,  and  the  assoctatian  with  eoroiJanp' 
Other  features  are  its  characteristic  disturbances^  the  ago  of  the  paticsL 
and  its  slow"  course.  The  disease  can  rarely  Ihj  nii<jtaken  for  atiU 
else.     The  two  affections  with  wbicb  at  times  it  may  be  eotifosed  , 

*Su*lmt»raen  ami  Thompson,  Jour.  Path,  and  Batter.,  1910,  X\\\  p.  224--'l 
worth,  Brit,  Mrd,  Jour.,  May  21,  1910^  p,  1229. — Lovcjoy  and  Hasfiitfis,  Jomr, 
Du.,  IMU,  y,  SO;  Brit,  Mtd.  Joitr,,  Aug,  10,  1912,  xi,  p.  2m  (aisctiaskiii  «D  tl0l 
tJOM  and  treatment  of  acne  aiMl  seborrhea^- — Varaey  an<l  Cliirk^  Jowr^  C^Cflt  i 
P\4i,,  191LV— llaasi*,  Jnur,  Jmrr,  Mtd,  AuFn.,  Aug.  IT,  1912,  IJX,  p.  501  j  J<mA 
i>iw,  J)iu\,  19in   (a  vatuable  revit^w). — Ben  i  a  ns, -&ril.  J*  ^"^    n. -.-.      ^**^*    •-    ^^ 
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papulopustiilar  syphilid  and  variola.  The  oliiiiral  features  of  the  papiilo- 
pustular  syphilid  are  sunicieiitly  characteristic;  to  make  a  ])ositivc  dia<i:- 
iiosis.  The  papulopustiilar  syplii  litis  are  not  so  man  if  est  ly  associated  willi 
the  follicles  of  the  skin  and  comedones.  They  are  especially  ahundant 
ahout  the  nose  an<l  mouth  and  forehead.  They  tend  to  circinatc  groupin<^. 
They  undergo  central  necrosis,  with  a  wider  area  of  ulceration  and  without 
the  central  conical  abscess  of  the  acne  i)u>tule,  and  they  produce  larger 
variolalike  sears.  Most  important  of  all  in  the  diagnosis  for  the  inexpert 
is  the  fact  that  the  pustular  syphiloderm  is  never  confined  to  the  acne 
areas,  but  has  a  wider  distribution,  and  is  associated  with  other  lesions 
of  syphilis,  especially  mucous  patches  and  general  adenopathy,  and  often 
condylomata.  Of  course  the  constituticnial  syniptoms  and  the  history  arc 
important  evidences,  but  these  may  be  lacking. 

A  discrete,  mild  variola  may  be  at  times  ditVicult  to  distinguish  from 
acne  by  the  appearance  of  the  lesions  alone.  The  lesions  of  variola,  how- 
ever, are  larger,  and  have  an  aggressive,  prominent  character  which  is 
peculiar.  They  are  apt  to  be  present  on  the  hands,  and  of  course  they 
are  of  acute  development.  The  history  of  the  prodromal  symptoms  of 
smallpox,  particularly  in  the  absence  of  a  good  vaccination  mark,  is  also  of 
great  importance  in  making  the  diagnosis. 

Prognosis  and  Treatment.— The  constitutional  treatment  of  acne  is 
limited  to  meeting  raticmal  indications.  The  m(»st  important  points  re- 
quiring attention  usually  are  digestive  disturbances  and  the  diet.  Con- 
stipation in  girls  is  especially  a  common  occurrence  in  the  disease,  and 
is  treated  by  the  usual  methods. 

Tonics  of  iron,  strychnin,  and  arsenic  are  often  indicated  in  anemic 
and  debilitated  sulgects,  and  arsenic,  1  believe,  is  often  beneficial  for  its 
specific  effect  upon  the  skin.  The  diet  slionld  be  looked  to  carefully,  and 
the  patients  placed  upon  a  simple,  nutritious  regimen.  Aggravations  of 
acne  can  at  times  be  definitely  traced  to  indulgence  in  sweets  and  pastries 
and  highly  seasoned  made  dishes,  and  tlicse  are  to  be  avoided.  Avoidants 
of  butter  and  fats,  so  often  arbitrarily  onlered,  is  not  necessary.  An  excess 
of  starchy  foods  may  cause  increased  sebaceous  secretion,  and  for  thi-? 
reason  starches,  as  well  as  sugars,  should  be  rcMluccd  in  acne  patients.  Of 
course  hygienic  living.  ])lenty  of  fresh  air  and  sunshine  and  exercise  are 
desirable,  particularly  in  <le|)leted  |)atients. 

Aside  from  the  don])tfnl  benefit  derived  from  arsenic,  the  specific  peme- 
(lies  suggested  in  acne,  like  calcium  sulphid,  iehthyol,  and  sulphur  arf- 
in  my  opinion  useb'ss,  although  s]d|)hur  in  r)-grain  doses  three  tim<^ 
a  day  may  be  a  useful  laxative.  Where  there  are  definite,  ratiooal  indi- 
cations to  be  met  in  the  |)hysienl  conditions  of  aene  patients.  cf>n«titntir.ria! 
treatment  is  of  benefit;  it  is  jmrticnlarly  necessary  to  get  rid  of  wr-ri- 
pation  and  other  digestive*  di^turhanees.  Hut  on  the  whole  the  r^-lf-f 
of  acne  depends  upon  local  treatnuMit. 

The  indications  to  ])e  met  in  the  local  treatment  of  tme  ins:  tfj  r-a:^ 
exfoliation  of  the*  thickened  horny  epidermis,  to  diminish  the  frx^..--  - 
fat  secretion  and  overcome  ihe  fornintion  of  comedones,  to  st<?ril:»r  <•  •  ■ 
as  possible  the  skin,  and  to  g<'t  rid  of  the  products  of  snppnnt:^.:.. 
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of  these  indications  arc  met  to  a  greater  or  hst^  extent  by  the  use  ot  > 
keratolytic  and  astringent  antist'ptics,  like  sidphnr  and  some  of  its  mh 
corrosive  gnblinmte,  and  re-^^orcin.     Of  these  the  sulphur  preparations 
the  nio^t  valuable. 

In  the  first  place  the  patient  fihould  he  instructed  to  keep  tlie  eki 
clean  by  the  use  of  soap  contain  in «:  some  free  alkali,  which  will  get 
of  the  grease  and  hy  its  keratolytic  action  cause  exfoliation  of  the  thitj 
eiied  hurny  epiilcrnns.  Tim-ture  of  ^reen  Riap  is  best  for  this  puryx>9 
In  thick  greasy  skins  an  ordinary  laundry  soap  raay  \ye  used*  The  pari 
should  be  thorouglily  washed  witli  soap  and  warm  water  for  several  m\n 
utes  at  uiglit.  and  this  should  be  folbiwed  by  rinsing  in  cold  water.  Con 
donoi  shnidd  Ijo  n^iuovcil  jiehI  pustules  Mpeiied  a  I  iiiti*r\als  of  a  few  i\ai 
hy  the  physician.  TIjc  CHjmedones  can  be  removed  by  the  pressure  of  ele 
thumb  nails  or  hy  the  use  of  a  comedo  extractor,  or,  better  still,  by  pn 
sure  with  the  back  of  a  broad  ilermal  curet.  The  pustules  are  most  co 
veniently  opened  with  rt  snudl  iris  knilV.  After  tbey  are  opened  the  coutfa 
should  be  evacuated  with  as  little  pressure  as  possilde,  and  each  \m<i 
touched  with  tincture  of  iodin  applied  on  a  fine  probe.  Where  the  lesio 
are  super  fie  ial,  especially  if  the  comedones  project  above  tlie  8urfa 
same  results  can  be  obtained  by  curetting  the  tips  of  the  lesion^^ 
which  their  contents  are  pressed  out  nod  the  surface  washed  in  warm  witi 
or  a  mild  antiseptic  solution.  The  end  attained  by  such  locnl  treatmi!! 
is  not  otdy  the  cleaning  of  the  skin,  but  its  stimulation,  and  (Kvasioii 
further  stiundating  nu^asurcs  may  be  usefnl,  such  as  niasi?age.  cupptu 
the  application  of  a  faradic  or  galvanic  or  liigh-frequeney  current. 
measures  are,  however,  in  ray  experience  of  little  use. 

At  the  same   time  astringent  keratolytic   antiseptic   applicatiQ 
used,  the  best  being  lotio  alba  and  Vleminckx's  scdution.     At  the 
ning  the  patient  should  use  Vleminckx's  solution   in  about    1   part  to 
part.^  of  water.     After  washing  the  face  at  night  he  shiiuhl  bathe  it  wil 
this  for  five  to  ten  minutes.    The  bathing  is  done  with  more  or  le^ 
until  slight  irritation   is  jiroduced.     The   solution   sliouhl    be   flllovri 
dry  upon  the  face,  ami  in  the  morning  the  face  should  be  rins4.»d  in  i 
and  water.     The  apydication  should  be  continued  nightly  with  sufficwnJ 
vigor  to  keep  Just  short  of  chapping  the  skin.     After  four  or  five 
the  strength  of  the  wasli  shonld  be  increased  to  1  to  9,  and  so  on  as  I 
as  tolerance  lasts.     As  a  rule  the  strengtii  can  be  increased  gradtuiBj  i 
to  1  to  5  or  1  to  4,     Occasionally  it  is  necessary  to   produix! 
dermatitis  in  order  to  get  rid  of  the  acne.    When  derniaiitis  occurs  thti 
plication  should  be  stopperl  and  bland  ointments  used  xmtil  the 
subsides.     The  vigor  of  the  treatnK'ut  should  he  regulated  aceiirdiiijf  l»> 
the  variety  of  acne  and  the  tolerance  of  the  individual  skin. 

Essentially  the  same  plan  of  treatment  can  be  carried  out  by  i 
of  lotio  alba.     The  patient  should  start  with  a  lotion  coiitaiiiing 
to  5  grains  of  potassium  sulphid  and  zinc  snlphate  to  I  ounce  ci£^ 
and  gradually  increase  to  IT)  grains.    Lotio  alba  may  he  u.**ed  fr 
two  or  three  times  daily— but  the  treatment  is  carried   out 
in  the  same  manner  as  with  Vleminekx's  solution.    Either  of  these  I 
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of  treatment  is  usually  effective  in  rapidly  cleaning  up  an  acne.  They, 
however,  must  be  persistently  carried  out  and  repeated  from  time  to  time 
as  recurrences  develop. 

Among  other  agents  which  may  be  used  in  place  of  sulphur,  corrosive 
sublimate  and  resorcin  are  especially  to  be  mentioned.  Eesorcin  mtfy  bc^ 
used  in  solutions  of  from  one  to  ten  per  cent  strengths.  With  the  sulphur  ^ 
and  resorcin  washes,  soap  containing  sulphur  and  resorcin,  such  as  are 
commercially  obtainable,  may  be  used,  but  they  offer  little  or  no  advantage 
over  unmedicated  soaps.    . 

Bichlorid  solution  in  strengths  of  1 : 2,000  to  1 :  500  is  a  useful  appli- 
cation, especially  in  milder  acnes.  It  may  be  combined  with  a  bichlorid 
8oap,  and  the  two  are  used  just  short  of  producing  dermatitis,  as  in  the 
methods  already  outlined.  In  shifting  from  sulphur  applications  to 
mercurials,  care  should  be  used  to  get  all  of  the  sulphur  off  the  skin  before 
the  mercurial  application  is  used;  otherwise  numerous  comedones  are 
produced  by  the  formation  of  mercuric  sulphid  at  the  mouths  of  the 
follicles. 

In  very  severe  acnes  occasionally  great  benefit  is  produced  by  the  use 
of  strong  paste  which  produces  acute  dermatitis  and  abundant  scaling  of 
the  skin.  A  paste  of  this  sort  is  fifteen  to  twenty  per  cent  resorcin  in 
zinc  ointment.  This  is  applied  at  night  until  burning  begins — for  twenty 
to  thirty  minutes — and  is  then  removed  by  wiping  off  with  vaselin  or 
olive  oil.  This  is  continued  nightly,  slightly  increasing  the  length  of  the 
^  application  each  time  until  dermatitis  is  excited,  which  is  treated  by  the 
application  of  cold  cream  or  other  bland  ointments.  A  still  more  vigorous 
scaling  application  is  a  paste  suggested  by  Lassar: 

J^    Beta  naphthol prr.  1 ; 

Precipitated  sulphur   3i v ; 

Rose  ointment,  green  soap,  each Sij . 

This  is  applied  at  night  for  from  fifteen  to  thirty  minutes,  then  wipe<l 
oflf  with  olive  oil,  and  the  surface  washed  with  water  and  powdered  with 
a  bland  powder.  After  a  few  applications  it  ])roduces  an  acute  dermatitis 
with  free  desquamation,  which,  however,  subsides  in  the  course  of  a  few 
days  under  bland  applications  like  rose  ointment.  Either  of  these  meth- 
ods produces  rapid  improvement,  but  they  have  the  disadvantage  of  pro- 
ducing acute  disturbance,  and  they  also  require  occasional  repetition. 

With  the  various  methods  of  local  treatment  given  above  great  tem- 
porary improvement  can  be  produced  in  acne,  and  in  most  cases  satisfactory 
results  can  be  obtained.  A  permanent  result  is  much  more  likely  to 
occur  if  the  condition  is  largely  dependent  upon  disturbances  of  the  general 
health  which  can  be  corrected.  It  is  a  fact,  liowever,  that  in  many  cases 
these  methods  fall  far  short  of  radical  relief. 

In  the  last  few  years  a  great  deal  has  been  done  in  the  treatment  of 
acne  by  the  use  of  x-rays,  and  the  method  is  used  largely  by  dermatologists 

^Focrster,  Jour,  Cutan,  Vis,,  1912,  XXX,  p.  665  (efficacy  of  sulphur  lotions). 
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at  the  present  time.*  'The  rationale  of  its  use  depends  upon  the  fact 
that  by  x-ray  exposures  the  functional  activity  of  the  sebaceous  glands 
can  be  diminished.  In  carrying  out  the  treatment,  short  mild  exposurei 
are  given  at  intervals  of  several  days,  care  being  taken  to  avoid  completely 
any  evident  reaction  in  the  skin. 

My  method  of  treatment  is  to  give  exposures  of  five  minutes'  duration 
with  the  wall  of  the  tube  at  a  distance  of  six  inches  from  the  surface  and 
with  only  enough  x-rays  to  produce  a  faint  green  glow  in  the  tube. 
These  exposures  are  given  from  one  to  three  Jimes  per  week,  and  they 
are  continued  until  the  desired  improvement  is  obtained.  It  is  not  neces- 
sary to  produce  any  apparent  reaction,  and  the  exposures  should  not  l»e 
given  with  suflicient  vigor  to  render  a  dermatitis  possible.  Under  the 
treatment  seborrhea  disappears  first;  the  formation  of  comedones  and 
acne  lesions  gradually  ceases;  and  on  account  of  the  diminution  in  gize 
of  the  sebaceous  follicles,  the  pores  become  small,  and  the  texture  of 
the  skin  much  improved.  In  many  cases  the  result  is  practically  perma- 
nent, the  patient  afterwards  never  having  more  than  an  oecasional  isolated 
lesion.  In  other  cases  the  treatment  has  to  be  repeated  for  a  short  time 
at  intervals  of  several  months. 

The  treatment  is,  in  my  opinion,  the  method  of  preference  in  the 
treatment  of  acne,  but  it  should  not  be  undertaken  except  under  condi- 
tions of  safety.  If  too  great  x-ray  effect  is  produced  there  occurs  more 
or  less  atrophy  of  the  skin  shown  by  wrinkling,  and  if  moderate  burns  art 
produced  they  may  be  followed  by  atrophy  and  the  formation  of  telan- 
giectases. 

While  giving  x-ray  exposures  in  acne,  it  is  necessary  to  avoid  the  n^e 
of  irritating  applications,  because  the  dermatitis  which  they  may  pro{]u4v 
may  give  rise  to  confusion  with  x-ray  dermatitis,  but  the  washing  of  tli*' 
face  and  tlie  opening  of  pustules  and  removal  of  comedones  can  be  carriK 
out  as  usual.  Those  accessory  measures,  however,  are  not  necessary  to 
successful  results  from  the  use  of  x-rays. 

High  frequency  currents,  faradisni,  and  galvanism  are  all  recommendi'': 
in  the  treatment  of  acne.  Aside  from  the  effect  resulting  from  the  niil»: 
stimulation  of  the  skin  which  they  produce,  which  can  be  more  readily 
obtained  from  the  usual  irritating  applications,  these  agents  are  in  my 
experience  of  no  value. 

Acne  is  now  very  commonly  treated  by  the  use  of  vaccines,*  either  sk-^^ 
or  autogcnoous.  Gilchrist  and  Engman  in  particular  have  obtained  gooi 
results  from  autogmeous  vaccines.  In  most  hands  I  think  the  treatment  i> 
a  failure.  After  long  use  of  vaccines  in  acne  I  have  discarded  them  a? 
useless  in  my  experience. 

^Puscy,  Jour.  Cuian.  Vis.,  May,  1902. 

"Engman,  Jour.  Cuinn.  Dis.,  1910,  XXVIII,  p.  553.— Gilchrist,  Jour,  Cuiam.  Iht. 
1910,  XXVII  I,  p.  TjCM.— Wowtern,  Brit  Jour,  Derm.,  Jan.,  19.10,  p.  6.— Morris  i»l 
Dore,  Brit.  Jour.  Ihrm.,  1911,  XXITI,  p.  311  (bibliography).— Burke.  A>r  TW 
Med.  Jour.,  1912,  XCVl,  p.  89.1.— WhitfieUl,^ Brif.  Jour.  Derm,,  Oct.,  191.3,  p.  3^7.- 
MacLcod,  Transactions,  XVII;  Intcrnat,  Congress  of  Med,,  London,  191.3,  Section  r«, 
Part  2,  p.  42;i.— Towlo,  Jour,  Cuian,  Dis.,  1914,  p.  770, 


Symptomatology. — The  alTeetioo  is  an  aiigioueiirotie  disturlniiice,  and 

ei-sentially  a  ehronie,  reflex  flushing  of  the  faee.  In  its  first  and  .slightest 

lauifeptation  there  is  a  slight,  diffik^^e  rediiui^s  of  the  nose,  partieularly  of 

le  lower  half.     This  varies  in  intensity,  flushing  up  with  attaeks  of  in- 

pges^tion,   with   indist-n'tions   in   diet,   or   the   u«e  of  aleoliulicM?,  or  from 

posure  to  eold  or  heat;  hut  with  variations  like  this  tlie  Jiypt^remia  is 

Unoa,  rrcitt*.  0th  Inter.  Btrm.  i'mtj,,  p.  78. 
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pprslstonh  Tlie  no^e  w  pink  U\  dull  rod,  arul  h  tnnl  Uf  iim-  nun h. 
or  latrr  tt'liiTi;,nc<tttf^</8  <levi»lu|L  Tlietie  Ui^urtlly  ih'i^i  appi^ar  cro^sin^ 
iiasolabiril  MtU,  liut  they  al^^o  develop  over  tlie  n.>se  and  to  a  greater  or 
less  extent  on  the  adjaeent  parts  uf  llic  cheeks.  At  the  same  time  thett 
is  some  dilatation  of  the  ^ebaceoiij*  folliclet?.  The  pores  become  patnlooi. 
aiKl  tfio  nose  i.s  jireasy  anil  shtny.     1'liese  i?ymptoins  may  be   ^  ^  to 

the  nose,  and  tlic  affection  may  not  pat^s  beyond  tliis  stage.     In  tts 

cases,  however,  the  condition  becomes  intenhified  and  nfireailj?  to  other  ptrt* 
of  the  finsli  area  of  the  face — t!ie  clieek^,  the  center  of  the  forehc^ad,  «tid  the 
chin.  As  the  affection  progresses,  t!ie  redness  becomes  more  tnarfced. 
perhaps    with    a    piiriillsh    tinge.      The   dilated    capillaries    litHxrmr   mop- 

abundant,  the  scbacw>ng  glands 
increag^e  in  8izo^  and  discrete  Kne 
letJiions  develop  in  the  i  *  ' 
areas.  The  picttire  i^  th 
of  grea>iy.  red,  con/re^ti-il  di^mtt' 
titis,  with  indolent  follirul^  aI^ 
scesses  dotting  the  ^urfiice  wi4 
trdangiecta^cs  crossing'  il  Im  m 
greater  <jr  less  extt?nt. 

As  a  rule^  the  dii!a«'ftj;c!  tkim  ant 
pa^s  this  stage,  but  in  ^^  u« 
cuiineitive   tissue"!  i>l!i 

take.^  phice,  accompanir**! 
diiatation  of  the  tM^iaceu-i.  .... 
cles.  Thk  is  Uflualljr  limtted  U 
the  lower  half  of  the  noscL  U 
most  cases  this  does  not  p«$i  be- 
yond the  condition  of  an  irrc:pj- 
lar  thickening  of  the  fikin  mi& 
tlie  formation  of  very  lar^gc  firfa- 
ceous  follicles,  but  in  ociiisiiillil 
eases  it  goes  on  until  the  tip  of  the  nose  is  eun verted  into  a  lobtilatvL 
tomatolike  mass  which  is  pitted  all  over  by  the  conical  openings  of  «IHI^ 
nionsly  dilated  Rdiaceous  ffdltcles,  I'sually  thege  hypertrophic  niaaiea  ait 
red  to  |Jiirpltsh  in  culor,  bnt  the  color  may  remain  a  faint  pinkish  wltite. 
This  condition,  known  as  htjper trophic  romeea  or  rhino pht/ ma,  mat  or 
may  not  be  assoctatccl  with  rosacea  of  the  rest  of  the  face,  Rugacea  u  pl^ 
sistent,  with  little  tendency  to  disappear  unless  the  underlying  i*attS4*s  §n 
removed.  lihinopliynia  is  a  permanent  hypertrophy.  Neither  roctteca  »* 
rhiiiophynia  has  any  snbjective  symptoms. 

Etiology  and  Pathology.— Rosacea  in  its  milder  manife^tatiuna  is  not 
infrecpjent.  It  is  eninindocr  in  women  than  in  men,  and  usually  develapi 
after  the  age  of  thirty,  but  in  very  rare  instances  it  occurs  much  earlier. 
The  severer  forms  are  more  frequent  in  men  and  in  those  wliose  occ*irpi» 
tions  require  exposure  to  the  weather  and  wlio  are  of  irregular  habits.  Tht 
exciting  factors  of  rosacea  are  those  which  tend  to  produce  reflex  flnithtng 
of  tlie  face.    Of  these  the  most  imi>ortant  are  digestive  diisturbftncea.   Si 


Fio,  433^— Rhtnopuyma     (Grover  VV,  Wrnde'a 
colk'clion.) 


true  h  thi8  that  in  prartirally  every  case  one  ran  predicate  that  there 
is  a  disturbance  of  digestion,  usually  aceompaniL*tl  by  constipation  and 
hyperacidity.  Another  factor  in  women,  but  an  unimportant  one,  is 
disturbance  of  the  j^enital  tract,  Tn  many  ca^es.  particularly  of  the  severer 
type,  tlie  habitual  use  of  alroholics  is  tbe  essential  cause  of  the  disease* 
Alcohol  acts  in  a  double  way  in  producing  rosacea.  Tt  produies  ctironic 
gaeiritis  and  other  digestive  disturbances,  and  it  also  directly  causes  Hush- 
ing of  the  face.    Tn  those  who  already  have  rosacea,  tbe  use  of  \ery  hot 


..^ 


t 
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Fio.  434. — IIhinophyma.     (Harri.^' section,  Autht»r'a  pliottjgraph.) 

foods  ami  drinks  also  acts  directly  by  prodnciuir  flushing  of  the  face*  In 
Juf^trre  to  tbe  urdmppy  vii-tinis  of  rosarca,  it  should  be  cniphasi/.ed  that 
intemperance  in  drinking  or  in  eating  is  by  no  means  necessary  to  the 
production  of  the  disease, 

lUiinophynia  usually  ociurs  in  abtiholics.  T  have,  however,  had  an 
extreme  case  of  rbtnophyma  in  an  old  man  who  bad  always  been  a  total 
abstainer.  It  may  in  some  ca^^rs  hv  due  to  local  conditions  wbirli  jiroduce 
hypereiiiia.  Actording  to  Seller  and  others  it  may  result  from  intra- 
sa^al   lesions  wliiifi   iirodtuc   vasndar   olistrnrtioiu     Attordijjg   to    KlUot 
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and   Jarisrh   it  may   result   from  the   constant   hypereiiiitt    prndueiHl 
follirulitis  of  the  hair  follides  in  the  nostrils.     When  the  oonftitntia 
eojiditioos  exist  which  produce  rofjawa,  external  can^s  rony  lie  tm|)or 
exciting  factors.     This  is   ilhistrated  by  the  frequency  of  the  ctmthti 
in  cabmen,  who  combine  with  intemperate  haliits  constant  exposure  tdl 
weather.     It  is  possible  alpo  that  lack  of  cleanliness  and  the  nsM*  nf 
meties  and  various  other  gources  of  local  irritation  may  be  contributi 
factors  in  exciting  the  dissea^e,  hut  of  this  I  am  in  doubt,     Unna  and  1 
school  take  the  pu^Jilion  that  the  condition  is  essentially  a  local  otw,  ; 
the  manifestation  of  an  infection  with  the  ubiquitous  seborrheic  baciJ 
The  view  has  little  to  commend  it  and  is  not  ^nerally  entertninc<h 

Anatomically  there  is  lir^t  per^^^istent  hyperemia,  which  is  follo!( 
by  infl^nimiatoiT  changes  in  the  tissues,  witli  dilatation  of  the  capilkti 
liypertrophy  of  the  sebaceous  glands,  and  the  formation  of  new  counM 
tissue. 

Diagnosis. — Acne  rosacea  is  sufhctcidly  clniracteristic  to  prcvi 
fusion  in  diagnosis;  iiirlccd,  the  jmtients  make  tlie  diagnosis  the 
From  simple  acne  it  is  diagnosLicated  by  the  ililtuso  reilni»^s  ^hich 
panics  it,  its  limihition  to  the  flush  area  of  tbe  face,  the  presence  of  dlU 
capillaries,  and  the  age  of  the  patient.    From  ulcerative  tubercular  sypbil 
uf  the  nose  it  is  ditfcrcntiated  by  its  symmetry,  the  absentee  of  deslrut* 
ulceration  and  of  characteristic  scarring  and  of  the  several  other  cl 
teristic  features  of  tubercular  syphilids.     Seborrheic  eczema  in  the 
labial  furrows,  accompanied  by  oily  seborrhea  of  the  nose,  v  '  v  ^    'ns 
referred  to  in  the  consideration  of  seljorrhea,  produces  a  scK 
which  must  be   distinguished   from  true  rosacea.     In    this,   the  rettj 
is  a  faint  pink,  tlie  enlargement  of  the  follicles  is  less,  there  is  no  dilatati 
of  the  capillaries  imless  true  rosacea  also  exists,  and  there  may  be 
areas  of  superficial  dcrmntitis  covered  by  greasy  scales. 

Prognosis  and  Treatment,— Tlie  radical  cure  of  rosacea  ia  largrft  A- 
pcndent  upon  removal  of  the  underlying  causes,  and  is  often  impo^bk 
I^Iueh,  however,  can  be  done  to  improve  the  condition.  In  the  first  pli 
attention  shonld  be  paid  to  the  general  health  of  the  patients.  Ihgic^ti 
disorders  should  be  properly  treated,  and  special  attention  given  to 
regulation  of  the  bowels,  and  to  the  avoidance  of  unsuitable  foods*  ITi^ 
seasoned  foods  and  very  hot  foods  and  drinks  should  be  especially  a^oid 
on  account  of  their  direct  effect  in  causing  fltishing  of  the  face*  and 
use  of  alcohol  shonld  be  entirely  stopped. 

The  local  treatment  is  very  like  that  of  acne.     The   face  alwnld  I 
kept  clean  by  the  use  of  soap  and  water,  but  hot  or  cold  water 
be  avoided  and  the  bathing  clone  with  tepid  water.     Pustules  ^oqU  i 
opened  and  trf^ated  in  the  same  way  as  in  acne,     Mtuh  can  be  d(»no  fa  ] 
venting  the  formation  of  pustules  and   in  reducing  the   redneas  bj 
use  of  strong  astringent  applirations  similar  to  thoae  used  in  acnr* 
best  of  these  is  h>tio  alba,  whicli  should  be  us4'd  in  sulTlcient  - 
cause  some  irritation   and   some  di'stpjamalion.*      It   should    ( 

*  Jinick  (Monfttshcfic  xxxv,  p.  275),  recoinineMils,  for  tlit*  n^mmal  ot  l^  i 
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the  strength  of  5  to  15  or  20  grains  of  potassium  sulphid  and  of  zinc 
sulphate  to  1  ounce  of  water,  and  should  be  employed  frequently  enough 
to  keep  the  surface  dry  and  slightly  desquamating.  Yleminckx's  solution 
may  be  used  in  the  same  way  as  in  acne.  Strong  lotions  of  resorcin  also 
may  be  used,  but  in  my  cx{)ericnce  they  are  not  nearly  so  satisfactory  as 
the  sidphur  applications.  By  the  intelligent  use  of  lotio  alba,  indeed,  all 
that  is  possible  from  local  medical  applications  can  be  done.  Most  or  all 
of  the  redness  and  folliculitis  can  be  gotten  rid  of,  but  recurrences  are 
likely  to  occur  and  treatment  must  be  repeated. 

The  dilated  blood  vessels  are  permanent  unless  they  are  destroyed  by 
local  means.  This  is  best  done  by  electrolysis,  carried  out  in  the  same  way 
as  in  the  treatment  of  other  telangiectases. 

X-rays  in  the  severer  cases  of  acne  rosacea  offer  the  best  means  of 
permanent  improvement.  The  acne  and  the  seborrhea  can  be  gotten  rid 
of  and  more  or  less  atrophy  of  the  sebaceous  glands  produced. 

The  connective  tissue  hyperplasia  can  only  be  gotten  rid  of  by  mechani- 
cal means.  When  it  is  slight,  great  improvement  can  be  produced  by 
multiple  scarification  or  by  multiple  puncture,  frequently  repeated. 

Bhinophyma  can  be  successfully  treated  by  paring  off  the  overgrowth  of 
tissue.*  In  doing  this  care  should  be  used  not  to  damage  the  cartilage  of 
the  alae  nasi.  The  finger  should  be  inserted  into  the  nose  in  order  to 
guard  against  cutting  too  deeply.  The  overgrowth  should  then  be  pared 
off  with  a  scissors  or  knife  so  that  the  normal  contour  of  the  nose  is  left. 
The  hemorrhage  is  easily  stopped  by  hot  gauze  compresses.  The  nose 
should  be  dressed  with  boric  acid  compresses,  and  these  should  be  changed 
every  two  to  four  hours  for  the  first  forty-eight  hours;  after  that  two  or 
three  times  in  the  twenty-four  hours.  The  islands  of  epithelium  left  by 
the  great  number  of  dilated  sebaceous  glands  in  the  structure  provide 
for  reformation  of  skin  so  that  epidermization  is  rapid  and  skin  grafting 
is  not  necessary. 
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( Tuberculids,  Para  tub erculofiis) 

There  remains  a  group  of  rather  rare  dermatoses,  characterized  by 
acnelike  lesions,  and  most  of  thorn  designated  by  titles  including  the 
name  acne,  whose  nosological  position  is  uncertain.  They  overlap  each 
other  in  their  clinical  manifestations  so  that  sharp  differentiations  be- 
tween them  cannot  always  ho  made.  Indeed,  in  the  present  state  of  our 
knowledge  we  can  only  consider  the  clinical  typos,  and  must  wait  for 

its  volatility  causes  blanching  of  tlic  skin.  Deodorized  benzin  is  tlic  best  preparation. 
It  is  used  by  applying  on  compresses  for  a  few  seconds. 

»Heineck,  Jour.  Amcr.  Med,  Assn.,  Jan.  10,  1914,  LXII,  p.  105. 

•Trimble,  Jour.  Cutan.  Vis.,  1907,  p.  25().— KavogH,  ibid.,  1909,  p.  97.— Nicolas 
and  Gauthier,  Annalcs,  Dec,  1907,  p.  70;");  Absi.,  Brit.  Jour.  Derm.,  1908,  p.  202.— 
Gougerot  and  Laroche,  Abst.,  Brit.  Jour.  Derm.,  1909,  p.  125. — Sequeira,  Brit.  Jour. 
Derm.,  1915,  p.  371. 
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fuller  oljsorvatioiis  Loforo  tlioy  arc  (lofiiiitoly  <rrouiHMl.  Tho  iinliviili;al 
lesions  ])r('seiit  similar  characterisliis.  They  arc  for  the  most  part  h^'n^ 
leiit  iiiflaniiiiatory  pa])iiles,  suiuetiiues  in  tho  pilosebaceous  follieles,  K'm-.- 
times  inde])en(lent  of  the  follicles.  1'hey  heeonie  pustular  or  rarely  vt-j^inila: 
with  necrosis  of  the*  aj)ex,  and  are  followed  by  sli»rlit  searriii<r.  All  of  tli-. 
affections  pursne  a  chronic,  indolent  course,  and  the  methods  for  tnat- 
nient  of  them  are  the  same.  They  differ  chiefly  in  the  cliiBtribution  of  lli* 
lesions  and  in  differences  in  eti(dotry.  As  a  rule  they  are  only  troniilcsmi.; 
because  of  the  scarrin;^  which  follows,  and  are  practically  without  subjective 
symptoms.    Among  these  affections  are: 

Acne  varioliformis  Aenitis 

Acne  nrticata  Follielis 

Acne  scrnfulosorum  Acne  korato.<a 

Acne  cvulcrrans  serpi^ijinosa  nasi  of  Kaposi 

Each  of  these  luis  various  synonyms,  as  different  authors  have  inJe- 
pendcntly  (iescrilKMJ  <asi's  and  ;rivcn  them  individual  names  aocordin^'  U; 
their  clinical  a])|)earances  or  the  author's  views  of  their  ])atliolo«;y.  Acne 
varioliformis  may  he  taken  as  th<'  most  sharjdy  defined  afToetion  in  lli-. 
group,  and  the  one  under  which  jirohahly  most  of  them  mi*;ht  be  groupoil. 

Acne  scrofulosorum,  follielis,  ami  aenitis  are  for  tho  most  part  para- 
tubercular  alfections.  The  others  cannot  be  grouped,  aei-ordiii^  to  any 
definite  common  etiology,  although  they  usually  occur  in  individuals  no: 
in  vigorous  health,  fn^cpiently  in  the  tuberculous  and  in  those  with  feeble 
perii)heral  circulat  ion. 

ACNE   VARIOLIFORMIS* 

(Acne  roi1en,'<  [A'idal  and   Leloir|.  Arne  ftcrrofini   [Rocck],  Lupoid  Acnf. 
Anif  n  cicni rices  tlcjnunrc  \  Besnier  and  Doyon  |,  Acne  fronidlis,  Acnf 

alropliica) 


Symptomatology. — The  lesion  of  acne  varioliformis  begins  as  a  i 
rounded.  su]>errhial,  inllammatory  i»aj)ule  with  a  central  cap  of  bony 
epithelium.  As  this  enlarges  there  develops  ujxm  the  tip  a  veaide  With 
seropurulent  contents  or  a  thin  ])ustule.  This  dries  into  a  crusti  oi 
the  lesion  underg(M's  slow  involution  with  the  formation  of  a  snperfidil 
slightly  atro])hic,  pitted  sear  like  that  aftiT  a  vaccination  pustule.  The 
]»eculiar  characteristic  of  acne  varioliformis,  and  of  the  allied  affectknoN 
is  this  atroj>hie,  ultimately  white  scarring.  The  lesions  on  their  f'.'l- 
development  are  indcilent,  flat  ])apules  from  the  size  of  a  pin's  head  to  a 
])ea,  and  the  sears  which  they  leave  sliow  similar  variation.-*  in  size.  Tii- 
lesions  occur  around  the  sebaceous  follicles,  and  are  often  ])ieriv«:I  '; 
hairs.  They  may  be  irregularly  scattered  or  grouped.  When  thev  <^«']r 
in  grouj)s,  conthient  sears  may  follow  which  are  indistingni.««habJc  h':ii 
good    vaccination    mjus.      TIk?    cru|)tion    occurs    charaeteristicallv   uii  t^*- 

Mkonson,  Jour.  Cutnn.  I>is..  JSiM.  j».  122. — Fonlyco,  Jour.  Ciitan.  /)«..  I^^l 
]\  IL'S.  -  JoMr.  Ciitaiu  7>i.v.,  ISOl,  ]>.  1. "Hi.— Johnston,  Phila.  Mtd,  Jour.,  Febr.,  ISW.- 
iiroHKUi,  Jiiur.  Cutnn.  Dii.,  VMCt,  p.  12!. 
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foTchoai]  and  trmplrs,  garlic  ninrlv  at  tlu'  hairy  lH>r<lt'r.  Tlioy  also  ovciir 
on  tho  sealp,  ainl  less  frequently  they  a]J|Har  u\Hm  other  parts  of  the 
face  and  on  thi?  iieek.  They  may  develop  on  the  ehej^t  and  l>aek.  In  a 
ease  whi«li  has  lon^  been  under  niy  ohservntinn.  llie  lesiont^  were  limited 
to  the  sfiiiiilders  and  the  upper  third  uf  the  haek.  The  ninnher  uf  aetive 
lesions  whieh  are  present  at  one  time  is  nsimlly  few  (from  a  half  dozen 


Flu*  4;i5.^Acx\fc  vAiiiouFoiuiis,     (Fordyco's  collyctiuii.> 

to  a  ?eore  or  more),  but  fnmi  the  pearrin^i^  whieh  residts  the  disease  may 
in  time  produce  very  marked  ehanges  in  the  appearanee  in  the  invaded 
areas.  The  ifidividual  Jet^ions  are  indolent,  lasting  from  one  to  three  or 
fonr  weeks,  and  the  disease  as  a  whole  h  ehroiiie,  eontinuing  for  months 
or  years  with  outeropping  of  a  few  lesions  at  a  time.  The  eruption  is 
usually  Rceompanied    by  oily  seborrhea. 

Etiology  and  Pathology. — The  disease  occurs  in  men  and  women,  and 
usually  in  those  over  thirty.    Fordycc  suggests  that  lack  of  cleanliness  of 
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the  skin,  with  rosultiii^  iivfectioii  with  stHaplryhxoru  may   «je  tne  ot 
of  the  disease,  but  the  disease  is  not  t-uu luted  to  the  uncleanly.     John 
regards  it,  upon  apparently  good  frrounfls,  as  a  toxic  diFititrV>aoc'e  and 
of  the  paratubereuhkses,  along  with  fulliclis,  acnitii?,  and   acne*  si^ffd 
soruni.    Anatomically  the  lesions  begin  as  a  horny  pl«^  in  the  hair  foUic 
followed  by  iiiflainniaiion  and  necrosis.    The  seVmceous  glands  n 
not  be  involved.     Pyogenic  etaphylococci  are  fomul  in  the  lesion - 
presence  is  probably  secondary  to  the  irritation  of  horny  pliig)^  vhidi  | 
the  essential  anatomical  feature  of  the  disease.     Sabouraucl   r^---^ 
horny  plugs  as  due  to  his  seborrheic  mierohacillus,  just  as  mni 
and  attributes  the  atTection  to  the  specific  action  of  that  or- 

Treatment.^Tlie  local  treatment  of  acne  varied i formic?  l 

use  of  antiseptics,  of  which  the  mercurial  applications  are  the  Im»sL 
parts  are  to  be  kept  sterilized  by  batlting  with  biclilorid  Bolution 
other  antiseptic  solution,  after  which  the  lesions  may    Ik*   touci: 
carbolic  acid.     '^Miere  intestinal   auto-intoxication    is   suFper*ted, 
reconinicndcd,  and  cod-liver  oil  is  of  benefit  in  the  strumonfi  «-<>--^ 
is  highly  recommended  as  a  tonic  in  the  cases.    Arsenic  xiiay  dn 
improvement  in  the  skiii.     Crocker  believes  that  the  casi»s  lu 
potassium  iodid  internally.    Relief,  however,  has  to  be  obtan 
treatment,  and  by  it  temporary  ilisappea ranee  of  the  disea^^  can  be  ! 
about,  but  the  eruption  is  likely  to  recur. 

ACNE  tJBTICATA 


This  condition  which  w^as  described  by  Kaposi.^  who  regarded  ft( 
variety  of  acne  varioliformis,  is  characterized  by  the  deveb 
red,  whisiMike,  hunt  nodules  from  tbe  size  of  a  i>ca   to   i 
coin.     The  lesions  occur  upon  the  face,  neck,  shoulders,  ami  ' 
They  itch  intensely  and  the  lesions  become  excoriated   from 
A  depressed  central  crust  forms,  and  in  a  few  days  the  let^ious  ' 
volution  with  the  formation  of  minute  depressed  cicatrices. 
ocriir  around  the  hoar  and  sebaceous  follicles.     An  attack  lai-' 
or  two  weeks,  but  the  disease  persistently  relapses  and  continues 

Its  etiolog}^  is  uncertain.  It  perhaps  l>elongs  in  the  group  of 
of  which  acne  varioliformis  is  the  type,  as  Kaposi  thoutfht,  b 
respects  it  resembles  the  urticaria  and  prurigo  group  of  donnatu 


ACNE   SC7ROFULOSORUM 

This  is  an  affection  of  cachectic — usually  tuberculonsi — diilrln^n^l 
ing  of  niinute  papub^pustules  which  occur  in  groups  on  (he  extmoif 
the  lower  part  of  the  trunk.     The  lesions  are  of  the  aize  of  a  pit 
larger*  very  rarely  reaching  the  size  of  a  small  pea,  are  situati^i 
the  hair  follicles,  and  are  usually  small  pustideg  on  a  red 
base.     They  show  marked  tendency  to  appear  in  email  cli 
eruption  is  usually  abundant.     The  lesions  come  out  in  gronpe,  and  < 

*  Kaposi,  p.  372,— Adamson,  Brit.  Jmtr,  Verm,^  1915,  p.  1, 


TIBEUCILIU   IX   A   inl  liri:i:N    YEAH   OLD.   MLCJl    LNDEFiSIZED  BOY 
Boy  hti<\  undergone  gnmt  hurrbliiij.     Eruption  very  abundant  over  the  tnink;  Bp&rHe  on 
very  abundant  on  le^is;  lesdona  pinbead  to  pea-sized,   deep-sea t4xl    papules  without 
walioa,    (Author's  collection.) 
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disappearing  leave  purplish  stains  and  very  rarely  superfii  ial  srars.  The 
digea^e  as  a  whole  is  t'liroin\\  ieniliutr  fn  imftroxr  nr  «Vivnpj>t^;tr  with  im- 
provemeiii  in  the  patient's  iiealtli. 
ainj  to  reeiir  vvitli  exarLTlmtiuns 
of  tuberculosis. 

It  oceurs  in  yuuug  ehildren, 
cx»ragranally  in  adoleseents,  aiul 
usually  in  caehectii-  patients  with 
foei  of  tubenulosis.  Histologi- 
cally tlie  lesions  are  indolent  in- 
flanmmtory  intiltrations  around 
the  liair  full  it  leg,  not  showing  the 
strueture  of  lesions  of  tnhermlo- 
gis.  They  do  not  contain  baeilli, 
and  inoeulation  experiments  have 
been  negative.  The  elinieal  eliar- 
aeteristits  of  the  eondition  are 
etitlieiently  i-lear,  in  assoeiation 
with  tHberenlosis  or  a  tubereulous 
cachexia,  to  rcrnler  the  diagnosis 
easy*  (Compare  aeoe  c^rheeti- 
eornni.) 

Treatment,—  The  treatment 
consists  in  the  internal  nse  of 
cod-liver  oi!  and  in  the  general 
measures  useful  in  tubereulosis, 
and  of  loeal  antisi^eptic  appliea- 
tioD8.      An   ointment   of  sulphur 

or  resorein,  two  or  three  jkt  lenfe,  a]*plied  twiee  daily  usually  removes  the 
lesions,  hut  tliey  recur  unless  the  toxemia  eau  be  gotten  rid  of. 


ACNITIS   (Barfhi'lemy)' 

{Acne  agminaia^  Dhseminated  Fulluulfir  Lnpns,  Small  PuMuhr  Stro* 

f  u  hi !e rm  [  1  >  u  h  r  i  n g  ] ) 

In  acnitig  the  lesions  are  dull-red,  indolevd,  inflammatory  papules  whieh 
may  or  may  not  develop  around  eome<]ones.  They  heeome  purulent,  pur- 
sue an  indolent  course,  and  are  followed  by  Buperheial  scarring.  A  c!iar- 
acteristie  feature  is  the  grouping  of  the  lesions  on  the  face — on  the  eliin, 
the  central  areas  of  the  cheeks,  in  the  eyebrows,  and  the  ghd)clla,  m\d  over 
the  temples.  In  some  eases  a  few  lesions  are  found  on  the  forearms,  and 
lesions  may  occur  on  the  mucous  nieiuhranes  of  the  mouth, 

The  association  of  the  disease  with  a  tuberculous  cachexia  or  a  tuber- 
culous family  history  is  frequent,  and  has  suggested  that  the  condition 

*  Barth^leiny,  Annahit  de  Derm.,  II,  184}!,  p,  1. — €rocker,  '*  Diseases  of  tlio 
Skin/'  3rd  eilition.— ^chaniberg,  Juur,  Cut<tn.  Ui*.,  1909,  p-  14. — Gans,  Dcrmat^ 
Wehmehr.,  April,  1914,  LVIII,  p.  .-193,— Oliver,  Brit,  Jmr.  Drrm,,  1914,  p.  439. 


Fig.  430.— AcNtTis.     (Crocker.) 
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is  a  paratuberculosis  resulting  from  tulierculoufl  toxins.     Barthlkliay  if 

tributeft  it  to  aiito-iutoxication  from  the  ga^tro-intestinal  trurL 

Anatoniically  the  lesions  eoTisist  nf  iJen^o  infiltrations  around  the  p0a 
fiehaceoiis  follirles,  the  structure  in  general  suggesting  that  of  tubomitQ 
but  tubercle  bacilli  do  not  oceur  in  ttie  lohsions. 


{AcrodrrmatUi^  imslNlosft   hiemfiiis   [Crocker],  Lupus  rr    ■' 
»hnifii%  Folliculiies  disscmmet^ii  symvinques  de^  purfi* 
nnce   cunlririvUe,  Avne   iHirioHformis  of  the  Kxtrrmiiifs    [Hron^'^Ti 
FoiUcuUtis  exulcerans  [Lukasiewicz J.  llidrudenitis  destruens  m 
tiva    [Poltitzer],   Idrosadvnite   suppuraiive   dusemifiee    {Dnbn 
Scrofulide.s  nodulaircs  disaeminre^  [  Dubreuilh  |,  jS'/uV^-  ' 
tiva  disM'mimifa  [Tuna],  7\ibemdid^  [l>arierj.  Grtif 
[Tenneson],   FoUiaiJiies   tvbercul cities,    TuberculuL^    acntifx 
nScndiqucs  [Hallopcau,  Balzer,  and  l^roy],  Toxtiuberculids  pcp^ 
necrotiques  [  H  allopea  n  ] ,  A  en  e  mcheciicoru  m  [?])* 

Folliclis  oeeuTs  as  indolent  papuloneerotic  lesions,  oectiiring  e^]>eemll 
on  the  extremities — the  haiid?^,  feet,  forearms,  and  logs — hut  the  face  fxm 
al^o  be  attacked.  For  the  most  part,  the  lesions  pursue  a  more  acute  cvjun 
than  in  acnitis,  but  they  arc  indoleut,  inflammatory  papules,  mm\  tii 
disease  as  a  wIkjIc  lasts  for  years. 

Symptomatology. — As  indicated  by  the  numerous  Bynonjms  gi^d 
above,  the  eharaeteristie  feature  of  the  disease  is  the  tendency  to  «iiprt 
fieial  scarring,  and  the  fact  that  such  observers  as  Bronsou  mni  I»i 
have  rep<>rted  cases  as  aene  varioliformis  of  the  extremitiee.  ia  hi^hl 
signifieont  of  the  similarity  of  the  disease  to  aene  varioliform  in  **x<vp 
in  distribution.  Minor  dilfercnces  in  the  lesions  of  aenitis  and  folhcli 
are  deseribed  by  Barth^^demy  and  others  who  would  separate  the  dtictM 
but  unless  the  afTi^ctiuns  can  be  shown  to  have  more  essential  *1  * 
than  are  now  known,  ihcy  nmy  be  reijardeil  as  dilfering  onlv  ir 
tion:  this  is  the  positiuu  hchl  by  most  of  the  French  dem  14, 

whom  we  are  particularly  indebted  for  the  study  of  theee  11 

Etiology  and  Pathology. — ilost  of  the  eases  o<H'ur  in  in- 
a  personal  or  family  tubercnlons  liistory,  or  in  those  with  w. 
circulation.     The  histology  is  in  dispute.     Pnllitzer,  Unna,  a 
others  regard  the  disease  as  a  sweat-gland  folliculitis  (hidradeniti^),  wh:^ 
others  regard  it  as  a  granuloma  independent  of  the  follicles. 

Small  PrsTrLAit  Scitori  LonutM  of  DiTunixo. — Ouhring*  ha^  ih 
scribed  a  small,  pustular  scrofulodernu  occurring  in  scrofulous  iubjati^ 
with  lesions  on  the  fare  and  upper  ejctremities  like  tho^  of  aeiii? 
formis.  lu  its  distribution  it  forms  a  connecting  link  between  follii 
acnitis. 

'  JohnatoB,  Fhila.  Med.  Jour.,  Feb.  1,  1899. — Bronsoti,  Jour,  CmtaA,  tHs^  lj 
121;  Colcott  Fox,  Brit,  Jfmr,  Dcrtfh,  1900,  p.  3ft:i.— Hartzell,  Med,  Bee^,  JiunTsS, 
—Sevier  and  SpieUer,  AnJdv,  nm,  LXXXT,  p.  221. 

•Duliiing,  Amtr.  Jour.  Med.  *ScL,  1882,  LXXXIIT,  p.  70, 
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DERMATITIS  NODULARIS  XECROTICA 
Pen-suod  U>  bajfcl-nut-siiL'd  luxliiles  oti  frojit  iind  back  of  trunks  many  of  tht^m  showinic 
ftocToUo  centers.     Leaions  tm  calves  suggesting  Bu^in'a  Disease,  but  atiperfieial.     (Hurriii' 
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DiaffTiosis  of  Acne  varialifornns,  AtmlU,  wtuI  FolUdiif 

Acne  varioliformis,  atuitis,  and  ftjlIirOis  may  possibly  be  coiifiiged  witb 
papulojiustular  M'l>hilid8.  Aside  fmiii  the  charfuteristie  t'liiiiral  features 
of  tla^  pHjiidopustular  j*vpiiilid  and  llie  ahundaiir*^  of  the  lesions,  the  ab- 
ience  of  other  featurt»«  of  artive  syphilLs  will  make?  tlie  diagnosis  easy. 


Fro,  437. — Section  fbom  a  Nodulb  of  Patient  lLt-u»TitATKi>  in  Plate  53.     A  mnss  of 
tubercles  au^goatiiiis  actual   tuberculo&U  rather  than  a  tiiberculid.      Ulurriii'  prepare- 
lion,) 

From  acne  thrsn  aiTection.s  are  di.stiiigiii tilled  by  the  absciicf^  of  maiii- 
ftist  association  with  the  t'omedones,  by  their  iodoleiit  eourse,  aod  espei'ially 
by  their  chararteristic,  atrophic  S(*arring.  From  eaeh  other  they  arc 
distinguished  ehiefly  in  distribntion. 

Aenitis  and  fullicJis  are  treated  in  tho  Mme  way  as  aene  variolifcu-mis. 


DERMATITIS   NODULABIS   NECROTICA 


Tnder    this    title,    several    continental    observers,    ineluding    Urban/ 
Werther,*  Kliugmnller,^  Bnick/  ami  others,  have  pla^t'd  on  reeord  peculiar 

*  Urban,  Ikonographio.  1910,  V,  p.  £09. 
■Wertlier,  ihid,,  p.  213, 

•  Klingmnirer,  Archiv,  14>n,  CX,  p.  419. 
*Bruck,  Tkonagraphia,  1912.  VI,  p,  231. 


1154  DISEASES  OF  THE  APPENDAGES  OP  THE  SKIN 

nodular  and  nlcerative  eruptions  of  a  polymorphous  character,  apparently 
closely  related  to  the  papulonecrotic  tuberculids. 

The  case  reported  by  Urban  occurred  in  a  fifteen  months  old  child  ami 
consisted  of  a  nodular  eruption  on  the  legs  and  buttocks  with  a  tendeniY 
to  central  necrosis  and  ulceration  of  the  lesions.  Many  of  the  lesions  wen? 
of  a  furuncular  character.  Werther's  case  exhibited  polymorphous  nodule? 
and  plaquelike  infiltrates  with  a  striking  tendency  to  hemorrhagic  change. 
The  lesions  were  distributed  principally  about  the  larger  joints  and  on  the 
thighs  and  buttocks.  Although  the  lesions  were  not  follicular,  many  of 
them  resembled  a  follicular  tuberculid  in  other  particulars.  Lesions  sug- 
gesting pernio  also  developed.  Bruck  later  reported  cases  bearing  mauj 
resemblances  to  Werther's.  The  eruption  wa6  again  characterized  by  poly- 
morphous infiltrated  lesions  with  a  marked  tendency  to  central  necrosis  and 
ulceration. 

Pathology. — The  reported  cases  have  an  undoubted  tuberculous  ba«i? 
and,  according  to  Werther,  should  be  grouped  with  the  pemphigoid  and 
pseudofuruncular  tyi)es  of  tuberculids,  for  which  Gastou  and  Emer}'  hare 
suggested  the  term  ecthyma  scrophuleux,^  The  histopathology  strongly  sug- 
gests the  more  familiar  types  of  tuberculids,  and  Jadassohn,  who  studied 
Bruck's  cases,  believes  the  picture  to  be  intermediate  between  the  two 
Darier  types — the  non-specific  perivascular  form  and  those*  with  a  im 
tuberculoid  architecture.  Bruck  noted  the  presence  of  Muck's  granules  ia 
his  first  case. 

Treatment. — Urban's  case  died  of  tuberculosis.  Werther's  cai?e  wt 
improved  by  prolonged  administration  of  arsenic  subcutaneously,  and 
Bruck's  case  improved  under  tuberculin. 


LICHEN  SCROFULOSORUM ' 

( Lichen  scrofulosum) 

Lichen  scrofulosorum  is  an  affection,  occurring  in  strumous  peTSOHs 
characterized  by  a  more  or  less  widely  distributed  symmetrical  erupti'^ 
of  grouped,  indolent,  inflammatory  follicular  papules. 

While  the  lesions  of  lichen  scrofulosorum  occur  around  the  h«ir 
folli(.'les  and  the  eruption  diflers,  therefore,  in  this  respect  from  the  olb^ 
form  of  cachectic  folliculitis  considered  here,  it  is  included  in  this  gn>ap 
because  in  its  etiology  it  is  of  the  same  character,  and  because  clinicillj 
it  most  closely  resembles  these  eruptions. 

Symptomatology. — The  lesions  of  lichen  scrofulosorum  are  firm,  iit 
pinhead-sized  papules,  reddish  to  dark  red  in  color,  and  occur  around  tbr 
hair  follicles.    At  first  they  are  bright  red,  later  they  become  dull  red  aihi 

SJohiiston,  riiihi.  Monthly  Med.  Jour.,  Febr.,  1899. — Bronson,  Arch,  of  P(rm^ 
1875.— Shepherd,  Canada  Med.  and  Sur,  Jour.,  IX,  1S80-81. — Currier,  Jour,  fi?- 
and  Gni.-Urin.  Dis.,  1892.— Gilchrist,  Johns  Hopkins  UospU  Bull.,  1899.— Cro*f' 
Brit.  Jour.  Derm.,  1899.— Pringle,  Brit.  Jour.  Derm.,  1894. — Perry,  ibid.,  l^" 
Fox,  Colcott,  ibid. — Little,  ibid.,  1900. — Lesseliers,  Brit,  Jour.  Derm,,  1907,  p.  328. 
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browiirr^h  or  yelk»wij*li  and  waxy  in  color,  aiJ«^l  are  capped  with  a  miinite  scale, 
very  rarely  by  a  miinitc  pustule.  The  papulci^  at  the  begiunint^  am  isolated; 
later  tJiey  develop  iu  closely  set,  coin-sized  ^^roiips,  Uut  they  never  coalesce. 
When  the  eruption  becomes  fully  developed  the  involved  surface  is  of  a 
dirty  yellowish-brown  color,  and  is  more  or  les§  covered  with  thin,  easily 
detached  scales.  The  tendency  to  grouping  of  the  papules  is  pronounced, 
and  frequently  they  have  a  circinate  or  crescentic  arraiigcnient.  The 
eruption  is  most  ahiindant  upon  the  lower  two-thirds  of  the  trunk,  espe- 
cialiy  on  the  sides;  less  frcqtieiitly  it  occurs  upon  the  arms  and  legs?. 

The  development  of  tlie  disease  it?  insidious  and  its  course  extremely 
chronic,  and  it  does  ntit  usimlly  come  under  ohserviition  until  the  erup- 
tiou  is  well  estahiished.  llie  eruption  is  maiJitained  by  the  slow  evolu- 
tion and  involution  of  lesions.  Older  lesions  undergo  involution  and 
leave  minute  yellowish  stains,  which  are  very  slow  to  disappear,  but  there 
is  no  scarring.  Tbe  di^tnise  as  a  whole  may 
last  for  years;  it  may  disappear  spontaDcously. 
It  oceasionally  recurs,  but  after  disappearance 
there  may  be  no  recurrence- 
It  is  ordinarily  unactonipanied  by  itching 
or  other  subjective  sympt^Jins. 

Variations. — On  the  legs  and  feet  there 
may  f)e  hemorrhage  into  the  papules,  produc- 
i])g  a  condition  which  bas  been  described  as 
itch  en  li  Villus, 

Sometimes  the  lesions  are  large  follicular 
papules.  At  times  these  contain  sebaceous 
plugs,  and  occasionally  an  acute  ftdllculitis 
occurs  in  tlieUK  pn^doring  pustules  like  those 
of  aene.  Occasionally  many  of  the  papules 
ghow  horny  spines  at  their  tips,  producing 
lesions  like  those  of  lichen   spinulosus.      At 

times,  in  ohler  patients,  tliere  is  dermatitis  around  the  lesions,  es{>eeially 
irpon  sensitive  parts  like  the  scrotum. 

Etiology  and  Pathology* — Lichen  scrofulosorum  is  a  disease  of  child- 
hood and  adolescence.  It  is  rare  in  America,  and  is  most  conmion  in 
Germany  and  Austria.  The  disease  is  clearly  associated  wifh  tuberenlar 
adenitis  or  with  some  other  f(jrm  of  tuhen  nlosis  in  a  very  large  proportion 
of  cases  (ninety-tn'ne  per  cent  in  Austria),  and  Jadassohn  obtained  a  char- 
acteristic tuberculin  reaction  in  fourteen  of  sixteen  cases.  Schweninger  and 
Buzzi  have  seen  a  similar  eruption  result  fiom  tuberculin  injections.  On 
the  other  band,  Tsclnhn-Karian  ^  cuucludes  imm  observaliiuis  based  on  the 
-effect  of  rubbing  a  tuberculin  t^ahx'  into  the  skin  of  tuhercufous  patients 
that  while  tuberculin  may  be  instrumental  in  lighting  up  a  latent  lichen 
ecrofidoRinim,  neither  tbe  clinical  nor  the  pathological  tindings  justify 
the  belief  tliat  lichen  scrofulosorum  is  a  toxic  dermatosis  due  to  tu- 
berculin. 

The  general  and  most  plausible  opinion  is  that  the  lesions  themselves 

^Tschilin-Karian,  Anhif\  lMt4,  CXX,  p.  185. 


Fig.  4'AH. — Ljchen  ^fRnFULOfto- 
hcm;  in  Patient  with  Tuber- 
cuLosifl  or  Ankle  Joint. 
(Anthouy's  photogrtiph.) 
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are  not  tubercular,  but  are  paratubercular ;  that  is,  produced  by  the  presence 
of  tuberculous  toxins  in  the  blood. 

Histologically,  the  papule  of  lichen  scrofulosorum  is  composed  of 
an  infiltration  consisting  of  round  cells  and  large  fusiform  cells  situated 
around  the  papillary  vessels,  and  the  hair  and  sebaceous  follicles.  Mo?i 
observers  have  demonstrated  the  presence  of  giant  cells,  but  other  ele- 
ments of  the  typical  tubercfulous  process,  such  as  coagulation  necrosii^ 
and  caseation,  have  not  been  o})served.  Jacobi  and  Wolff  have  found 
tubercle  bacilli  in  the  lesions,  and  together  with  Pellizarri  and  Haushalter 
have  obtained  positive  results  from  inoculations  in  guinea  pigs.  On  the 
other  hand,  Lafitte,  Lcfebre,  Jadassohn,  and  Lukasiewicz  have  failed 
in  similar  attempts.  Gilchrist  has  found  in  one  case  typical  tubercles  in 
the  deeper  corium  beneath  the  papular  lesions. 

Diagnosis. — Tlie  characteristic  features  of  the  disease  are  the  small 
scaly  chronic  inflammatory  papules  around  the  hair  follicles  occurrini: 
in  closely  sot  groups  in  strumous  children.  It  may  be  confused  with 
follicular  papular  eczemas,  follicular  papular  syphilids,  and  kenta<i> 
pilaris. 

In  eczemas  the  lesions  are  more  acutely  inflammatory,  are  very  rarvh 
all  of  papular  type,  and  itching  is  marked. 

The  small  follicular  syi^hilid  is  readily  differentiated  fn>m  litlien 
scrofulosorum  by  its  association  with  other  evidences  of  sec*ondary  s^-pbiJL? 
and  by  its  rapid  development. 

In  keratosis  pilaris  the  lesions  are  horny  plugs  in  the  mouths  of  the 
hair  follicles.  They  show  no  tendency  to  grouping,  and  are  found  e^'pe• 
cially  on  the  extensor  surfaces  of  the  arms  and  thighs. 

Prognosis  and  Treatment. — The  disease  persists  indefinitely  if  un- 
treated, but  readily  yields  to  treatment. 

The  classical  treatment  of  Ilebra,  which  is  rapidly  curative,  coniii>ts 
of  cod-livor  oil  externally  and  internally.  The  oil  is  administered  inteniallj 
as  in  other  strumous  conditions.  Externally  a  daily  inunction  of  the  oil  i> 
given.  For  external  ap])lication  the  essential  factor  is  the  thorough  tn-i 
repeated  greasing  of  the  skin,  and  other  oils  are  about  as  effective  as  i-oi- 
liver  oil. 


DISEASES  OF  THE  IIAIR^ 

LEPOTHRIX 

( Tnch  0  wy costs  n  odosa,  Trich o mycosis  palm  ellina  ) 

Lepothrix  is  the  term  applied  to  concretions  upon  hairs  produiv-l 
by  the  growth  of  microorganisms.  They  may  occur  as  discrete  imn*? 
at  the  sides  of  or  surrounding  hair  shafts,  or  as  continuous  masses  envelop- 
ing them  completely.     1'hey  are  usually  reddish,  and  are  often  asscxiitni 

^.lackHon,  mid  McMiirtry,  *M)i8ea8es  of  the  llair^'^  pub.  by  Lea  ft  N^fO^ 
Philadeli)hia,  1912. — CastoUani  and  Chalmers,  p.  1520, 
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with  red  sweat,  but  they  may  be  of  darker  to  blackish  color.  The  organisms 
producing  them  may  or  may  not  invade  the  hair  shaft,  but  where  the  hair 
shaft  is  invaded  the  cortex  is  broken  up.  The  hairs  are  made  brittle  i)y 
the  concretions,  and  may  break  either  with  a  clean  fracture  or  l)y  bruslilike 
splitting  of  the  shaft. 

The  concretions  consist  of  microorganisms,  and  a  hard,  homogeneous 
cement  substance  which  they  elaborate.  The  condition  is  probably  produced 
by  several  organisms,  for  both  bacilli  and  cocci  have  been  described  as  the 
specific  organisms.    In  many  cases  it  is  due  to  the  Bacillus  prodigiosus. 

Treatment. — The  usual  treatment  recommended  is  shaving  and  su])se- 
quent  bathing  with  1: 1,000  solution  of  corrosive  sublimate.    Although  the 


Fig.  4.S9. — Lepothuix.      X  48.     (Harris'  preparation.) 

concretions  are  described  as  very  resistant  to  most  solvents,  I  have  had  no 
difficulty  in  curing  several  cases  of  red  lepothrix  by  simple  bathing  in  1 :  500 
bichlorid  solution  in  alcohol. 

PIEDRA 

Piedra  is  a  disease  of  the  hair  occurring  in  Colombia,  South  America. 
It  consists  of  nodular  concretions  on  the  hair  produced  by  fungi.  The 
concretions  are  pin  head  size,  and  are  multiple  and  hard,  so  that  they 
rattle  on  combing.  'J'hey  occur  on  the  scalps  ol  native  women,  and  occa- 
sionally on  both  the  hair  of  the  head  and  of  the  beard  in  men.  It  is  due 
to  a  fungus  showing  mycelia  and  spores,  which  grows  in  a  mucilaginous 
oil  used  for  dressing  the  hair. 

Treatment. — Treatment  consists  in  washing  in  antiseptics  and  such 
solvents  as  benzin  or  ether. 

CHIGNON 

(Chignon  Fungus,  BeigeVs  Disease) 

This  is  an  affection  of  both  natural  and  false  hair  which  consists  of 
hard,  nodular  concretions  due  to  the  growth  of  nmsses  of  parasites  strung 
along  the  hair  shaft.  ^J'he  fungus  is  not  definitely  distinguished,  and 
the  condition  is  similar  to,  if  not  identical  with,  ])iedra. 
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TINEA  NODOSA 

(Piedra  nostras) 

Under  this  term  Cheadle  and  Morris  have  described  sheathlike,  nodu- 
lar incrustations  developing  on  the  hair  of  the  beard  and  mustache  from 
the  growth  of  a  fungus.  The  masses  for  the  most  part  surround  the  haii>, 
which  become  brittle  and  break  readily;  but  the  fungi  may  penetrate  the 
hair  shaft,  causing  it  to  split.  The  concretions  consist  of  mycelia  and 
spores  somewhat  smaller  than  those  of  tinea  tonsurans,  and  of  a  cement 
substance  which  the  fungus  secretes. 

Treatment. — Treatment  consists  in  the  use  of  antisei)tics,  but  combined 
with  this  the  hair  must  be  shaved  closely  for  some  time. 

Pseudoconcretions. — Pscudocoucretions  upon  the  hair  shafts,  near  the 
bulb,  are  often  seen  in  epilated  hairs  in  various  diseases.  They  are  really 
portions  of  the  internal  root  sheath  which  adhere  to  the  hair  sliaft.  They 
are  found  in  various  inflammatory  processes  in  the  hair  follicles;  may. 
indeed,  be  found  where  the  hair  is  apparently  normal.  These  masses  of 
epithelium  are  called  hair  eaters,  and  are  popularly  regarded  as  the  cause, 
and  not  the  effect,  of  seborrheic  alopecia,  in,  which  they  are  very  common. 

PLICA 

(Plica  polonica) 

Plica,  which  was  formerly  regarded  as  a  disease,  is  matting  together 
of  the  hair  by  the  accumulation  of  filth  produced  by  the  presence  of 
innumerable  parasites,  usually  pediculi.  The  hair  may  be  matted  togethtr 
in  the  form  of  a  feltlikc  mass  on  the  head  or  in  a  dense  cord.  The  condition 
was  first  described  in  Poles,  but  it  may  occur  in  any  filthy  subjects. 

PLICA  NEUROPATHICA' 

Le  Page,  Stelwagon,  Ohmann-Dumesnil,  and  others  have  describe*! 
cases  of  matting  of  the  hair  independent  of  dirt.  They  are  apparently 
due  to  peculiar  changes  in  sha})e  or  texture  of  the  hairs  which  cau-o 
them  to  curl  and  twist  so  that  they  form  tangled,  hard  lumps  or  elongate*!. 
ropelike  masses.  They  are  not  due  to  cementing  of  the  hairs  together  by 
extraneous  substances. 

HYPERTRICHOSIS 

Symptomatology. — Hypertrichosis  is  excessive  growth  of  the  hair.  The 
term  is  purely  relative.  What  is  hypertrichosis  in  a  woman  would  be  re- 
garded as  delioient  development  of  hair  in  a  man.     Hypertrichosis  nuy 

^Si])loy,  Lancet,  Dec.  21,  3912,  p.  1717   (abnormar  tuft  of  hair). 
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consist  in  the  growth  of  a  few  larger  hairs  tlmii  usual  or  in  an  abundance 
of  down  on  the  fare  of  a  woman »  or  it  may  con^itit  of  a  g^rowth  of  hair  go 
excesisive  as  to  cover  the  surface  with  a  growth  like  that  of  a  hairy  animal. 
It  may  consist  either  of  an  abundant  growth  of  hairs  of  nonnal  size  or  of 
a  growth  of  hair  of  nnnsoai  length  and  coarsene^j*.  It  is  usually  confined 
to  parts  uonnally  hairy,  but  it  may  inyolve  parts  ordiuarily  supfdied  only 
with  lanugo.  In  tlie  most  excessive  cases  of  hypertrichosis  an  abnormal 
growth  of  hair  will  be  present  everywhere  except  on  the  pahus  aud  soles, 
where  hair  follicles  are  absent. 

Hypertruhosis,  when  once  established,  is  usually  permanent.  In  rare 
cases,  huwever,  it  is  produced 
by  temjMjrary  nutritional  dis- 
turbances, aud  when  these  dis- 
appear the  hypertrichosis  may 
alH»  riisappoar 

Etiology .—I'he  most  i  rn- 
portant  factor  in  hypertricho- 
sis is  family  or  racial  pecu- 
liarities, There  are  character- 
istic racial  dilfercnccs  in  the 
amount  of  hairy  development, 
as  illustrated  at  one  extreme 
by  the  almost  hairless  Aus- 
tralians and  the  negro,  and  at 
the  other  by  the  hairy  Ainos 
of  Japan.  Families,  also,  may 
show  an  unusual  degree  of 
hairiuess,  and  in  such  families 
the  women  may  have  a  greater 
growth  of  hair  upon  the  face 
than  h  usual.    This  iudividual 

teDdency  to  hypcrtrichusis  among  women  is  most  frequently  seen  in 
brunettes,  especially  in  the  form  of  a  tine  down*  In  both  brunettes  and 
blondes  there  may  be  an  hereditary  tendency  to  t!ie  growth  of  a  greater 
or  less  number  of  coarse  liairs  upon  the  face. 

In  hypertrichosis  the  growth  of  the  hair  tends  to  become  greater 
with  age,  and  is  particularly  likely  to  develop  in  women  al^out  the  cli- 
macteric. Independent  of  individual  and  family  peculiarities,  hypertri- 
chosis in  women  5nay  be  a  maiiifestatitin  of  some  coustittdional  disturb- 
ance. Menstrual  and  otlier  disturbauces  of  the  sexual  functions  are  at 
times,  but  not  frequently,  the  cause  of  tfic  increased  growth  of  hair. 
Very  rarely  it  conies  on  after  w^yerc  illness.  Diseases  of  the  suprarenal 
capsule,  particularly  carcinoma,  may  be  accompanied  by  hypertrichosis. 
Occasionally  an  increased  growth  of  hair  is  seen  after  injury  to  a  niera- 
ber,  such  as  a  fracture,  or  a  wound  of  a  nerve. 

At  times  hypertrichosis  is  produced  by  local  irritation,  as  from  hot 
dressings,  stimulating  local  applications,  or  other  severe  irritants,  like 
ihxL&j  but  hypertrichosis  of  this  origin  is  rare.    There  is  a  popular  imprea- 


FiQ-  440. — HYPErtTRit-Htisia  IN  AN  Old  Woman 
Whose  Skin  sHowEfi  Textukal  Ch-inoes  suo- 
oBSTivE  OF  Myxcdbma.     (AutHor'a  eoUcction.) 
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sion  among  women  that  the  use  of  grease  upon  tlie  face,  esipefially  vttmM 
may  vimi^e  hypertrielmsis.     It  h  extreindy  iliniiitfnl    if  it  ever  does, 
fai't,  although  thiTe  are  uudouhted  I'ai^es  \u  which  haul  etiinulatuig  applj 
cations  have  caused  an  iniTcased  growth  of  hair,  most  of  the  ca^es* 
tributed  to  hical  causes  must  ho  viewed  with  i^kopiidsm.    The  desire  of 
patients  to  find  some  accidental  cause  for  the  blemish  is  very  straiig. 

The  extreme  cas<u8  of  hypcrtrirbo^is  which  are  derruatological  cnij 
osities,  like  the  liiissiaii  dog-faced  man,  are  anomalies  of  devehjpnient  whi^ 
show  a  strong  hereditary  tendency.  Frequently  the  eases  have  occurred  i 
family  groups. 

Treatment. — 11ic  radical  treatment  of  hypertnchosis  is  difficult,  an 
except  for  a  eoniparativcly  Rnall  nimiher  of  hairs,  is  likely  to  Ik?  uu^t 
factory,  Eleetrolystis  thus  far  offers  the  only  praetical  method  (<ir  til 
rlestruetion  of  hairs.  The  method  eau  he  used  very  suecessfully  for  iod 
vidiial  liairs»  but  where  ibe  Jiumher  of  hairs  to  he  removed  is  very  larj 
there  are  practical  dilliculties  which  interfere  wrlh  complete  8ueee88.  11 
method  is  very  tedious,  8o  that  in  some  eases  the  treatment  ha^  to  be  vc 
persistent,  and  there  is  always  a  minimum  amount  of  scarring.  With  i 
this  can  be  made  very  slight,  but  without  care  and  dexterity  it  may  c«ii 
very  considerable  disBgitrcmcnt  of  itself. 

In  the  removal  of  hairs  by  electroly.sis,  a  needle  as  line  as  poadtj 
preferably  of  platinum,  is  attached  by  means  of  a  proper  needle  bolili 
to  the  negative  pole  of  the  batterj%  while  a  spouge  electrode  is  attA^Iied 
the  positive  pide,  A  current  of  from  two  to  live  millianijK^res  is  sufl 
cient.  The  needle  should  be  inserted  as  nearly  as  jxiKsihle  into  the 
fidlicle*  and  in  order  to  do  this  it  should  be  threaded  into  the  foUic 
along  the  axis  of  the  hair.  The  work  is  conveurently  done  by  usinj?  , 
eyeglass  of  long  focus  or  a  iiaiid  lens  which  is  lield  in  the  ^ 
betvvceo  the  fourth  aud  iiftb  lingers  while  ihe  surface  of  the  skin  i- 
by  the  thumb  and  niiddle  finger.  It  is  usually  recommended  to^ 
current  only  after  the  needle  is  inserted,  but  in  my  experienec  it<^i 
to  mnkr  iio  effort  to  break  the  current  eitlier  during  insertion  of  rem<i 
the  needle.  The  current  shonhl  be  allowed  to  pass  until  bubbles  of 
appear^ — ^oidy  a  fevr  se<^ou<]s — thon,  if  tlie  procedure  has  Ikh^u  succi^^yNfil 
the  hair  can  be  pulled  out  without  force.  If  the  procedure  has  failed*  it] 
better  not  to  repeat  it  ujitil  the  reaction  has  entirely  subsideiL  Flui^ 
closer  to  each  other  than  one-eighth  of  an  inch  should  not  he  removed  i 
the  same  silting  in  order  to  avoid  scarring.  After  the  treatment  the  read 
tion  is  made  less  by  bathing  the  parts  in  hot  water  several  time^  durii 
the  day  of,  and  the  day  following,  the  electrolysis. 

The  treatment  of  liypertrichnsis  by  x-rays  was  suggested  by  Fr 
of  Vienna,  aud  is  still  recommended  by  him.  Many  others,  includtn 
myself,  have  given  the  method  a  thorough  trial.  In  my  experience^ 
tically  satisfactory  results  can  be  obtainc*d  in  about  one-half  of  the 
that  IS,  the  growth  of  hairs  can  be  reduced  to  an  amount  which  b 
unsightly  by  repeated  series  of  exposures  which  are  safe;  in  the  oth^ 
fifty  per  cent,  however,  this  cannot  be  done.  The  results  are  6o  uncertaia, 
and  the  possibilities  of  harm  are  so  great,  that  the  treatment,  in  my  opinion, 
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should  not  be  undertaken  except  in  extreme  cases,  or  with  the  full  under- 
standing that  if  the  exposures  are  to  be  kept  within  the  bounds  of  safety, 
improvement  is  altogether  uncertain. 

The  method  of  treatment  consists  essentially  in  repeated  safe  exposures, 
until  the  hair  falls  out — which  may  be  the  first  evidence  of  x-ray  effect 
in  the  most  favorable  cases — or  until  other  evidence  of  reaction  appears, 
when  exposures  should  be  immediately  stopped.  If  the  hairs  fall  out, 
they  will  begin  to  grow  again  in  the  course  of  six  w^eks  to  three  months. 
Then  the  treatment  has  to  be  repeated ;  this  repetition  of  treatment  usually 
has  to  be  carried  out  four  or  five  times  in  the  course  of  twelve  to  eighteen 
months.  F.  H.  Montgomery,  in  a  personal  communication,  tells  me  that 
he  has  seen  the  growth  of  hair  stimulated  by  x-rays.  In  an  experience 
with  x-ray  exposures  extending  over  many  thousands  of  exposures,  I  have 
never  seen  such  an  occurrence. 

Occasionally  patients  demand  some  method  of  temporary  relief  from 
hypertrichosis  aside  from  shaving  or  epilatiug  the  hairs.  For  this  purpose, 
in  most  cases,  the  best  thing  that  can  be  done  is  to  keep  the  hairs  bleached 
with  hydrogen  peroxid.  To  do  this  the  hair  should  first  be  bathed  with 
ammonia  water,  and  then  with  a  solution  of  hydrogen  peroxid,  or  the  hair 
can  be  thoroughly  wet  with  equal  parts  of  solution  of  hydrogen  peroxid  and 
ammonia  water.  Bulklcy  thinks  that  this  constant  bleaching  with  HjOj 
retards  the  growth  of  the  hair.  Some  cases  of  hypertrichosis  are  compelled 
to  use  depilatories. 

A  type  of  these  depilatories,  and  one  of  the  best,  is  a  mixture  suggested 
by  Duhring.  This  consists  of  barium  sulphid,  oij,  with  zinc  oxid  and 
starch,  each  Siij.  The  barium  sulphid  should  be  fresh.  To  use  this  mix- 
ture enough  water  is  added  to  the  powder  to  make  a  paste.  This  paste 
is  thickly  applied  to  the  surface,  and  left  for  a  few  minutes  until  irritation 
begins.  Upon  removal  the  hairs,  which  the  paste  dissolves,  are  removed 
with  it.  The  slight  redness,  if  the  paste  is  not  left  on  too  long,  is  relieved 
by  a  dusting  powder  or  bland  ointment.  The  depilation  has  to  be  repeated 
once  in  a  week  or  two,  and,  like  shaving,  makes  tlie  hairs  coarser. 

A  very  satisfactory  way  of  removing  hairs  temporarily  is  the  Schwenter- 
Trachsler  ^  method  by  the  use  of  toilet  pumice  stone  or  powdered  pumice. 
If  it  is  used  for  the  removal  of  down  the  method  can  be  applied  without 
first  cutting  the  hairs  short;  when  it  is  used  for  removing  coarser  hairs 
the  hairs  should  first  be  trimmed  off. 

The  surface  is  rubbed  gently  until  the  hairs  are  worn  off  down  to  the 
level  of  the  skin.  This  rubbing  can  be  done  with  the  surface  dry,  or  it 
can  be  done  better  by  lathering  the  surface  and  rubbing  with  pumice  while 
the  surface  is  wet  and  lathered.  To  avoid  irritation  the  procedure  must 
be  carried  out  gently,  and  when  the  hairs  have  grown  to  any  length  it 
takes  twenty  to  thirty  minutes  to  complete  it.  After  it  has  been  done 
thoroughly  once  it  is  better  subsequently  to  rub  the  surface  daily  for  a 
few  minutes.  In  this  way  the  hairs  are  easily  kept  back  and  no  irritation  is 
produced.    With  a  little  practice  the  work  can  be  done  very  easily,  and  with 

*Schweiiter-TrachBler,  Archiv,  1912,  CHI,  p.  69.— McAuliff,  Jour.  Amer.  Med. 
Attn.,  1916,  LXVl,  p.  15. 
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little  or  no  irriiiition.     IT  there  is  any  irritation  a  bhiivl  ..tnimoui  liVr-  ii>1.|" 
cream  shnnkl  he  applied  aftorwardti* 

It  is  jiiiiintaiiHHl  for  ihf  iiietlio*!  that  the  hairs  stay  olt  Icjiij^t-r  lUau  ^li--iij 
ehaved,  and  that  they  gradually  become  softer  and  not  1^0  dark  in  n^nrJ 
1  think  there  is  some  basis  far  these  claims. 

This  18  OD  the  whole  the  most  satisfactory  way  of  handling  i\vu-iir 
hypertrichosis. 

FRAGILITAS  CRINIUM 


Frag^ility*  of  tlie  hair  manifests  itself  either  in  brittleni»^.  m 
the  hairs  break  otf,  or  in  tendency  to  split.  In  the  breaking  t}'pi^  of 
the  condition  the  hairs  break  off  from  handling.  In  the  splitting  type 
the  tendency  to  eplit  is  nsually  at  the  tip  of  the  hairs,  and  this  type  of 
fragility  is  a  common  condition  in  long  hair.  Usually  ibe  8]dittnig  u 
limited  to  the  tip :  Occasionally  tf\e  hair  will  split  in  its  entire  length. 
In  some  other  cases  a  splitting  np  of  the  hair  in  the  shaft  withoat  in- 
volvement of  tlie  tip  occurs,  and  even  the  splitting  lias  been  seen  to" 
begin  in  the  follicle.  In  these  last  cases  there  is  usually  folliculitis,  but 
not  in  the  others.  The  condition  may  be  confined  to  a  few  hairs  or 
occur  in  the  majority  of  them.  ^H 

Fragility  of  the  hair  nmy  be  produced  by  parasites,  especially  r^P 
worm  and  favus,  but  these  forms  are  not  included  under  the  U'rm 
fragililas  crininm.  The  condition  is  ap|mrcntly  a  nutritional  disiurbtact 
of  trophic  origin,  c(*nccrniug  which  nothing  is  known.  The  hair  roo& 
may  be  normal,  or  in  some  cases  show  atrophy,  as  noted  by  Duhrin^. 

Treatment. — The  brittlcness  and  splitting  is  in  part  overconir  by  oilin* 
the  hair — which  is  usually  abnormally  dry.  Beyond  this  nothing  can  be 
done  for  it.  Where  the  splitting  occurs  at  the  tips*  it  can  be  prevented 
from  extending  by  clipping  off  the  split  ends.  Nothing  is  gained  '»v  tlir 
barber's  common  procedure  of  singeing. 


TRICHORRHEXIS   NODOSA^ 

{Nodositas  crinium,  TrichQclasia,  Clasiolhrix) 

Trichorrhexis  nodosa  is  a  nutritional  disturbance  of  the  hair  in  which 
minute  swellings  develop  ahmg  the  hair  shaft  and  incomph^te  fracturei 
of  the  hairs  occur  at  tliese  points.  The  nodes  appear  as  minute  whitish 
swellings,  of  which  there  may  be  half  a  dozen  or  more  along  the  hair  shift 
The  hair  breaks  incompletely  at  these  points,  the  cortex  splitting  into 
filaments  while  the  medulla  remains  intact.  It  is  really  a  sort  of  green* 
stick  fratture,  whose  appearance  has  aptly  been  compared  to  that  of  tiro 

'Es8en,  Archiv,  1895,  XXXIII,  p.  415.— Barlow,  Munch  med.  frihii«4^hr„  \*m, 
p.  65L— Jafkson,  Jour.  CuiatK  BU.,  U»03,  p.  473.— HculingsfcM,  Jtrur,  Cutun.  th^ 
Junp,  1905,  p,  246  (literature  and  bibliography). — Lasseur^  Annales,  Nov*,  ]90ft»  fL 
yil.— A^JaiTiKon,  Brit.  Jmr.  Dtrm,,  1907,  p.  99,— Oalewsky,  Jrr/iir,  1908^  XCI,  p.  SI 


glmving  brushes  pre.sseil  end  to  ciul,  The  aflection  ^fHcRS  rfipecially 
the  beard  and  mustiube;  les^s  fretjueiitly  the  eyebrows,  aud  tlie  hairs  of 
the  *i<alp,  axillae,  pidies  and  geTiitah^, 

The  cau^?e  of  the  condition  in  rioi  definitely  <letermiued.  Various 
organisms  have  been  des^crihed  liy  Hayniond,  Bladiko,  Hodara,  Spiegler, 
and  others,  hut  the  pathogenic  ehararter  of  none  of  them  has  been  demon* 
strated.  In  some  ca^^es  the  disease  ha^  been  apparently  spread  by  infec- 
tion; Ilodara,  indeed,  elainii?  to  have  sueeeeded  in  producing  it  by  inocula- 
tion. Crwker  has  seen  it  in  Imsliand  and  wife,  and  Revenoe  of  tliarles- 
ton,  who  had  it  iu  the  mustache,  found  the  same  condition  in  his  shaving 
brush  and  toothbrush.     It  is  possible  that  the  disease  may  be  produced  by 


Fig.  441.— Tkk  inutHHiiXLH 


{ A  u  t  hf  jr '  a  col  I  vc  t  ion . ) 


general  nutritional  dii^tnrhant^B,  and  also  by  parasitea,  the  result  iu  either 
event  being  fragility  of  the  hairs,  which  is  followed  by  ineora})lete  fracture 
upon  bending. 

Treatment — Trentnn'ot  is  not  satisfaetory.     Shaving  nuiy  or  may  not 
do  good,  aud  the  same  is  true  of  the  local  use  of  antiseptics. 


TEICHONODOSIS 

Under  this  name  Oalcwsky  lias  retTutly  described  from  two  cases 
a  peculiar  knotting  and  breaking  of  the  hairs,  resulting  iu  partial  alope- 
cia and  interference  witii  the  hiiirn'  growth  in  length.*  Microscopically 
the  hairs  were  found  to  he  oval  or  flat  and  often  twisted  on  their  long 
axes.  This  peculiarity  iu  the  forms  of  the  hair  causes  a  curling,  and 
as  a  result  of  this  twisting  and  curling  of  the  hair  shafts,  there  form 
loops,  spirals  and  simple  and  looped  knots.  At  these  knots  the  hair 
breaks  olf,  leaving  atrophic  or  frayed  ends.  Near  the  ends  some  of  the 
hairs  show  nodular  thickening.  Of  course  this  breaking  of  the  hair  at 
the  knots  accounts  for  its  failure  to  attain  the  usual  length.  In  Oalewsky's 
first  case  there  was  an  apparent  premature  alopecia.  The  hair  was  thin, 
somewhat  atrophic,  and  easily  pulled  uiit.  The  condition  existed  in  the 
hairs  of  the  scalp,  the  heard,  the  trunk,  the  genitals  and  the  thighs. 

MacLeod  has  reported  another  case  iu  which  the  changes  in  the  hairs 
were  the  same  as  in  (ia!owsky\s  cases,  Tn  this  case  the  condition  w^as  not 
characterized  by  ilistijict  alopecia,  Imt  the  patient  songbt  advice  because 
her  scalp  hair  failed  to  grow  to  the  usual  length  ami  luid  a  moplike  tous- 
eled  appearance.    None  of  these  patients  had  eubjective  symptoms. 

»GalewBkv,  Archii,  HHiG,  B.  81,  p.  395, 
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The  etiolog}^  of  the  caiulilioii  is  not  deti^rmuxed.     GalewsK)  ;;  lit 
was  a  hoalthy  young  man;  hisi  swond  an  anemic,  weak  girl.     In  Mac 
patient,  a   Singhalese  girl,   the  condition   fir^t  attracted   atteutron  atl 
her  hair  had  been  cut  during  a  severe  attack  of  pneumonia.     In  Galrvgk 
first  case  the  patient's  father  had  apparently  had  the  same  condition, 

there     was     no     evideucc 
heredity  in  the  other  ca^e*. 
all  of  these  cases  the  candit 
had  existed   fur  vearf*  aiul 
were  unafTerted   by  treatmc 
Veiel    of    Caustatt.    S^l 
of  Vienna,  Julfeld  of  Berl| 
Schmitt  of  Dresden  and  Boh 
of  Chemnitz  have  reporti^l 
Ctalcwi<ky  similar  onises  whi 
they    observed    and    Galewrf 
jhinks   file   condition   is 
uldy  not  very  rare, 

Saalfcld  ^  has  siig 
that  Michelson,  Bulkley,  Ja 
8on,  and  himself  have  pi^ 
viously  dejscribed  the  same  ( 
ditiou  in  the  pubie  hairs, 
cases  in  which  the  conilit 
was  accompanied  by  scte 
itching;  and  he  believe? 
condition  is  largely  a  m<vi 
cal  one  produced  by  tanglifl 
the  hairs  in  scratching, 
absence  of  itching  in  the  tffe 
tion,  as  observeil  t)y  Oalcwsky  and  MacLeod,^  its  wide  dihtribution  over  \ 
l)ody,  and  the  peculiarities  in  the  forms  of  the  liair,  would  secra  tu  in 
cate  that  the  coinlition  referred  to  by  Saalfeld  is  not  the  same. 


/  Ir^^^'o' 


l/'vJ 


Fio.  \A2. — TR1CHONODOS18.    (Galcwsky,) 


MONILITHRIX  ^ 

(Moniliform  Hair,  Bended  Jlair) 


Monilithrix  is  a  condition  in  which  the  hair  shafts  show  fusiform  I 
ings  separated  by  portions  winch  are  conslrirtcil.     Tlic  ftisifr^mi  vwi*!! 

»8aalfeld,  Archiv,  1906,  B.  82.  p,  245, 

»  MacLeod,  Brit.  Jtmr.  Derm.,   1907,  p.  40. 

■Beattj  aud  Scott,  Brit,  Jour.  Derm.,  1893,  p,  171    (review  iin<]  hthllA|frtiplQr^ 
— Ctilebmt,  Jour,  Ctttan.  IHs.,   189S,  p,   157   (review  niid  bihliiigntphr).— Broe<|| 
rnjtiqu(\  1,  p.  362.— HHvatard,  Brit.  Jour,  Dernu  1912,  XXIV,  p.   319. — Imw^ 
J'tith.  and  naci,,  HUO,  XIV,  p.  2:i0  (etiol.path.  illust,).— Uel^lmesscr,  Atch 
UXiil,  p.  175. 
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represent  the  normal  hair  shaft  anil  are  pi^niouted,  while  the  constrietions 
are  narrower  tliau  the  normal  ^haft,  and  are  of  lighter  color.  The  hairs 
accordingly  have  a  ringed  appearance,  and  are  weakest  in  the  constrietions. 
The  nioniliform  strneture  extends  down  the  root  of  the  hair.  The  condition 
usnaily  afterts  all  of  the  Imirs,  bnt  may,  as  in  Gil- 
flrribt'g  ease,  be  limited  to  rertain  areas.  The  affection 
isv  frequently  associated  with  keratosis  pilarit?,  and  Brocq 
believes  there  is  an  essential  relationship  between  the 
two  conditions. 

The  afftHtion  is  in  nearly  all  cases  congenital,  and 
is  present  from  infancy*  It  may  occur  in  family  groups, 
and  shows  a  marked  hereditary  tendency;  Sabonraud 
has  traced  it  through  five  gi*nerations  in  one  group  of 
cases.  \  few  cases,  reported  by  Gilchrist,  Morrow, 
Walter  Hniith,  anrl  Unna,  have  been  observed  that  ap- 
peared during  adolescence  or  later. 

The  condition  is  prohaljly  due,  as  suggested  by 
Virrhow  and  Kaposi,  to  {^w^riotlic  aplasia  of  the  hair 
pajnllae.  During  these  periods  the  parts  of  the  hair 
shafts  whirh  arc  produced  are  not  f\dly  developed,  while 
in  the  ntirnml  intervals  the  parts  of  tlie  hair  shafts 
whit'h  are  prod  need  are  of  normal  diameter.  Search 
for  organisms  in  the  afTcetion  has  been  without  re- 
sults, 

Treatmenl^ — ^Trcatment  is  without  benefit.  In  one 
area  in  Gihhrist's  case  the  disease,  after  several  years, 
disappeared  spontaneously. 


COLOR  CHANGES  IN  THE   HAIB 

CANITIES 

(Graiftiess,  Leuhoirichia) 

Symptomatology,^ — Canities  (Latin,  Canus,  gray) 
may  be  eruigenital  or  acquired.  Congenital  canities 
may  be  complete,  eorresponding  to  complete  albinism, 
or  it  may  be  partial,  consisting  of  circumscribed 
areas  of  white  hair  corresponding  to  partial  albin- 
ism. In  congenita!  canities  the  hair  is  white  in 
njUffectcd  areas.     In  aequind  canities  the  hair  varies  in 

Dior  through  all  shades  of  gray  to  white.  The  condition  usually  de- 
velops gradually  by  the  blanching  of  individual  hairs,  and  upon  the  relative 
proptirtion  of  white  hairs  deju-nds  the  degree  of  grayness.  I^sually  the 
individual  bhmciicd  hairs  are  devoid  of  pigment  throughout  their  entire 
length.     Occasiotially  the  lower  part  of  the  hairs  is  pigmented  while  the 


Fia.    443. — MoNiLi- 
FORM  Haik.    X  45. 

(Author*^  oolJec- 
tion.) 
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distal  part  is  white.    In  very  rare  cases  the  hair  may  be  piguieuto*] 
tip  and  white  in  the  lower  part. 

Occasiuiially  canities  is  unpyinnietriral   in  di?trihution.      This  rs 
in  rare  instances  where  grayness  takes  plate  in  the  area  o£  di&tributi 
of  a  diseased  ur  injured  nerve.     It  ib  not  infrequently  geea  in  the  circ 
scribed  white  patclics  from  one  to  two  or  throe  inches  in   diai- 
frequently  at  tlic  front  of  Ihc  R-alp,  which  are  the  rci^ult  nf  parti. 
Similar  patches  may  be  due  to  leukoderma,  or  to  new  hairs  growingj 
patches  of  alopecia  areata.    Grayness  resulting:  from  nerve  lesions  or  leu 
derma  or  alujjecia  aretita  may  be  temporary.     Other  formes  of  canitie-s 
once  establishi'd  are  permanent,  although  there  are  a  few  cases  in  litef&ti 
in  which  the  hair  has  regained  its  color. 

There  are  Rime  well-anthenticated  eases  of  sudden  blanching  of 
hair/  nearly  always  after  severe  ncrvtuis  shock*     Such  careful  t"  - 
Kaymotul^  Pinkns.  I^andois,  and  Uowers  have  recorded  caseg  in  l^ 

hair  tnrned  gray  in  from  five  houri5  to  three  days.    Cases  in  which  ihe  hiii 
has  turned  gray  in  the  course  of  a  few  weeks  are  less  uncommon* 

EiNGED  Haii{S. — A  few  curious  cases  have  been   recorded  of  rin 
hairs,  in  which  rings  of  white  alternate  with  pigmented  rings  in  the  shi^ 
of  the  hairs.     The  h«irs  show  microscopirally  successive  parl>  of  tl 
shaft  which  are  alternately  pigmented  and  nnpigmented. 

Etiology  and  Pathology « — Acqtnrcd  grayness  is  a  senile  chaageT 
(levelopuKnt   is   largely  controlled   by   heredity,   but   it  may  at   time? 
hastened  by  severe  illness  or  other  general  disturbance.     The  influe 
of  the  nervous  system  in  the  proiluction  of  grayness  is  often  very  detinl 
as  shown  especially  by  grayness  occurring  in  areas  of  nerve  injuij  | 
disease  or  as  a  result  of  grief,  anxiety,  or  other  nervous  strains. 

Whiteness  is  due,  as  a  rule,  to  the  lack  of  pigment  in  the  hair 
This  probably   results   from   failure  of   its   production   by   the   pij 
forming  cells  of  the  papilla,  hut  it  possibly  results,  as   Ehrmann 
gests,  not  so  miuh  from  failure  of  production  of  pigment  as  from 
of  its  transmission  into  the  hair  through  the  absence  of  piginent-henrinj 
cells.     Landois  lias  shown   that  whiteness  of  the  hair  may  be  proda 
by  the  formation  from  some  cause  of  air  bubbles  in  the  cortical  hyi 
and  this  phenomenon  is  pndmhly  the  explanation  of  the  grayness  wh 
appears  suddenly. 

Treatment.-^Trcutmeut  for  grayness  is  without  avail. 

DISCOLORATIONS   OF   THE   HAIB  * 


Bare   cases  of   change  of  color  of   the  hair  are   observed.      Pf 
has  reported  a   case  in   which   the   hair   turned  black    from    hj'ptiwlr 
injections  of  pilocarpin  continued  for  two  months;  the  darkening  of 
hair  began  within  twelve  days  after  beginning  with  pilocarpine  and 

*Gowcrs,  **  Clinical  Lectiire«/'  1904,  p.  153.— Stie^a,  DeuUcK  mrd,  ITci 
Aug.  11|  1910,  XXXII  (Is  the  8u<lden  tarniag  gray  of  the  hair  of  the  head  ] 

*  Jackson,  Jour.  Cuton.  Dis.,  11,  p.  173,— J,  HeUc%  Dtrm,  ZUchr.,  189.S  |k 
— Ruhl,  Derm,  Cent,,  1913,  XV'II,  p.  40  ( diacoloration  of  unknowa  origin)* 
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creased  for  six  months.  Alibcrt  and  Beigel  have  recorded  cases  in  which, 
light  hair,  after  falling  out  as  a  result  of  severe  illness,  grew  in  black. 
Alibert  also  records  a  case  where  brown  hair,  lost  in  an  illness,  returned 
as  red.  Several  cases  of  (rhange  to  reddish  color  have  been  observed, 
usually  in  epileptics  or  in  lunatics,  or  in  brain  disease,  the  change  in 
some  cases  being  permanent,  in  others  the  color  varying.  I  have  seen 
light  hair  become  jet  black  in  Addison's  disease;  darkening  of  the  hair 
is  not,  I  believe,  a  rare  occurrence  in  cases  of  extreme  pigmentation  in  that 
disease. 

ALOPECIA  ' 

(Calviites,  Acomia) 

Alopecia  is  baldness.  It  may  be  partial  or  complete  in  the  areas  in- 
volved, and  it  may  be  circumscribed  or  universal.  It  may  be  congenital  or 
acquired.  In  all  forms  of  gradually  developing  alopecia,  baldness  results 
not  from  the  sudden  falling  out  of  individual  normal-sized  hairs,  but 
from  the  fact  that  as  the  hairs  fall  out  finer  hairs  rcgrow  in  their  place, 
and  this  gradual  decrease  in  size  of  the  hairs  continues  until  they  finally 
cease  to  appear.  In  alopecias  developing  rapidly,  as  in  those  produced  by 
infectious  diseases,  the  baldness  is  the  result  of  the  sudden  shedding  of 
hairs  of  normal  size.  When  these  regrow  they  may  be  quite  as  large  and 
vigorous  as  formerly. 

Congenital  alopecia.^ — Congenital  alopecia  is  baldness  due  to  lack 
of  normal  development  of  hair  follicles.  It  is  usually  partial,  but  it  may 
be  complete.  As  a  rule,  it  is  associated  with  other  defects,  especially  of  the 
nails  and  teeth,  and  there  may  be  lack  of  development  of  the  other  ap- 
pendages of  the  skin.  According  to  Ilill,  there  arc  some  Australian  tribes 
who  are  normally  hairless. 

Hyde  in  1901)  reported  a  group  of  cases,  with  a  review  of  the  important 
literature,  of  a  congenital  form  of  alopecia  associated  with  other  forms  of 
congenital  defect  or  maldevelopmcnt,  including  especially  dystrophies  of 
the  nails,  defects  in  the  development  of  the  teeth  and  changes  in  the  bony 
skeleton,  such  as  syndactilism.  He  interpreted  tlie  condition  as  a  mani- 
festation of  atavism  or  reversion  to  type,  and  re])orted  also  changes  in  the 
fundus  of  the  eye  which  he  believed  supported  the  view.  A  recent  article 
by  Christ  reports  a  case  with  associated  atrophy  of  other  ectodermal  struc- 
tures, especially  the  sweat  glands — a  rare  anomaly,  of  which  four  cases 
had  been  previously  reported.  The  view  is  advanced  that  the  condition  is 
due   to   embryonic   defect   in    the   development   of    the   ectoderm,   which 

*  Buschke,  Bcrl  Tclin,  Wchnachr.,  Dec.  31,  1900.— Monaishcfie,  March  1,  1900, 
p.  24  (from  thalium  acetate). — Lutati,  Monatshefte,  1910,  LI,  p.  301  (case  of  period- 
ical alopecia). — Harding,  Jour,  Cutan.  Dis.,  1911,  p.  164  (exposure  to  sunlight  as 
cause  of). — Freshwater,  Practitioner,  1913,  XCI,  p.  532  (prophylaxis). 

•Hyde,  Jour,  Cutan,  Dw.,  1909,  XXVIT,  p.  1.— Buschke,  Archiv,  1911,  CVIII, 
p.  27. — Eisenstaedt,  Jour,  Amcr.  Med,  Assn.,  1913,  LX,  p.  27. — Christ,  J.,  Archiv, 
1913,  CXVI,  p.  685;  Abstr.  Jour,  Cutan.  Vis.,  June,  1914,  p.  471.— Balzer  and 
Barth^lemy,  Bull,  Soc,  fran.  de  Dermat.,  1914,  p.  321. 
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is  supported  by  a  considerable  mass  of  cmbryolo^cal  evidence,  and  by 
the  ectodermal  origin  of  the  affected  structures. 

Acquired  Alopecia. — Acquired  alopecia  may  be  divided  into: 

(1)  Symptomatic  alopecia. 

(2)  Senile  alopecia. 

(3)  Idiopathic  premature  alopecia. 

(4)  Alopecia  areata. 

Symptomatic  Alopecia. — Symptomatic  alopecia  may  be  due  to  con- 
stitutional 01  local  causes. 

Alopecias  of  Constitutional  Origin, — Alopecias  of  constitutional  origin 
are  seen  in  the  course  of  or  after  infectious  diseases,  like  the  various 
specific  fevers.  The  alopecia  which  occurs  in  secondary  syphilis  is  of  the 
same  character.  In  these  alopecias  the  nutrition  of  the  hair  is  damagied 
by  toxemias  and  the  hair  rapidly  falls  out,  though  usually  only  partly. 
After  the  toxemia  disappears  regrowth  rapidly  sets  in,  and  complete,  or 
almost  complete,  restoration  of  the  hair  occurs. 

A  unique  form  of  alopecia  of  toxic  origin  is  sometimes  seen  from 
the  administration  of  thallium  acetate  for  excessive  sweating  in  tuber- 
culosis. Many  cases  of  alopecia  of  this  origin  have  been  observed.  The 
alopecia  disa])pears  after  the  drug  is  discontinued. 

Alopecia  of  constitutional  origin  sometimes  occurs  from  the  general 
failure  of  nutrition  in  cachexias  from  various  causes,  like  tuberculosis, 
diabetes  mellitus,  myxedema,  and  leprosy.  In  these  conditions  the  alo- 
pecia is  an  expression  of  profound  disturbances  of  nutrition,  and  is 
usually  permanent;  it  is,  however,  always  only  partial. 

In  all  these  forms  the  alopecia,  as  a  rule,  entirely  disappears  upon 
the  restoration  of  the  general  health.  In  alopecias  due  to  infectious 
diseases  the  regrowth  of  hair  is  usually  normal;  sometimes  it  is  less,  but 
occasionally  it  is  even  more  abundant  than  before. 

Alopecias  dependent  upon  conditions  of  general  lowered  nutrition 
may  or  may  not  improve  if  the  general  health  is  restored.  These  cachec- 
tic alopecias  in  many  cases  are  of  the  same  character  as  the  so-calleJ 
idiopathic  alopecias. 

The  treatment  of  these  alopecias  of  constitutional  origin  is  largely 
internal.  In  syphilitic  alopecia,  for  example,  the  administration  of  mer- 
cury rapidly  controls  it.  Locally,  the  cases  are  treated  by  the  raethod> 
of  stimulating  the  scalp  which  are  considered  under  the  treatment  of 
alopecia  in  general.  Nothing  is  gained  in  alopecias  from  acute  infectious 
diseases  by  cutting  the  hair  short,  as  is  so  commonly  done. 

Alopecia  from  Local  Causes, — Alopecia  from  local  causes  may  be  due 
to  various  local  destructive  processes.  It  may  result  from  all  sorts  of  ptth- 
ological  conditions  which,  either  through  ulceration  or  through  the  pro- 
duction of  scar  tissue  without  ulceration,  cause  destruction  of  the  hair 
follicles. 

Among  the  conditions  which  produce  bald  scars  of  this  sort  are  the 
following : 

Kerion  (tinea). 
Favus. 
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Ulcerating    syphilids,    especially    gummata    and    large    tubercular 

syphilids. 
Folliculitis  decalvans. 

Confluent  smallpox,  where  the  scars  are  deep  and  large. 
Lupus  erythematosus. 
Morphea. 

Alopecia  occurring  in  scars  is  irregular,  and  is  permanent. 

Alopecia  of  local  origin  may  also  result  from  persistent  inflamma- 
tory diseases  of  the  scalp,  like  psoriasis,  eczema,  and  seborrheic  dermatitis, 
which  gradually  produce  sclerosis  and  destruction  of  the  follicles.  It  is 
surprising,  however,  how  rarely  psoriasis — although  it  habitually  affects 
the  scalp,  and  eczema,  cause  baldness;  seborrheic  dermatitis,  on  the  other 
hand,  usually  in  the  end  results  in  baldness. 

In  seborrheic  alopecia  there  is  gradual  thinning  of  the  hair,  begin- 
ning on  the  temples  and  slowly  invading  the  vertex  and  front  of  the 
scalp.  It  is  accompanied  by  more  or  less  dandruff,  and  in  its  early 
course  by  oiliness;  later  the  hair  becomes  dry,  lusterless,  and  grows  less 
and  less  vigorously  until  it  entirely  disappears  in  the  invaded  areas. 

Symptomatic  alopecia  may  be  produced  by  parasitic  diseases  which 
directly  destroy  the  hair.  This  is  best  illustrated  in  ringworm,  where 
temporary,  and  usually  partial,  alopecia  occurs  in  the  affected  areas. 

Alopecia  from  local  destruction  of  the  hair  without  disease  sometimes 
results  from  mechanical  causes.  It  may  be  produced  by  the  friction 
of  hats  or  headbands  or  from  damage  to  tlie  hair  in  dressing  it,  as  from 
excessive  use  of  curling  irons.  Occasionally  it  may  result  from  an  uncon- 
scious habit  of  pulling  out  tlie  hair.  I  have  seen  this  illustrated  in  the 
case  of  an  old  woman  with  a  round  patch  of  al()i)ccia  on  the  front  of  the 
scalp,  which  was  ultimately  discovered  to  be  due  to  the  habit  of  pulling 
out  the  hair  at  this  point  while  she  was  reading. 

Trich 0 till 0 mania  ^  (Trichomanie  [Besnier|). — Somewhat  analogous  to 
this  unconscious  nervous  pulling  of  hairs  is  the  nervous  condition  described 
by  French  authors  in  which  an  individual  has  a  conscious  hal)it,  sometimes 
uncontrollable  under  excitement,  of  pulling  out  hairs,  usually  from  one 
area. 

The  prognosis  and  treatment  of  most  of  these  forms  are  evident  from 
their  etiology,  and  do  not  need  further  consideration.  The  only  common 
form  of  baldness,  as  the  term  is  ordinarily  understood,  included  in  this 
group  is  seborrheic  alopecia. 

Senile  Alopecia. — Senile  alopecia — the  baldness  of  old  age — begins  at 
the  vertex  and  progresses  as  a  gradually  spreading,  round  area,  which 
finally  involves  the  crown  and  front  of  the  scalp,  but  nearly  always  leaves  a 
fringe  at  the  sides  and  back  of  the  scalp.  It  is  one  of  the  senile  changes 
in  the  skin,  and  is  a  manifestation  of  atrophy  of  the  skin  in  general. 
The  reason  usually  offered  for  its  appearing  at  the  vertex  is  that  the  scalp 
is  thinnest  there,  and  is  most  promptly  affected  by  atrophic  changes. 

Idiopathic  Premature  Alopecia. — Idiopathic  premature  alopecia  is 

*Peniet,  Brit,  Jour,  Derm.,  1915,  p.  85. — Sutton,  Jour,  Amer,  Med,  A99n,j  DeCt 
12, 1914,  LXIXI,  pp.  21  and  26  (descriptiQa  of  cases  with  bibliography). 
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in   Bome   tuses   id^otica!   with   «;enile   alopecia,   simply    developing   bcfi 
the  usual  senile  puriod  and  before  other  senile  changes  are  manifest 
form  of   idiopathic  alopecia,  like  senile  alopecia,  usually   begins 
vertex.     It  may  be  seen  as  early  as  twenty-five.     ^lost  of   the 
premature  itliopathic  alopecias,   however,  are  symptomatic  atopeciat' 
to  geijorrhcie  rlcrmatitis,*  prohably  the  commonest  cause  of  baldne:*. 

Etiology  of  Senile  and  Premature  Alopecia. — As  already  stated, 
alopecia,  idiopathic  ])rcni»ture  alopecia,  and  alopecia  from  Beborrbdl 
dermatitis  are  tlie  nsnal  forms  of  alopecia.  It  is  impossible  to  sr*patai 
seborrheic  alojxxia  entirely  from  Mher  forms  of  premature  filopeciSi 
they  must  to  a  certain  extent  be  considered  together. 

Soljorrheic  alopecia  is  produced  by  the  causes  that  produc?e  seborrbe) 
eczema,  wliicli  have  liccu  considt»rcd  under  tliat  disease.  It  is  also  pu-^lM 
that  many  of  the  factors?  which  are  supposed  to  contribute  to  the  jmxlue 
tion  of  premature  idiopathic  alopecia  are  as  well  cootrihutory  ciiuns 
the  production  of  seborrheic  dermatitis  and  seborrheic  alopecia. 

C.  J.  White,^  in  a  study  of  (>7D  eases  of  alopecia,  found   heredity  II 
be  a  causal  factor  in  30  per  cent,  tlaiidrutf  in  79  per  cent,  systemic  deprci 
sion  in  20  per  cent^  fever  in  11   per  cent,  and  maltreatment  of  the 
in  5Q  per  cent. 

Alopecia    is   perhaps   cnmmoncr   now    tlian    formerly,    and    it    is 
much   more  freqncnt*  in    men    than    in   women.      The   reasons    for 
two  facts  are  uncertain.     If  alopecia  is  more  common  now  than  fomierfjl 
it  is  due  doubtless  to  changes  in  methcMls  of  living  and  in  the  euTtron 
raents   of   civilization;    hut    wliat    the   unfavorable   factors   are    in 
changes  we  do  not  knr>w,     Thv  reasons  also  for  the  greater  freqtieD^ 
alopecia  in  men  tlian  in  wonieu  can  only  be  surmised. 

One  of  the  causes  which  is  assigned  for  the  prodvietion  of  haldrn 
in  men  is  the  wearing  of  stiff  hats,  which  interfere  with  the  circi 
of  the  scalp  by  compressing  the  temporal  arteries  (Jamieson)  and' 
vent  free  circulation  (d  air  and  exposure  to  light.  It  is  doubtless 
that  if  men  never  wore  hats,  the  hair  of  the  head  would  rise  to  the  de 
for  the  exercise  of  its  protective  function  and  grow  more  abundantly, 
to  that  extent  tlie  wearing  of  hats  is  probably  a  factor  in  the  tnii^ 
baldness.  Now,  however,  that  men  are  accustomed  to  the  wearing  of  hi 
covering-,  I  believe  that  the  fashion  of  goijig  without  hat^,  especially  during 
the  summer  time,  which  is  in  great  Vijgue  at  present,  may  be  an  excitic^ 
factor  in  causing  baldness.  It  is  entirely  possible  that  the  effect  upM 
the  scalp  produced  by  light  nuiy  influence  the  hair  follicles  nnfatorabl;; 
in  the  same  way  that  x-rays  act,  although  to  a  less  degree.  It  is  at  Iciil 
ray  experience  that  numerous  cases  now  appear  for  treatment  for  falli2i| 
of  the  hair  after  sojourns  at  the  seashore  or  in  the  country,  where 
dividnals  have  inteiitionnlly  gone  \\ithout  hats  in  order  to  stiniQi 
flagging  growth  of  hair. 

That  brain  work  is  a  cause  of  baldness  and  that  baldness  is  an 

'UHler,  Dermat.  Ztschr,,  IBOS,  p.  417;  Jhgt  Jour,  Cuian.  Di*.,  1^09, 
(pathology  of  aloppria). 

'White,  Jour,  dmcn  Med.  i4»*n,,  Sept  24,  IIUO,  LV,  p.  1074, 
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of  the  intellectual  is  a  favorite  and  grateful  theory.  Baldness  is  perhaps 
considerably  more  common  in  individuals  of  the  class  who  lead  an  indoor 
life,  but  this  class  is  physically  less  vigorous  in  many  ways  than  the 
manual-laboring  class,  and  it  is  extremely  doubtful,  in  my  opinion,  if  the 
baldness  of  the  intellectual  laborers  is  due  to  mental  work  rather  than  to 
many  other  of  their  habits  which  are  different  from  those  of  the  manual- 
laboring  classes.  The  premature  baldness  of  the  sedentary  class  is,  in 
my  opinion,  probably  due  to  the  various  factors  which  combine  to  make 
sedentary  life  less  vigorous  than  a  life  demanding  manual  labor. 

The  influence  of  projKjr  attention  to  the  scalp  is  perhaps  the  most  im- 
portant factor  in  the  production  of  baldness.  In  the  first  place,  a  moderate 
seborrheic  dermatitis  is  usually  uncarcd  for  until  baldness  is  well  ad- 
vanced. The  scalp  is  not  kept  free  from  dandruff,  the  hair  and  scalp  are 
brushed  no  more  than  is  necessary  to  keep  the  hair  in  place,  and  fre- 
quently the  hair  and  scalp  are  wet  daily,  cither  as  an  aid  in  arranging 
or  in  an  unintelligent  effort  to  keep  the  head  clean.  In  the  better  care 
which  women  take  of  their  hair,  in  the  difference  in  the  dressing  of  the  hair, 
and  in  the  hats  worn  probably  lie  the  reasons  for  the  lesser  frequency  of 
baldness  in  women  than  in  men.  As  a  rule,  they  never  wet  the  hair  with 
water  without  thoroughly  drying  it.  The  scalp  is  kept  clean  by  brushing 
and  an  occasional  shampoo,  and  the  hair  is  allowed  more  completely  to  ful- 
fill its  function  of  protective  covering  for  the  scalp,  for  women  habitually 
wear  hats  which  are  merely  ornaments  and  furnish  little  or  no  protection 
to  the  scalp. 

Treatment  of  Alopecia. — The  treatment  of  baldness  is  practically  ex- 
clusively local..  General  tonics  and  specific  remedies  directed  to  the  scalp 
are,  in  my  opinion,  utterly  useless.  General  tonics,  where  indicated,  may 
do  the  patients  good,  but  I  have  never  had  any  reason  to  believe  that  they 
made  any  changes  in  the  growth  of  the  hair  except  in  symptomatic  baldness 
arising  from  constitutional  diseases. 

Local  measures,  in  the  first  place,  are  directed  to  keeping  the  scalp 
clean  and  in  overcoming  seborrheic  eczema.  There  is  no  objection  to 
washing  the  scalp  as  often  as  necessary  for  cleanliness — that  is,  from 
once  in  several  days  to  once  in  two  or  three  weeks — but  after  this  the 
scalp  should  be  thoroughly  dried.  Some  attention  daily  to  brushing  the 
hair  is,  I  believe,  of  service  in  preventing  alopecia,  both  by  cleaning  the 
scalp  and  by  the  stimulation  which  it  affords.  It  certainly  keeps  the  hair 
glossy,  and  in  better  condition  cosmetically. 

Especial  attention  should  be  given  to  the  treatment  of  dandruff  and 
to  more  exaggerated  degrees  of  seborrheic  eczema.  The  treatment  of 
both  of  these  has  been  taken  up  under  the  head  of  seborrlu'lc  dermatitis. 

Aside  from  the  treatment  of  seborrheic  dermatitis  and  the  very  excep- 
tional inflammatory  diseases  of  the  scalp  which  produce  baldness,  the 
treatment  of  baldness  consists  chiefly  in  the  use  of  stimulating  measures. 
These  do  not  increase  the  growth  of  the  hair,  but  tliey  i)crhap6,  to  a  cer- 
tain extent,  check  the  falling  of  the  hair.  Stimulating  applications  are 
used  both  in  the  form  of  lotions  (*'hair  tonics'')  and  of  ointments  or 
pomades.     Ointments  or  pomades  may  be  indicated  for  seborrheic  derma- 


titis  or  othor  mflanimatory  ilit^eat^os  of  tlie  8ealp,  Ijut  where   tWy  art' 
be  use^l  as  Btitimliitiug  appliratioiiji  they  are  U^m  deisiralilc   than  Ic 
LotioiiH  may  he  iiia^le  citlier  with  water,  witdi-hazd,  ftli'ohoU  bay  rum,  i 
rologne.    The  aqueuu;*  Hohiti^Jiis  are  h\*4s  rlesirahle  than  fe<>lulious  Lxintainin 
at  least  lifly  per  eeiit  nf  ah/olioK  fur  the  reason  that  they  do  not  dry  rcadUj 
and  have  to  a  eertaiii  extent  tlie  same  ohjeetmns  whieh  obtain  agair 
daily  wetting  of  the  8ealp.     Aleuhol  solutions  are  partieularly  desS 
where  the  hair  is  very  oily.    If  they  make  the  hair  very  dry*  or  if  the  haji 
is  already  dry,  this  eno  he  overeome  hy  adding  from  one-half  to  two  drai! 
of  eastor-oil  to  the  pint  of  aleohoL     (Mytertn  in  the  ?anie  pro|M»r1iuns 
used,  bnt  is  lens  desirable.    In  plaee  of  using  a  small  amount  of  oil  in 
tonic,   the   dryness  can   he  overcome  hy   ruhhing   into  the   si^alp  a 
quantity  of  vaselin  or  cold  cream. 

Many  stimulating  remedies  are  recommended  for  alopecia.    As  dai 
(seborrheic   dermatitis)    is   usually   to   he  eomtjated   in    these   cn&c9^ 
stimulating  lotions  usually  also  contain  either  resorein,  euresol,  cblor 
hydrate,  or  some  other  remedy  for  the  effect  on  dandnill.     An  example  *i 
such  a  hair  lotion  is  the  following: 

Corrosive  sublimate grs.  v-xv 

Euresol  pro  capillis T^f*^, 

Spirits  of  cologne ^i. 

Alcohol q.  s.  ad  1  )i 

Instead  of  the  euresol,  resorcin,  wliich  is  less  expensive  ami  less 
ahle,  or  chloral  hydrate  ran  he  used  in  the  same  strength. 

The  foregoing  prescription  with  chloral  hydrate  in  place  of  the  e 
makes  a  very  agreetihlc  stimulating  lotion  for  the  scalp  which  is  fairlf] 
effective  against  daudnilT.  Tincture  of  t^ap^ieum  and  tincture  of  canthar- 
ides  have  long  heen  favorite  stimulants  for  the  scalp.  They  are  lesi  iwrd 
than  formerly  hut  are  often  added  to  such  prescriptions  as  those  given  aboti 
in  the  strcngtfi  of  5  i  to  vt  to  the  pint. 

Formalin  has  been  a  gotKl  deal  used  in  these  prescriptions.  Becaade  of 
the  troublesome  dermatitis  which  it  occasionally  causes,  I  think  it  jtbduld 
be  discarded. 

Tlicse  preparations  should  he  applied  to  the  sealp  thorouglily  oncf  a 
day,  aJid  their  effeet  can  he  increased  by  rubbing.  When  any  of  them  pn>- 
duces  perceptible  irritation,  its  use  should  be  stopped  until  this  disappi^iu, 
and  as  a  rule  the  strength  of  the  application  used  suhse*|tiently  dhooJd 
be  red«(Td  to  the  point  where  it  does  not  cause  irritation.  The  daily* 
or  at  least  frequent,  use  of  such  tonics  as  these  as  part  of  the  toilet  if 
of  considerable  service  in  checking  the  ccnirse  of  alopecia*  This»  pcrliap 
in  most  cases,  is  due  rather  to  the  effect  in  ki^^ping  the  scalp  dcnn  aad 
especially  in  controlling  seborrheic  eczema,  than  to  their  gtimulatiBf 
effects  per  sr, 

Sabouraud  *  believes  that  alopecia  in  women,  when  not  due  to  a 

'Sabouraud,  /tmr.  Attur.  Med.  Ansn.^  June  6,  1908,  p.  1010. 
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disease,  is  caused  by  an  oily  seborrhea.  To  prevent  the  alopecia  the  most 
important  condition  is  to  prevent  an  accumulation,  by  frequent  shampoos, 
of  the  greasy  scales  on  the  scalp.  A  bland  soap  should  be  used.  A  solid 
cake  of  soap  should  not  be  applied,  because  it  leaves  particles  of  soap  in 
the  hair.  The  soap  is  best  applied  on  a  tooth  brush,  wet,  and  rubbed  into 
the  scalp.  This  is  then  rubbed  on  the  part  of  the  hair  nearest  the  scalp.  • 
After  shampooing  the  hair  should  be  dried  with  a  soft  towel,  with  the  aid 
of  gentle  heat  if  necessary.  He  does  not  approve  of  the  use  of  cantharides. 
Substances  which  he  thinks  stimulates  the  growth  of  hair  are  pilocarpin, 
quinin,  caflfein,  and  camphor.    He  recommends  the  following  formula : 

Pilocarpin  hydrocblorid 20 

Water,  sufficient  to  dissolve. 

Spirits  of  lavender 20. 

Ether  20. 

Ammonia  water 2. 

Alcohol ad.  250. 

For  the  purpose  of  stimulating  the  s(*alp  and  to  prevent  its  atrophy, 
the  best  measure  is  probably  daily  massage  by  the  patient  himself.  This 
has  the  strong  indorsement  of  Jackson,  and  consists  essentially  in  pinching 
and  vigorous  rubbing  of  the  scalp  with  the  finger  tips  until  there  is 
produced  a  sense  of  warmth. 

Recently  great  benefit  has  been  derived  in  many  forms  of  alopecia 
from  exposure  to  ultraviolet  light  ^ — particularly  by  means  of  the  Kromayer 
quartz  lamp. 

The  treatment  consists  essentially  in  exposing  the  scalp  to  this  light 
to  the  point  of  producing  an  acute  sunburn.  It  lias  given  excellent  service 
in  my  experience. 

ALOPECIA  ABEATA  ' 

(Porrigo  decahaiis.  Area  eel  si,  Alopecm  circumscripta) 

Alopecia  areata  is  a  disease  of  the  hair  which  is  characterized  by 
sharply  circumscribed  patches  of  total  l)alclncss. 

Sjrmptomatology. — The  baldness  in  alopecia  areata  occurs  in  patches 
of  various  size  and  shape.  Ordinarily  the  patches  are  rounding,  and  from 
one  to  two  or  three  inches  in  diameter.     They  may,  however,  be  of  quite 

* Nagelschmidt-Muller,  ** Treatment  of  Alopecia  by  Kromayer  Lamp,"  pub.  by 
JenkiiiB  Co.,  New  York,  1913. 

•Joseph,  Hionatshefte,  1886,  p.  483.— Poiitoppidan,  ibid.,  1889,  YllI,  p.  51.— 
Babouraud,  Annates  de  VInstitut  Pasteur,  1897,  p.  134. — Bender,  Dtrmatolog,  Cen- 
iralbl,  October,  1898.— Bowen,  Jaur.  Cutan,  Pis.,  1899,  p.  399.— lleiclingsfeld,  Cin- 
einnati  Lancet-Clinic,  March  3,  1900. — Robinson,  Morrow's  ** System,''  III,  p. 
862. — Harding,  Jour,  Cutan.  Vis.;  1911,  p.  164.— .lones,  Brit.  Jour.  T)crm.,  1912,  p. 
362  (reflex  irritation  as  a  cause  of).— Walnh,  Brit.  Med.  Jour.,  1913,  II,  p.  1007 
(circulatory  disorders  in). — Davis,  Brii.  Jour.  Derm.,  1914,  p.  207  (epidemic). — 
Sabouraud,  Annates,  1910,  II,  p.  545;  ibid.,  Feb.,  1911,  p.  65;  ibid.,  1913,  IV,  p.  140 
(and  goiter) ;  ibid.,  1913,  IV,  p.  88. 
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Fio.  44'i. — AuiPEciA  Amf:ATA  of  Ohdinahy  Typk,  lu  i  iVvn  H 
SOMEWHAT  Large B  than  Usual.    (Author's  collect lo a. ) 


1!  it'LTUiiir  ^flil]H•,  tn 

(asionally     ai"«^*     l»«n 
(i)Tiiu     The  sikin  of 
aJTected  areas  is  entir 
devoid  of  hair,  h  us 
ly   quite   whitts  and 

fjre^ed,  or  lias 
!Un)}>hic  feel.  Oe 
snumlly  the  &kiti 
IMFikiiih.  and  %'ery  rar 
is  even  slightly  eleTtl^ 
\\  here  the  patches 
-tfUiiiimry  the  line  «J 
ik'maroition  of  the  bald 
juitrhes  is  usually  ehtr 
the  hair  l>eyniid  the  I 
ik'T  of  tlie  patth  heii 
rtonnal  and  of  onlir 
vigor.  In  puttfa 
however,  which 
spreading,  the  hairs 
the  borders  niay 
loose  and  fragile.  The  presenee  of  loose,  broken  hairs  is  aW  found  at  t| 
l>urder  of  some  of  tlie  cases  which  presiiumUly  are  of  para*?itir  or*';rin. 
tlistribution  of  alopecia  areata  is  alto- 
gether irrrgnhir.  There  is,  as  a  ride, 
no  symmetry  in  tlie  distributioji  of  the 
patehes,  aiul  no  evitlenee  of  anatomical 
or  physinlnt^icid  factors  to  account  fur 
the  orrangemeut.  Ocea8ioiially  they 
may  have  the  ilistributioii  of  a  definite 
nerve  area,  or  occur  at  the  site  of  pre- 
vious injury. 

The  disease  is  usually  confined  to 
the  scalp.  It  may,  however,  appear 
upou  tfie  hairy  part  of  the  face,  and 
in  occasional  eases  ujKin  other  parts  of 
the  body.  Frequently  the  entire  mani- 
festation of  tlu'  condition  is  limited  to 
one  or  two  eoin-sized  patches.  As  a 
nde,  there  are  several  patches  of  dif- 
ferent ^Ize  on  the  scalp.  In  some  caaes 
the  patches  are  so  hirtre  and  nmneroua 
on  the  scalp  that  only  irregular  nreas 


Fig.  445.— Au>i'tciA  Aii^ATA,  Tm-t 

LY     EXTKNHIVe,         Tht*     »l.>i.,rii     r 

prR\'iously    lieeti    complete    and    - 
vejpsaK    ( Author'*  eoUtjciioii.) 


covered  with  hair  are  left.    These  eon- 
fluent  areas  of  l)aldnessj  however,  are  not  usual,  the  patches  tending  I 
remain  discrete. 
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Universal  xAlopecia. — Alopecia  areata  may  become  universal  by  the 
rapid  development  over  the  body  of  patches  whicli  become  so  abundant 
as  to  involve  the  entire  surface.  In  some  of  these  cases  the  alopecia  is 
absolutely  universal,  involving  eyelashes,  bristle  hairs  about  the  orifices, 
as  well  as  the  lanugo  and  coarse  hair.  Anotlicr  form  of  universal  alopecia 
occurs  which  is  probably  of  the  same  character  as  the  universal  alopecia 
which  begins  in  patches,  but  in  this  form  rapid  shedding  of  the  hair  occurs 
diffusely  over  the  body. 

The  onset  of  alopecia  areata  is  sudden.  The  first  evidence  of  it  is  the 
appearance  of  a  well-developed  bald  patch.  The  hair  from  such  a  patch 
may  fall  out  suddenly  and  the  patch  remain  of  its  first  size.  In  other  cases 
the  patches  spread  peripherally.  In  some  cases  the  disease  may  not  extend 
beyond  the  formation  of  one  patch,  but  as  a  rule  subsequent  patches  appear 
irregularly.  The  course  of  the  alTection  is  altogether  capricious.  Hair 
may  grow  rapidly  upon  the  patclies  without  discoverable  reason,  and  after 
a  certain  amount  of  growth  fall  out  and  grow  again.  The  young  hair 
which  grows  in  the  patches  is  usually  light  color  and  readily  falls  out, 
but  when  a  vigorous  growth  of  hair  develops  it  regains  its  normal  color 
and  may  be  permanent.  In  the  usual  case  the  disease  continues  for  from 
one  to  several  years.  Occasionally  the  affection  disappears  in  a  few  months. 
On  the  other  hand,  in  the  extreme  cases  the  disease  may  persist  for  years, 
disappearing,  however,  in  most  cases  ultimately.  The  universal  cases  are 
the  most  persistent;  those  beginning  in  patches  and  in  the  young  are  apt 
to  recover  in  time  but  many  years  may  elapse  before  tliis  happens;  those 
which  begin  with  diffuse  rapid  falling  of  the  hair  are  apt  to  be  permanent. 
There  are  no  subjective  symptoms  of  tlie  disease.  The  i)at(hes  are,  if 
anything,  slightly  anesthetic.  The  onset  of  the  trouble  is  usually  without 
subjective  symptoms,  but  in  very  rare  cases  there  is  a  history  of  headache, 
or  malaise,  or  of  some  other  constitutional  disturbance,  and  at  the  site 
of  the  patches  there  may  be  a  preceding  i)ruritus  or  formication. 

Etiology  and  Pathology.^ — The  etiology  of  alopecia  areata  is  altogether 
obscure.  It  is  more  frequent  in  my  experience  in  men,  and  is  no  respecter 
of  social  classes.  It  is  not  at  all  uncommon  in  children,  although  it  is 
rare  before  five  years  of  age.  It  is  most  frequently  seen  in  early  or  middle 
adult  life. 

In  many  eases  no  causative  factors  can  be  discovered;  the  patients 
are  often  vigorous,  healthy  children,  of  well-balanced  nervous  systems, 
and  with  no  suspicion  of  contagion  to  account  for  the  disease.  In  another 
gronp  of  cases,  however,  there  is  strong  ground  for  suspecting  a  nervous 
origin.  Many  cases  have  been  reported  in  which  the  disease  seemed  directly 
traceable  to  nervous  shock,  anxiety,  and  worry.  In  rare  cases  in  which 
the  patches  follow  a  nerve  area  the  disease  is  apparently  the  result  of 
traumatic  neuritis.  In  one  group  of  cases  Stehvagon  has  obtained  a  history 
of  heredity,  the  affection  having  appeared  in  three  generations. 

»8abouraud,  Annates,  1911,  p.  65.— Sehambe^^^  Jour,  Cufan.  Dis.,  1900,  XXVII, 
p.  219.— Kingsbury,  ?6id.,  XXVII,  p.  403.— Whitehouso,  ibid.,  XXVII,  p.  457.— 
Pohlmann,  Archiv,  Feb.,  1913  {Abs.  Brit.  Jour.  Derm.,  1913,  p.  241)  (a  careful  con- 
sideration of  the  contagious  aspects  of  the  disease). 
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There  is  still  another  group  of  csii^on  in  which  the  eviileiHT'  t»i  j 
bUic  origin  is  strong.  Thii.'^  many  epi*]eTnicji  in  vjirious  localities  and  insti- 
hit  ion  8  have  been  oh^ervod,  es^petially  in  France.  One  such  epidemic 
has  come  under  my  oh««ervatiou  in  a  town  of  iscveral  thouBadd  iiiliiibitaiits. 
Bnwen  has  described  two  remarkable  epidemi(*f»  which  oerurred  in  an  iBfiti* 
tution  for  girls  in  Boston.  In  the  first  epidemic  8ixty-threc  of  ^uty-nim* 
inmates  of  the  institution  showed  the  affection,  and  the  second  epidemic 
began  with  the  readmissiou  into  the  institution  of  the  Fame  girl  froai 
whom  the  first  epidemic  started.  But  these  ep  id  emirs  are  very  uuitimisoiDy 
and  when  the  disease  is  contagious,  the  contagion  is  very  weak. 


Fio.  446, — Uairh  fbom  thk  Mahoin  or  Alopecia  areata  FATtaiKa. 

SyniexDO 


(Robisaom 


ii  tttiP 


From  consideration  of  the  different  groups  of  caws  there 
doubt  that  two  forms  of  alopecia  art*ata  exist^ — one  a  trophoneii folic  di^ 
eascj  the  other  a  j)arasit»e,  lu  favor  of  tlie  trophoueurotic  origin  of  «>«De 
of  the  cases  are  tfie  experiments  of  Joseph  and  others,  in  which  tl*e  e%* 
cision  of  the  seeond  cervical  ganglion  was  followed  by  the  appi*araDre  of 
bald  patches  in  the  areas  of  distribution  of  the  second  cervical  and  tfce 
auricular  and  occipital  nerves.  Areas  of  baldness  have  also  been  obeerttd 
by  Pontoppidan  and  Bender  after  operations  involving  the  nervea  of  tlir 
neck. 

» Jacqu<?t,  Annies,  1902,  a,  i.  f.,  Ill,  p,  97,— Wliitfleld,  Ttomm,  XViL  imt^nmL 
CtmyrcM  of  Med.,  Lomlon,  lOU,  8ii%  i:i,  part  2,  p.  142. 
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Jacquet*  has  called  attention  to  the  frequent  association  of  alopecia 
areata  with  defective  teeth  and  similar  causes  of  irritation  of  the  nerves  of 
the  scalp.  Jacquet^s  observations  on  this  point  have  been  confirmed  by 
some  observers,  but  on  the  other  hand  have  failed  of  confirmation  by 
others. 

Various  other  sources  of  reflex  irritation,  such  as  errors  of  refraction, 
have  been  suggested  as  the  cause  of  alopecia  areata. 

_  Alopecia  areata  has  also  been  noted  to  follow  injuries  to  the  nerves 
of  the  head.  Thus,  Knack  ^  has  reported  three  cases  of  contralateral  alo- 
pecia in  soldiers  following  gunshot  injuries  of  the  head.  In  these  cases, 
other  causes  for  the  alopecia,  such  as  syphilis,  ringworm,  or  the  mechanical 
rubbing  off  of  the  hair  from  the  patient's  lying  on  the  bald  side,  were 
excluded. 

Various  organisms  have  been  described  as  pathogenic  of  the  disease, 
beginning  with  Gruby  in  1843,  and  coming  down  to  Sabouraud.  Sabouraud 
regards  the  disease  as  due  to  his  ubiquitous  microbacillus,  and  thinks  it  is 
an  acute  seborrhea  oleosa.  He  has  not  established  his  position,  and  his 
views  are  not  widely  accei)ted. 

Microscopically  the  skin  shows  atrophy  of  the  pilosebaceous  follicles. 
The  studies  of  Robinson,  Giovannini,  Unna,  and  others  have  shown  that 
the  disease  is  inflammatory.  Kobinson,  who  has  examined  a  large  number 
of.  sections,  finds  that  it  is  an  inflammatory  process  showing  as  a  peri- 
vascular infiltration  in  the  body  of  the  corium,  and  to  a  much  less  extent 
in  the  papillary  layer.  The  roots  of  the  hairs  which  fall  out  of  the 
patches  show  the  changes  of  simple  atrophy. 

Diagnosis. — The  characteristic  feature  of  alopecia  areata  is  the  presence 
of  bald  patches  which  arc  smooth,  usually  white  aiul  slightly  atrophic,  and 
have  appeared  suddenly  without  preceding  destructive  disease  of  the  skin. 
niey  may  be  confused  with  bald  patches  of  lupus  erythematosus  or  with 
other  bald  scars  on  the  scalp,  but  a  little  consideration  of  the  texture 
of  the  bald  patches  in  these  diseases,  and  of  their  history,  is  sufficient  to 
differentiate  them  from  alopecia  areata.  The  condition  is  most  likely  to 
be  confused  with  ringworm  of  the  scalp.,  Jn  this  the  patches  are  not 
entirely  bald,  and  are  not  smooth  except  in  the  rarest  of  cases.  They  are 
more  or  less  scaly,  show  numerous  broken  hairs,  and  the  fungus  can  readily 
be  demonstrated. 

Prognosis  and  Treatment. — The  prognosis  as  regards  recovery  in  alo- 
pecia areata  is  less  favorable  the  older  the  patient  and  the  more  extensive 
the  baldness.  In  young  patients,  except  in  the  universal  cases,  recovery 
ultimately  takes  place.  The  same  is  true  of  most  adult  cases  under  forty- 
five,  except  where  the  baldness  is  very  extensive.  The  very  extensive  cases 
in  the  elderly  may  or  may  not  get  well.  The  course  of  the  universal  cases 
has  already  been  referred  to.  A  favorable  sign  of  recovery  is  the  growtli 
of  down  over  the  affected  areas.  This  may  fall  out  again  and  again,  but 
usually  eiids  in  a  regrowth  of  normal  hair. 

In  patients  who  are  below  normal  health,  tonics  like  cod-liver  oil,  iron, 

*  Knack,  Dermat.  Wchnschr.,  1915,  LXI,  p.  811,  Abst.  Jour.  Cutan,  Dis.,  1915, 
p.  778, 
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quiniD,  and  strychnin  are  regarded  as  useful.     In  the  eases  of  tier 
origin   there   is  ruason   to   believe   that   the  adrainbtraticm   of  arsenic 
moderate  doses  may  be  distinrtly  beneficial.     Piloearpin,  also»  is  belieT^l 
to  be  nsefiil,  and  is  reeommended  iu  doses  of  one-thirtieth  to  one-sixteoilj 
grains  snbentaneon.sly. 

The  chief  reliance,  however,  must  be  placed  upon  local  treatment 
a  matter  of  procautinn,  in  cases  where  there  is  any  jxxssibility  of  conta^io 
measnres  ^IkjuM  l)e  taken  to  prevent  spread  of  tlie  disea^^te.  Each  putiii 
should  lie  careful  to  confine  himself  to  lii.s  own  toilet  articles  and  to 
own  lieadweur.  As  a  rule,  the  patient  should  have  a  stimulating  antii?epti 
application  for  use  over  the  entire  ecalp,  with  the  hope  that  it  may  prevt 
tlie  spread  of  the  disease  by  aulo-iiifeetioo.  Fur  this  purpose  nothing 
better  than  a  sohitii^n  of  corroi>ive  suhhinate — th^  to  15  grains,  or 
fnrmahn — 1  to  3  drams  to  the  pint  of  alcohol.  The  entire  scalp  ghon 
be  wet  with  this  solution  at  h^ast  once  in  thrive  or  four  days. 

The  remedies  which  are  used  upon  tlie  patches  are  aD  stimulatinsr  nr\i 
geptics.  The  list  includes  almoi^t  all  of  the  irritating  agents  - 
used  in  dermatology,  among  them  tar,  beta-naphthoU  corrosive  .-,. 
ehrysarobin,  tincture  of  capsicum,  tincture  of  cantharides,  and  carbolic  icil 
Api>arenily  it  does  not  make  nnicb  difference  what  application  is 
provided  it  is  strong  enough  to  ])ruduce  stimulation  of  the  parts. 

In  my  experience^  no  application  is  better  than  ninety-five  per  cect 
carbolic  aeid,  as  recommended  by  Bulkley,  or,  upon  irritable  parts, 
parts  carbolic  acid  and  glycerin.    On  the  scalp  the  patches  are  less  irritaii 
than  those  upon  other  parts,  and  as  a  rule  they  bear  strong  appliailiu 
well.     Ninety-iive  per  cent  carbolic  acid  can  be  applied  to  them  witho 
danger  of  sloughing  if  it  is  not  repeated  until  its  effect  has  disapp 
Upon  other  parts  than  the  s(^alp  carbolic  acid  may  be  used  with  equal 
glycerin  or  alcohol. 

Another  good  mixture,  wliere  undue  irritation  is  to  be  feared,  is  eqntl 
parts  carbolic  acid,  tincture  of  iodin,  and  chloral  hv<l!iit»v  nhi-V. 
painted  on  the  patches  at  intervals  of  a  few  days. 

Next  to  these  applicaticuis  in  preference  are  pcriiap^  chi 
10  to  60  grains  dissolved  in  1  ounce  of  chloroform,  and  corm-  It 

%  to  2  grains  to  the  ounce  of  water  or  alcohol.  The  chrysarobm  stihih'oi 
IB  painted  over  the  surface  and  alhiwed  to  dry,  and  is  then  coverefl  with  i 
layer  of  flexible  collodion.  Tbe  applicatiou  used  should  be  applied  tor  niton 
one-quarter  inch  beyond  the  border  of  the  bahl  patcli.  Applit-atiou*  < 
whose  effect  one  is  sure  can  he  applied  to  all  tlic  bald  patches  at  one  tin 
Pure  carbolic  acid  should  not  be  used  indiscriminately  or  extensive}?  < 
first,  but  should  be  applied  to  limited  areas  until  it  is  dri 
tbe  ap}»lication  is  safe.  In  the  application  of  any  of  these  ij 
dies  their  use  should  be  stopped  when  dermatitis  is  produced,  and  not) 
newed  until  it  has  subsided.  The  patdies  can  also  be  stimulativ]  br 
application  of  a  galvanic  current  or  of  a  high-frequency  or  static  cnnCBt,! 
and  these  are  all  reaann^cndcd.  In  my  o|iinion,  they  olTer  no  m  " 
over  the  less  troublesome  chemical  stimulants.  The  application 
violet  rays  has  been  xised  with  benefit  in  Copenhagen  and  eUewhcrcT  ^j 
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it  is  often  disappointing.    Reports  of  cures  also  from  the  use  of  x-rays  have 
been  made^  but  no  reliance  can  be  placed  upon  their  effect. 


FOLLIOULinS  OF  THE  HAIR  FOLLICLES 

FOLLICUIJTIS  DECALVANS' 

{Alopecia  foUicularis  [Hyde  and  Montgomery],  FoUiculJte  epilante  [Quin- 
quaud],  Aloj^cie  cicatricielle  innominee  [Ret?nier|,  Acne  decalvante 
[Lailler  and  Roberts],  Lupoid  ^Sycosin  [Milton,  Brocqj,  Ulerythema 
sycosiforme  [Unna],  Pseudopelade  [Brocqj,  Alopecia  circumscripta 
seu  orbicularis  [Neumann],  Alopecia  cicatrxsata  [Crocker]) 

Under  these  various  names  have  been  described  rare  cases  of  which 
the  essential  characteristic  is  folliculitis  of  the  hair  follicles  followed  by 
the  formation  of  punctate  scarring  and  destruction  of  the  follicle,  so 
that  in  time  the  process,  which  is  always  chronic,  produces  bald  patches. 
Two  types  of  the  affection  may  be  considered :  folliculitis  decalvans,  which 
occurs  upon  the  scalp,  and  lupoid  sycosis,  which  occurs  upon  the  bearded 
part  of  the  face.  Most  of  these  conditions  are  probably  due  to  common 
pus  organisms,  and  are  forms  of  pustular  folliculitis.  Lupoid  sycosis  on 
the  face  is  probably  in  some  cases  a  paratubcrcular  affection  analogous  to 
acnitis.  But  the  pathology  of  the  various  groups  of  cases  is  not  well 
enough  determined  to  permit  dogmatic  statements. 

Symptomatology. — The  essential  lesions  of  folliculitis  decalvans  are 
groups  of  small  inflammatory  papules  or  pustules  which  occur  around  hair 
follicles  and  are  pierced  by  hairs.  The  lesions  become  crusted  and  undergo 
slow  involution  with  the  production  of  minute  scars.  The  lesions  are  usually 
grouped  in  adjoining  follicles,  although  they  may  be  scattered.  The  condi- 
tion is  persistent  and  slowly  spreads  at  tlie  ])order,  so  that  gradually  it 
produces  slightly  de])ressed,  bald  i)atches,  the  centers  of  which  are  made  up 
of  white,  somewhat  depressed  sear  tissue,  wliile  at  the  border  the  active 
lesions  exist.  Usually  the  process  destroys  all  of  the  follicles  in  the  invaded 
area,  but  an  occasional  hair  may  be  left  growing  in  the  patches.  The 
disease  occurs  on  the  scalp,  but  may  appear  in  the  ])ui)ic  and  axillary  regions, 
or  on  the  bearded  part  of  the  face.  The  course  of  the  condition  is  extremely 
chronic.  Its  spread  is  very  slow,  but  ])ersistent.  There  may  be  periods  of 
quiescence,  and  the  disease  may  disa]>pear  spontaneously,  but  as  a  rule  it 
is  progressive,  and  while  it  heals  in  certain  patches  it  may  spring  up  at 
other  points. 

The  French  describe  another  variety  of  folliculitis  decalvans  under  the 
term  pseudo-pelade  (pseudo-alopecia  areata),  in  which  the  general  course 
of  the  affection  is  the  same  as  in  typical  follicrulitis  decalvans,  except  that 
the  inflammatory  manifestations  are  confined  to  a  pink  tumefaction  of  the 
hair  follicles.  The  patches  in  this  variety  closely  resemble  those  of  alopecia 
areata,  except  for  the  slowly  spreading,  faint,  ])iiik  border. 

Folliculitis  decalvans  usually  develoj)s  between  thirty  and  forty,  and 

*Dreiiw,  Tirol,  and  Cutan,  Hev.,  Nov.,  1911,  XVI II,  p.  573. 
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most  frequently  in  men  of  the  laboring  classes.  The  eanse  of  the  disease 
is  not  known,  although  it  is  almost  certainly  due  to  infection,  prolwbly 
with  common  pus  organisms.  Anatomically  the  condition  is  a  |>cri follicular 
inflammatory  process,  usually  of  low  grade.  The  condition  has  to  be  ditr 
tinguished  from  aloi)ccia  areata  and  lupus  erythematosus  of  the  scalp. 
The  evidence  of  slowly  spreading  folliculitis  and  the  slowly  progressive 
course  of  the  patches  are  sufficient  to  distinguish  it  from  alopecia  areata. 
In  lupus  erythematosus  the  erythema  is  more  diffuse,  the  patches,  particu- 
larly at  the  borders,  are  indurated,  and  the  scarring  is  greater,  and  not  of 
the  punctate  character  of  folliculitis  decalvans. 

Treatment. — Jrcatmcnt  is  by  the  use  of  local  antiseptics,  and  is  similar 
to  that  for  sycosis  and  tinea  tonsurans.  The  hairs  at  the  border  should 
be  epilated,  and  an  antiseptic  ointment  of  sulphur,  ammoniated  mercury, 
resorcin,  salicylic  acid,  or  bcta-naphthol  applied  daily.  The  patches  may 
be  irritable,  and  the  application  at  first  should  not  be  strong.  The  scalp 
should  be  washed  at  intervals  of  a  few  days  with  an  antiseptic  application, 
like  1 : 1,000  corrosive  sublimate,  in  alcohol  or  alcohol  and  water.  X-rays 
should  be  tried. 

Ulerythema  ophryogenes  (Taenzer). — This  is  a  condition  similar  to, 
if  not  identical  with  folliculitis  decalvans,  but  in  the  eyebrows  and  face. 

Depilating  Folliculitis  of  the  Limbs. — Under  this  name  Amoaan 
has  described  a  condition  similar  to  folliculitis  decalvans,  which  occurs  on 
the  hairy  surfaces  of  the  legs  and  thighs. 

Folliculitis  necuotica. — This  is  probably  the  same  condition,  on  the 
trunk. 

LUPOID  SYCOSIS   (Milton,  Brocq)— TJLEBYTHEBiA  SYCOSIFOBME    (Unni) 

This  occurs  upon  the  bearded  part  of  the  face  as  a  chronic  papular  or 
pustular  folliculitis  which  spreads  peripherally.  The  hair  follicles  are 
destroyed  by  the  folliculitis,  punctate  atrophic  scars  are  formed,  aad 
baldness  in  the  involved  areas  occurs.  The  progress  of  the  disease  is 
extremely  slow,  but  in  the  end  it  may  produce  marked  scarring  which 
may  be  either  atrophic  or  keloidal.  The  disease  may  present  a  close  re- 
semblance to  sycosis  from  infection  with  pus  organisms,  but  its  much 
slower  course,  the  marked  scarring  and  baldness  which  it  produces,  and 
the  more  indolent  character  of  the  lesions  are  sufficient  to  distinguish  it 
from  sycosis.  The  etiology  is  uncertain.  Hyde  and  Montgomery  have  found 
tubercle  bacilli  in  the  cases. 

The  treatment  is  similar  to  that  for  other  forms  of  sycosis.     Hyde  and 
Montgomery  have  had  good  results  from  the  use  of  x-rays. 

CUTIS  VEBTICIS  OTBATA^ 

This  condition  to  which  Jadassohn  first  called  attention,  consists  in  < 
peculiar  conformation  of  the  scalp  which  causes  the  skin  of  the  Tertei 

*Vcreis8,  Derm,  Ztschr.,  B.,  XV,  p.  11.— Unna,  Monatshefte,  Sept.  1,  190r.- 
Brit,  Jour,  Derm,,  1909,  p.  63.— Jadassohn— Unna,  J rc/itr,  Bd.  CIV,  H.  3, 1910,  p.  41. 
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ami  l>Qt'k  of  the  lieail  lo  be  tlirown  into  furrows,  produrin^  an  appearance 
suggesting  the  giilri  over  the  surface  of  the  hraiiK  The  con«]ition  gives  rise 
to  110  symptoms  and  is  apparently  due  to  some  preeeding'  ehronie  inilam- 
itiatory  process  of  the  sealp,  resulting  in  alropliie  lines  between  which 
furrows  of  unaltered  skin  project. 


SYCOSIS 

S^cnsis  vulgaris,  Nonparasitir  Syro.^is,  FnUituliiis  harbae.  Acne  meniagra, 
Sy  fo  sis  s  ffip  h  tj io  ff  e  n  es,  Bn  rh  f  r  '.s  Itvh) 

Syeogis  is  a  pustular  folliculitis  of  the  hair  follicles  of  the  beard  aud 
mustache.  It  occurs  in  two  forms:  sycosis  vulgaris*  due  to  infection  with 
the  common  pus  organisms,  aud  tinea  sycosis  due  to  a  combined  infection 
with  ringworm  fungi  and  common  pus  organisms  {See  Kingworm). 

Common  sycosis  was  formerly  described,  in  contradistinction  to  tinea 
gycosis,  as  nonparasitic  sycosis,  a  title  w^hich  is,  of  course,  inappropriate. 

Sjrmptomatology. — The  lesions  of  sycosis  are  inflammatory  papules  or 
pustides,  which  occur 


Via.  447, — Simple  SYcust-s. 
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around  hair  follicles 
and  are  pierced  by 
hairs.  The  lessons  may 
remain  discrete,  but 
usually  are  confluent 
in  irregular  patches. 
They  vary  from  rather 
superficial  papules  and 
pustules  to  deep,  fol- 
licular abscesses,  Jn 
the  papular  lesions  the 
hairs  may  be  firmly 
alrtached ;  usually, 

however,  they  are  partly  loosened,  and  when  ihey  are  extracted  the  sheaths 
of  the  follicles  are  apt  to  come  with  them.  In  the  pustular  lesions  the  hairs 
are  usually  quite  loose,  and  come  out  without  forcible  traction*  The 
follicular  abscesses  may  or  may  not  destroy  the  follieles.  In  the  cases 
of  moderate  severity  there  is  not  likely  to  result  any  perceptible  thinning  of 
the  hairs,  but  in  the  severe,  long-stending  eases  there  may  be  produced 
partial  destruction  of  the  heard.  According  to  the  variations  in  its  features, 
the  condition  shows  various  degrees  of  intensity  and  extent. 

The  general  picture  is  that  of  a  pustular  folliculitis,  manifestly  involving 
the  hair  follicles  and  sharply  con  fined  to  the  bearded  parts  of  the  face. 
Where  the  lesions  are  abundant  and  confluent,  irregufar,  suppurating  areas 
are  produced,  upon  which  pus  accimiidates  and  dries  into  dirty,  yellowish 
rrusts.  The  disease  may  involve  the  ejitire  mustache  and  heard.  In  sucti 
eases  there  is  great  temporary  disfigurement,  but  the  hypertrophic  granu- 
lations which  may  be  so  marked  in  tinea  sycosis  are  lacking. 

As  a  rule,  the  disease  is  confincil  to  patches,  or  to  more  or  less  discrete 
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iffoiips  of  lesions  involving  only  part  of  tho  beardecl   area   of   Ui 
Common  syrosis  jittatki^  the  upper  lip  and  the  l»eartled  pnrt  of  thi 
indiserimijialely.     The  upper  lip  i^  rarely  uninvolved  in  prolonged 
in  this  particular  differing  from  tinea  sycosis,  which  rarely  in  vol  vet 
upper  lip.    The  disease,  however,  may  begin  at  any  point  whore  inf 
occurs.    As  a  matter  of  fact*  a  pustular  folliculitis  in  coarse  hair^  on  Ui 
parts  of  the  body  may  occur  of  ideutieally  the  same  charai*tfr  as  gyc 

The  disease  purfiues  a  persistent  couree-  Follicles  constantly  berom 
infei'ted,  and  the  disease  is  thus  renewed  l>y  the  appearance  of  new  le^ioni 
while,  hecanse  of  tlie  deep  seat  of  the  orpin inms  in   the  titiBues,  th*^  oU 

lesions  are  very^  slow  to  liit 
appear.  Recurreiiees  are  rer 
likely  to  occur  afti?r  treal 
ment  nnlesa  the  resnltii  ifl 
radical. 

Etiology  and  PathologT. 
— Sycosis  h  clue  to  iiif<Atu>i 
with  the  eomnion  pus  orj 
isms,  with  Staph  jk 
aureus  and  Staphyi 
alhus«  which  gain  aeeeas  to 
tiRsues  through  the  hair  li 
licles  and  ej^iite  a  pcrif' 
litig.  It  is  conceiTa 
course,  that  the  disease 
he  prtKJueed  by  other  poi 
forming  organisms,  and  Tom 
masoli  has  described  a  cafe  tl 
which  it  was  due  to  a  bacilluL' 
Exciting  riiU8et«  arr  til 
various  conditions  which  expose  the  partes  to  infection.  The  diM^ase  ll 
most  frequent  in  those  who  are  careless  in  their  habits  or  whoiK*  omipi 
tions  expose  them  to  tlirt.  A  very  frequent  cause  of  the  disease  is  th 
infection  of  tlie  upper  lip  through  nasal  secretions.  In  some  cases  it  ^art 
in  wounds  produced  hy  shaving,  Jt  is  usually  seen  in  patients  who  txi 
physically  dL'jjressfd. 

Anatomically  the  lesions  consist  of  a  perifollicular  inflamnmtorv  pro*t9a 
wliieh  may  or  may  nol  go  on  to  abscess  formation  with  the  absee^  c^avitiei 
centering  in  the  folH<les.  The  innammatory  process  may  involve  onlv  tbi 
upper  part  of  the  follirles.  or  it  may  involve  their  entire  depth  and  duil 
their  complete  destruction. 

Diagnosis* — The  disease  is  most  likely  to  Ik?  confused  with  pustaltf 

^  CronquiBt  (ArehiVf  LXXX,  No,  1,  1906)  report»  a  tase  of  goiKirrbcsl  iaf 
tlammation  of  the  hair  foUieles  of  the  skin  of  the  obdomt*!!  in  a  woman  tw^ntj^ 
years  old  who  was  suffering  at  the  same  time  from  a  vaginal  gonorrhea. — WrifU 
(Jour,  Amer,  Med.  A^nn,,  1909,  Lll,  p.  10f>6)  has  bad  u  sycosis  *lue  to 
contraeted  from  a  harbor  with  gonorrhea. — I'reis^  Archtv,  \90S,  B.  SP2, 
(ajjminttte  folliculitisi  from  aeid  fast  bacilli). 


Fig. 448. — Smpi*« fci voo^itt.    ( Authors coUecUon.) 


eczema  or  impetigo  involving  the  bearded  part  of  the  face.  In  thesic  the  in- 
flammatory proce.«^  h  more  superiiuial,  is  not  invariably  centered  around 
the  hair  follirles,  there  in  no  hioHeniog  of  the  hair,  and  the  dii^ease  does 
not  limit  itself  to  the  hairy  surfaces. 

Tinea  sycosis  produces  a  mueli  more  angry  picture.    There  h  the  for* 
mation  of  hypertrophic  frambesiform  masses  with  abnndant  suppuration, 


FiQ.  449. — Simple  ^ycosib.     (HarUst^ll's  coUectionJ 


|ihe  process  extends  deeply  into  the  tissues,  and  greater  scarring  results. 
fit  rarely  involves  the  upper  lifj.  The  diagnosis,  of  course,  should  l)e  con- 
firmed in  tinea  sycosis  hy  examination  for  the  fungus.  To  pustular  syphilids 
of  the  face  the  eruption  does  not  confine  itself  to  the  bearded  part  of  the 
kfaee,  and  tlu^re  arc  always  other  eviilenees  of  syj»hiljs,  8ome  of  the  cases 
Jof  lupoid  gyeosis  are  indistinguishable  from  simple  sycosis  developing  on] 
{the  cheeks,  if,  indeed,  these  cases  of  lupoid  sycosis  have  any  esscjdial  dis- 
[tinction  from  rornmon  sycosis. 

ProgBOsis  and  Treatment.— T lie  disease  is  extremely  obstinate,  and 
j  requires  persisteid  tnatment  in  order  to  cure  it.  lis  treatment  has  been 
[rendered  much  siniplcr  and  more  radit^al  by  the  use  of  liontgcn  therapy. 
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The  treatment  may  he  mU\  to  be  entirely  Knal*  altlioQ|^h,  uC  vo\ 
in    patientg   who   are   Uelow   par   everything  that   ten*ls    to    iurj 
phynifal  vi^or  increases  tlie  ahility  to  ve^ht  the  infectious   procese. 
Itiral   treatment    is   directed    to   the   reniovnl   of  the   infci'tinji^   orj 
In  the  beginning  of  treatment  tlie  first  measure  is  to  remove  pttg 
from  the  surface.     This  is  readily  done,  after  clipping  the  hairB 
by  the  apph*catiun   of  boric  acid   wet   drci^.^ings   or  other    non-irritati] 
wet  dre.*^i?ings,  or  by  tlie  ii.«c  of  boric  acid  and  vaselin  ointment,  or 
ointment  of  precipitated  sulphur,  two  or  three  per  cent,  or  ammu: 
mercury,  two  or  three  per  cent,  in   vaRdint     Before   the  applicatf 
any  of  thetie  ointments  tlie  surfat^e  isbonlJ  be  cleansed  by  Uiithin«f,  wit 
the  w^e  of  soap  if  it  i8  not  ino  irritable,  and  the  ointment  then  ftw 
applied. 

After  the  surface  ha8  been  cleansed  by  the  use  of  these  meainire»  f«i 
a  day  or  two,  and  after  the  intlammation  has  subjiided   s^oniT— ^-*   *r. 
acute  tii«es,  one  proceeds  to  the  more  vi^zorous  antif^eptic   it 
the  Jirt=t  place,  it  is  nerei^sary  lo  keep  the  hair  ^ib(^rt.     It  ii*  bc^%  Ut  Am 
tlie  parts  every  other  day.     If  lhi«  ii^  tnu  iminful  at  litjjit,  the  liair  cin 
clipped  short  witli  a  pair  cif  gi-i^-Mors,  but  shaving  h  brticT.     Ijaom  hail 
i^hould  be  epihited  from  day  to  day,  but  this  epilation  sh-     '  ^   ^    *   VmJ 

the  firndy  attached  hairs;  with  ench  batrs  it  is  very   ]-  '* 

benefit  is  relatively  slight.  ^Hf 

It  is  my  practice  to  proceed  from  this  point  in  the  tTeatiuenf  -^^^^^l 
cases  with  the  use  of  x-rays,  keeping  the  hair  clipped  and  tlicr  sn 
from  pus  l>y  the  usual  measures.     Where  x-rays  are  nui 
further  trculmeut  rcifuires  the  application  of  vigorous  aii 
such  conditions  the  most  siitisfactory  course  to  pursue  is  to  e%'attia* 
follicular  abscess  as  it  forms  by  pulling  out  the  hair;  then  the 
touched  with  a  strong,  penetrating  antiseptic,  like  a  solution  of  <*qftal' 
{■ailx^lic  aeld,  timture  of  iodiu,  and  chloral  hydrate.     Thig   t 
also  be  aiiplied  to  papular  lesions,  but  of  course  rt  cannot  be  u-_ 
at  one  time.    lu  ct^n junction  with  this  the  patient  uses  an  animoiiij 
cury  or  sulphur  ointment  of  from  two  to  ten  per  cent  strength.     Xnc, 
mcnt  is  to  be  ap]>hcd  freely  at  night,  and  where  irritation  is  not  to<l 
it  shmdd  he  rubbed  in,  with  a  view  to  causing  sonie  penetmtton  into 
foilicles.      These   applications   are   combined   with   frequent   fihaving 
the  dai!y  use  of  antiseptic  washes,  to  keep  the  surfaces  free  from  piia,< 

The  number  of  other  agents  win'ch  may  be  used  includes  altii 
antiseptics.     One  of  the  very  good  applications  is  \leminckx*s  hA 
used  in  the  very  game  way  as  in  acne.     Other  agents  which  are 
or  less  frecpiently  u.<ed  are  oleate  of  mercury,  from  four  to  twen 
cent  in  vasclin;  resarcin,  from  five  to  ten  per  cent  in  ointment;  iclil 
{a  p<x>r  appliration  because  of  its  disagreeable  odor  and  color),  from 
to  twenty  per  cent  in  ointment. 

The  treatment  of  cases  with  li on tgeu  rays  is  like  that  of  acne^  Parts 
not  diseased  are,  of  course,  protected  by  lead  foil.  The  trefttnieiit  mif 
be  carried  out  a  little  more  vigorously  than  in  acne,  but  it  ]»  tuit  neceh 
eary  to  produce  a  marked  erythema.     It  may  be  necesaary^  howtnTp 


DERMATrTf 


IPILLITII 


rarry  th^  treatment  to  the  \M\it  of  taiisioc;:  outfall  of  thv  hairs.  When 
this  fxrnrs  there  is  ui^uaily  an  end  of  the  ^iyi'Oi<is.  Fmiii  n  eoiisiderahle 
experience  in  the  treatment  of  sycosis  and  tinea  sycosis  with  Rontgen 
therapy  I  can  reeoninicnd  it  strongly*  Tlio  eases  yiehl  much  more  readily 
than  from  any  othi^r  method,  and  the  results  are  nnlieal.  After  the  cases 
are  symptomatically  cured  witti  x-rays  they  show  little  tendency  to  recur. 


DEEMATITIS  PAPILLARIS   CAPILLITII* 

{Acne   keloid    [Bazin],   Si/iosi,^   fuidtfif   necrottsaHs    [Khvmanti],   Sycosis 
pap  illo  m  a  I  e  u x  a  n  d  Sf/ cos  i^  fra  m  h csifo r  m  is   \  H  e h r^i  ]  ) 

Under  this  name  is  descrihed  a  pustular  folliculitis  which  occurs  at 
the  hair  line  upon  the  back  of  the  neck,  and  is  accompanied  by  hypertrophic 
scarrintr. 


H^ 


Fio,  450. — De^kmatitib  papillarm  capilutii.     CAuthor'a  collection.) 

Symptomatology*— dinirjilly  the  affection  has  the  appearanee  of  a 
deep-seated,  pustular  folliculitis  in  the  hair  follicles  on  the  batk  of  the 
neck.  It  is  chronic,  ami  there  form  hypertrophic  granulations  which  are 
followed  by  keloidal  scars,  tlie  process  resulting  in  the  formation  of  a 
rou^ifhcncd,  uoduljir;  or  pjqulloniiit«uis  area.  The  lesions  vary  from  acutely 
in  flamed  follicuhir  papu  k*s  ami  pustules  to  nodules  the  size  of  a  pea 
or  perhaps  larger.  Some  of  the  nodules  are  masses  of  hypertrophic  scar 
tissne,  which  may  be  white  and  without  active  inflanmmtory  changes;  as 
M»u«ziiion,  Dtrmatolog.  Zriischrift,  HIM."i^  No,  3.— Faiitrii^r  nml  CJonin.  Annatt:St 
April,   1911,  p.   nKI.— AilftTiiRon,  Ilrif.  Juur.  Ihrm,,  Manli,   11114,  XXVf,  p.  m. 
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a  rule,  the  le>?ioMs  are  pink  to  re*]^  often  with  a  purplitih  ung^ 
follicular  abscesses  in  them  are  cumnion.  There  may  l>e  a  good  d 
undermining  of  the  lesions  witli  pus,  and  tlie  purulent  N*cTctioii  rosy 
sufficient  io  give  the  iliscaM-d  art'a  a  *1isgui*tir»g  ochir.  The  proee^w  destro; 
the  hair  follicles  and  pnidine^  a  partial  hahlueiifi,  l)ut  a  pari  cif  the  fnllirl 
escape  and  irreguhirly  placed  liairs  usually  stud  the  dij^^ited  area. 

The  disease  l>egins  as  a  pustular  follieulitis,  and  the  hypertrophic  n^i 
ring  is  a  gradual  evolution.    The  eouri^e  is  <4ironre,  witli  little  tendetii*y 
get  well  beeause  (^f  the  deep  infection  of  the  hair  ftdliele*?,      Th«     '  ^' 

area  usually  remains  cunfnied  to  the  nutlm,  hut  it  may  spread  \ 
far  as  the  vertex. 

Etiology  and  Pathology. — Well-marked  eases  are  said  to  be  rare, 
in  my  e.xpcrienre  the  condition  h  by  no  means  a  curiosity,  partieularl| 
in  negroes.     It  is  most  common  in  nu^u»  and  develojis  during  adult  life, 

Tliere  has  been  considerable  discussion  as  to  the  character  of  the  diicaaa 
From  the  cases  which  I  Imve  studietl  1  have  no  doubt  that  it  is  a  pu^tuli] 
folliculitis  of  the  hair  follitles  due  to  the  eommdn  pua  organiMrai*,  ad 
because  of  its  chronieity,  frdlowed  by  exuberant  granulations  and  hypBP 
trophic  scars,  A  few  hypertrojdiit*  seare  on  the  bach«  of  the  neck  ftoni 
follicular  abscesses  are  by  no  means  an  uneommon  condition.  In  tlM 
cases  there  is  frequently  a  history  of  having  begun  in  boils  on  the  had 
of  the  neck. 

Diagnosis.^ Tlie  huatiun  and  tbt?  hypertrophic  sc^arring  are  so  chMnc 
teristic  that  there  should  be  no  ditfieulty  in  diagnosis.  There  is  no  dottt 
similar  condition. 

Prognosis  and  Treatment. — As  in  deep-seated  sycosis,  the 
is  difficult,  and  apt  lo  be  unsuccessful  unless  persistently  carried  out 

The  treatment  is  like  that  of  sycosis.    Diseased  hairs  should  be  epilai 
the  surf  a  re  freed  of  pus,  follicular  abscesses  opened,  emptied,  and  swab' 
out  with  earbolii"  acid  or  some  other  siroog  antiseptic,  and  tlie  entire 
shoubl  be  krpt  rlcan  oy  the  use  of  an  antiseptic  application^  Buch  ms 
hithlorid  wet  dressings,  or  frequent  washing  with  biehlorid  solution. 
most  satisfactory  trcatmciit  is  by  the  use  of  x-rays,  as  in  sycosis.     VITith 
agent  the  disease  can  be  eradicated  and  the  hypertrophic  scarring  rery 
reduced. 


DISEASES  OF  THE  NAILS  ' 

The  only  diseases  of  the  nails  in  wliich  the  nail  plates  are  prinmll] 
involved  are  tliosc  in  wbieh  the  nails  are  invaded  by  the  fungi  of  riiig* 
worm  and  favus.     The  other  alterations  of  the  nails  oecur   R^condaril^ 

Ulutfhiijson,  Jrch.  of  Surg.,  1891,  p.  237.— Heller,  **Dic  Krankb^itMi  JH 
Nligel/*  Berlin,  1900  (compJete  monograph).— Hardaway,  Jour,  Cutan^  Dit^  ll*t, 
p.  522.— <Jriiiflon,  Joyr,  CuUtn,  IHs.,  1901,  p.  516.— PolHtwer,  Jaur,  Cutan,  THm^  IfOt, 
p,  503. — C.  J,  White,  BoMon  Med,  and  Surg.  Jour,,  NovemlKT  1.1,  1902,--Lerw(aw 
Jour.  Cutmt.  Dis.,  1902,  p.  502,— .Jaekson,  Jour.  Cninn.  IHji,,  ltlt»5.  p,  151.— KtthV 
iVien.  klin,  Rundsch.,  lSt05,  No.  27,— Meucheii.  Bni,  Mtd,  Jimr,,  Aug,,  1U12,  |i,  3i| 
(morbid  condition  of). 
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to  disturbances  of  the  underlying  tissues.  Indeed,  excepting  the  conditions 
in  which  the  nails  and  the  adjacent  tissues  are  involved  directly  by  the 
attacks  of  microorganisms  or  by  injury,  all  of  the  so-called  diseases  of  the 
nails  are  but  the  nail  symptoms  of  underlying  conditions. 

The  nails  are  especially  sensitive  to  nutritional  disturbances.  This 
is  perhaps  largely  due  to  the  fact  that  they  are  situated  at  the  most 
distant  terminal  areas  of  circulation,  and  are  thus  most  readily  affected 
by  circulatory  disturbances.  In  addition  to  this,  however,  they  are  also 
extremely  sensitive  to  trophic  disturbances  which  leave  traces  in  the 
growth  of  the  nails.  These  secondary  changes  in  the  nail  from  general 
disturbances  of  the  health  furnish  an  interesting  field  of  observation,  all 
the  more  so  because  they  are  capricious  in  their  occurrence  and  often  diffi- 
cult of  explanation. 

HTPEBTBOPHY  OF  THE  NAILS 

ONYCHAUXIS 

Onychauxis  is  overgrowth  of  the  nail  plate.  It  may  be  simple  enlarge- 
ment of  the  nails  without  other  changes,  but  in  most  cases  it  is  the  result 
of  nutritional  causes  producing  changes  in  the  texture,  color,  and  shape 
of  the  nails. 

Sjrmptomatology. — Simple  enlargement  of  the  nails  is  seen  in  various 
conditions  like  acromegaly,  in  which  the  distal  phalanges  become  enlarged, 
the  nails  sharing  the  general  increase  in  size.  The  most  familiar  illustra- 
tion of  simple  hypertrophy  of  the  nails  is  hippocratic  nails — the  large, 
rounded  nails  which  occur  on  the  bulbous  or  spade-shaped  finger  tips  that 
develop  in  certain  chronic  diseases,  particularly  in  chronic  pulmonary 
and  cardiac  diseases. 

Hippocratic  fingers  usually  develop  slowly  and  involve  both  hands,  but 
they  may  develop  in  a  few  weeks  and  be  confined  to  one  hand.  Their  occur- 
rence is  usually  explained  on  the  ground  of  nutritional  disturbance  arising 
from  poor  peripheral  circulation.  In  my  opinion  this  explanation  is  not 
satisfactory  in  many  cases.  It  seems  more  likely  that  the  changes  are 
essentially  troplioneurotic  rather  than  circulatory,  but  why  these  changes 
should  occur  especially  in  pulmonary  and  cardiac  diseases  we  do  not 
know. 

In  very  rare  cases  simple  enlargement  of  the  nails  occurs  without  other 
changes  in  the  fin<rer  tips.  Keyes  has  described  a  case  in  which  the  nails 
extended  around  the  tips  of  the  fingers  and  toes,  and  forward  beyond  the 
extremities.  The  texture  of  the  nails  was  normal,  and  tlie  condition  was 
congenital.  In  the  usual  form  of  onychauxis  the  nails  become  thickened, 
softer  than  normal,  more  or  less  roughened,  and  lose  their  luster,  and 
become  yellowish  to  dirty  brown  in  color.  There  is  often  imperfect 
cornification  of  the  nail  plate  and  the  accumulation  beneath  it  of  soft 
horny  epidermis.  This  is  particularly  likely  to  occur  at  the  free  border 
of  the  nail,  where  the  nail  may  be  lifted  up  and  separated  from  the  matrix. 
The  nails  are  apt  to  be  brittle,  so  that  their  edges  are  jagged  and  cracked. 
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The  condiiicKi  may  involve  till  or  only  a  few  nails.     'I'he  toe^  arv  j 
frequently  afTtxted  in  onyrhaiixis,  partJcnlarly  the  big  toes. 

ONYCuofJHVPUOsis. — Thia  is  simply  hypertrophy  of  the  nail  anatd 
to  the  common  forms  of  onyrlmuxis,  but  ( liHrutti^^rized  by  unu*iuiil  inn 
in  lengtli,  m  that  the  nail  projeets  beyond  the  digit,  and  is  usually  en 
and  twieted.  In  the  extreme  eases,  where  the  nail  is  gn^ally  thiei 
rough,  and  blatkigh,  and  eurved,  it  may  have  a  fanciful  rc@emhlaDc« ] 
ram's  horn.     It  most  frequently  ocrnrs  oJi  I  he  jrroat  toe. 


Fio.  4ol, — UirrortLiTJc  Nails  or  Mamicjbd   Deorkk,   and  vurt  Uwuscii*  IK  twiT  rtU 
voLVED  uNLT  One  Hand.     (Cook  County  Hospital  cAae,) 

IxonowiKG  Toe  Nail.— Ingrowing  toe  nail  eonsists  of  the  btfO 
growth  into  the  i^oft  part,s  of  the  border  of  the  nail,  either  from  a  spontiil 
OU8  downgrowth  of  the  borders  of  the  nail  at  the  free  edge.*  or,  morr  (r» 
qnently,  as  result  of  pressure  foreing  tlie  titfsues  against  the  border  olfl 
nail.    It  sets  up  paronydiia,  and  is  a  surgieal  condition. 

Etiology. — Onychauxis  is  in  some  eases  a  developmental  deff-ct,  iuM 
others  it  is  the  result  of  circulatory  disturhanec^g.     In  most  cases  i*  "  ^'^ 
result  of  local  irritative  conditions^ — ^probahly  pressure  and  other  in* 
causes  account  for  most  examples  in   the  toes  as  well 
fingers.     It  ujay  also  result   from  many  pathological  pn-  . 

the  nails,  especially  eczema,  psoriasis,  riMgworm,  and  favti^.    Oitvioni!l| 


^TIIK  ^*i 


piffil 


The  tlcttrnimatiofi  of  *  '  */su-4^  tlt^pcmST 

the  rJi^o very  uf  other  -i& 

Treatment. — The  loiai  tn^atineDt  con«i5tB  in   tnrt*lianLnil  nu^ftsnr. 
destroy  llie  exc^»g  of  nail.     This  nuiy  be  done  by  liquor  ptitjLS^e  or 
viriditi.   in   the   way  ilc^erilieil   ander  onycbomyiL'o^iit.   bui    fur   mofi 

^  ^al    ylic  add  h  tlie  M 

kiLraioh-tic   agt^nt. 
toMv     be     xisei    in 
-^ '  ■  of   from 

-  to  the  o 
vaseiin    and   applied 
tier  a  dnes^itig  to  the 
nntil     i^ftcoing 
then    the    niiil    is 
down  or  tsmocithc 
biDg.     Sbocniak 
ri^  mU  an 

01  uf  tin, 

to  00  grains  to  the  o 

omrcHOMYoosis  ^ 

Of 

diseaM 

diired  by  the  inv^ 
ringworm  or  faAUK 
nails     n&tmllj 
thick.  rougliLoed^  op 
and    brittle,   us   re 
chauxia.      One  or 
nmh  may  bi*  to  put* 
ptroyf'd. 

The  diag^iKViis  of  i 
rhomycos?i-    '  ^  up 

the  detnoT  i 

presence    of    the   ftt 
Tlug   is   done  W 
scrapings,   or  this 
ings  4>f    ■        ^-vsfliidi 
and  fl  J  in  ]i( 

potassium  in  the  same  1 
aa  in  examining  hairs  for  Imigi;  tlic  discovery  '•f   '^v-  fungi  i-. 
more  diflicult  thun  in  the  case  of  hairs. 

In  the  treatment  of  oiiychomyco8is  the  nails  arc   tirs^t  to  be 
and  disi^olvcd  away  in  part  ntjd  antrspjitir  applications  then  ag. ... 
readiest  way  of  softening  the  nails  is  hy  the  use  of  liquor  pobus^e,  < 
which  the  nail  is  rubbed  until  as*  mnch  uf  it  i*^  removed  a^  '     ' 
other  way  is  hy  applying  a  dressing  of  green  soap  vindci 
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Rng  this  iu  positiou  for  a  few  days  until  the  nail  beroraes  soft.  After 
[nail  has  been  softened  by  either  of  these  methodic,  stronir  antiseptics 
[useti,  such  as  corrnsive  t?uhliniate — from  1  to  2  grains  to  the  ounce  of 
bhol,  or  wet  dresginge  of  sulphurous  atid  (frenh),  or  of  hyposulphite  of 
a^tweuty-five  per  cent,  The  treatment  nius;t  lie  very  persistejit  to  be 
cessfuL 


PC* 


StrPERNUMEaAEY    NAILS 


'ongenital  mipernimierary  nails  are  oeeai?ionallY  found,  usually  grow- 
'  on  the  digits,  very  rarely  in  some  almonnid  position.  In  rare  easea 
h  are  also  observeil  to  develop  on  stumps  of  amputated  digits* 


PTERYGIUM 


This,  as  appH^^^l   to  tht*  nails,  is  the  outgrowth  of  the  posterior  nail 
1  tu\d   its  aillierence  to  the  nail   phite.      It  is  usually  *lue  to  laek  of 


i.  455.—C0NGENITAL  Atrophy  of  the  Hair  \su  Nail.^.     (C\  J.  White's  collection.) 
B  in  keeping  th<'  inn  I   fold   hMisourd.  uiid    if  neglected  is  followed  l)y 

n  vainer 


arms 


Retrartiou  of  the  posterior  nail  folrh  an  opposite  condition  to  pterygium, 
ich  resuJts  in  exposure  of  the  root  of  the  nail  (firus  unguiun)),  is  sonie- 
'1  seen,    It  is  prolmbty  the  result  in  most  cat^es  of  local  causes 
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ATROPHY  OF  THE  NAILS 

Atrophic  changes  in  tlie  nails  as  the  result  of  circulatory  or  ^e 
nutritional  disturbances  an?  rnminon.    The  nails  may  become  tliin,  rid 
or  furrowerl,  pitted  or  britlk\  and  these  various  changes  may  be  eombine 
various  ways. 

Congenital  Atrophy  of  the  Xails. — ^Congenital  absence  or  atr 
of  the  nails  occurs  in  rare  instances.  It  is  often  associated  with  othrrl 

vcloiiraental    diH 
in  the  hair  ami 
( ^ee  Congenital  ^ 
pecia,  p.  lltiT). 
Thikniho 
THE    Nails.  — ' 
nails     may 
atrophy     simply  1 
marked    t* 
the    nail    , 
out     other    en 
Mo8t  frequently  i 
as.soeiated  Mi^ith  tn 
verse     furrowiD^] 
flattening  of  I  hi*  | 
plate^  and  at 
some   raifin^  of 
lateral      liorder* 
that  the  outer  surface  of  the  nails  is  in  part  curved,  giving  rise  to 
condition  known  as  npoon  mtih.     In  many  cases  the  thinning  b  $Lr 
pauied  by  unusual  brittleness    {onyrhorrfH*xu(),  so  that   Uie   free 
fissured  and  broken.     In  moht  cases  the  condition  h  the  result  of  na 
tional  di.sturtmnces,  but  at  times  no  cause  is  ascertainable.     In  kjuht  ti 
the  condition  is  hereditary. 

EGGSHELL  NAILS » 

This  condition,  to  which  Hyde  has  called  attention,  is  as  follows: 

iiciiJs  are  thin,  with  a  distinct  tendency  to  upward  curving  and  sepaii 
of  the  nail  plate  from  the  matrix  at  ihe  free  border.    Where  .separated  1 
the  nail  bed  the  nail  has  the  characteristic  purplish-white  hue  of  the  ia 
surface  of  the  shell  of  a  hen's  eg^'. 

The  condition   is  dne  to  peripheral   vascular  disturbaocee,  and  Hj 
has  seen  it  only  in  women  who  were  not  in  vigorous  health. 


FiQ.  466. — -Atropst  of  Nails  in  Alopkcia  absata. 
W.  Wende's  ct>Ucctioii,) 


(Gruver 


TBANSVEHSE  FUREOWmO  OF  THE  NATLS 

Transverse  furrow m<r  of  the  nails  is  a  very  common  manif»'^ti 
severe  illness,  the  furrows  representing  temporary  nutritional  d? 
»  Hyde,  /oMr,  CuUm,  Vis,,  April,  1M06. 
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in  the  nails  during  the  illness.  Such  furrows  are  very  frequently  seen  as 
a  result  of  typhoid  fever,  and  if  there  are  relapses  new  furrows  may  be 
produced,  so  that  until  the  nail  grows  out  the  attacks  are  recorded  in  these 
furrows. 

BIDGED  KAILS 

Longitudinal,  parallel  ridges  sometimes  appear  on  the  nails  as  exag- 
gerations of  the  normal  longitudinal  striations  on  the  nails.  They  are 
produced  by  shrinking  of  the  nail  substance  between  the  normal  striae. 
They  result  from  the  same  changes  which  produce  other  atrophic  changes 
in  the  nails. 

SEPABATIOK  OF  THE  KAILS 

Separation  of  the  nails  from  the  matrix  at  the  free  border  is  sometimes 
seen.  It  may  be  the  result  of  traumatism  or  of  inflammatory  processes.  A. 
slight  degree  of  it  is  not  uncommon  in  children,  whore  no  cause  may  be 
ascertainablo.    In  some  cases  it  is  associated  with  neurotic  disturbances. 

SHEDDING  OF  THE  NAILS 

Shedding  of  the  nails  is  not  uncommon  as  a  result  of  inflammatory 
processes,  especially  from  involvement  of  the  nails  in  severe  dermatoses,  like 
pemphigus  foliaceus,  pityriasis  rubra,  scarlatiniform  erythema,  and,  occa- 
sionally, scarlatina.  The  nails  may  also  be  shed  as  a  result  of  trophic  dis- 
turbances. It  may  involve  one  or  all  of  the  nails,  most  frequently  that 
of  the  big  toe.  This  somctinios  occurs  in  syphilis,  in  acute  infectious  dis- 
eases, in  diabetes  mcllitus,  in  alopecia  areata,  and  in  locomotor  ataxia.  It 
has  been  observed  after  section  of  the  sciatica  nerve,  and  in  severe  hysteria. 
It  is  seen  in  cases  of  annual  keratolysis.  Cases  have  also  been  recorded  of 
annual  shedding  of  the  nails  without  keratolysis  (Dubreuilh  and  Ililbert). 
D.  W.  Montgomery  ^  has  recorded  a  case  in  which  there  was  continuous 
shedding  of  the  nails,  the  process  involving  one  nail  after  another  and 
continuing  indefinitely.     The  condition  was  liereditary. 

LEUKONYCHIA 

{Whitening  of  (he  Nails) 

This  may  occur  either  in  spots  (leukonychia  punctata),  in  transverse, 
parallel  lines  (leukonychia  striata),  or  be  total  (leukonychia  totalis).  In 
most  cases  white  spots  in  the  nails  arc  due  to  the  presence  of  air  between 
the  layers  of  the  nail,  but  in  some  cases  there  may  be  a  pigmentary  dis- 
turbance, for  Unna  has  recorded  a  case  of  total  leukonychia  in  which 
there  was  also  a  condition  of  ringed  hairs.  In  most  cases  white  discolora- 
tions  of  the  nails  are  due  to  traumatism.  In  ITeidingsfehVs  case  of  leuko- 
nychia striata  the  white  bands  were  discovered  to  be  due  to  cutting  and 
pressing  back  the  nail  fold.  In  some  cases,  however,  punctate  leukonychia 
seems  to  be  undoubtedly  a  trophic  disturbance. 

*  Montgomery,  Jour.  Cut  an.  Pis.,  1S1)7,  p.  :i74. 
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Trealmetd 

111  tlto  foregoing  affect inris  treatment  ii;  ilirectecl  m  far  as  poiuribk 
rational  measures.     It  is  usually  nnavailitig. 

ONYCHIA 

(Onffchitis)  H 

Symptomatology. — Onychia  is  inflnTniuation  of  the  nail  matrix*    It 
usually  acute,  but  may  be  chronic.    The  condition  ehow^  the  rhangp^  of  ii 


1^ 


Jf^o.  467. — Onychia  ani>  hfPKxmft  fhom  Staphtlo€ooco»  InrKcnon.    (Author's  ctAu 

flammation  in  the  vascular  Btnictures  beneath  the  nail.     In  ihe  acute 
tliiTc  jirc  rcdr»e?^s  or  lividity,  tensioTi,  autl  throbljini?  pain.     S 
ally  follows;  the  nail  *8  st'iia rated  from  the  matrix.  hecom<- 
opaque,  antl  is  Ub!ually  thrown  otT,  leaving  a  granulatiut?  surlact*  ti|MMi  vulmi 
a  fc^tnntec]  nail  re- forms.     In  the  subacute  cat»cs,  a^  from  jsyphilig,  hyper* j 
trophic  ^raniihitions  form  nudcr  tlic  nail,  usually  lieneatb  tlie  free  U>rfW*| 
The   nails  are   partially   separateil,   Imomc  opaque,   niughrrunl,   a?ul   niay] 
or  may  not  be  completely  shetL     If  thrown  otT.  the  new   nail   it?  u^u 
deformed. 

Etiology.— Oiiyibia  is  mof^t  frcc|uently  due  to  infecti(»fi  <>r  tmuniai 
It  is  partirularly  likely  to  occur  in  strunuais  children  in  the  form  of 
onychia   result iug  from  pressure  or  from  bruises.     This  is  the  ^-cmXi 
oni/ihia  maligna. 

Onychia   may  also  residt   from   the   involvemeTit  of  the   nail   inai 
by  syphilitie  eruj>tions.      In  one   ft>rm   of  sypfiilitic  onychia,  lh<'  mijfdkil 
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sicca,  the  changes  arc  those  of  atrophy  of  the  nail  without  inflammation. 
This  is  not  really  a  syphilitic  onychia,  but  simply  an  atrophy  of  the 
nails  such  as  occurs  in  other  diseases.  The  nails  become  roughened,  fissured, 
or  pitted,  lose  their  luster,  and  become  brittle.  In  other  cases  syphilitic 
papules  or  tubercles  form  under  the  nail,  lift  up  its  free  border,  and  cause 
more  or  less  destruction  of  the  nail  plate.  The  nails  may  become  hyper- 
trophied  or  roughened,  or  one  or  more  nails  may  be  in  part  or  entirely 
destroyed.  In  such  cases  the  new  nails  are  likely  to  be  deformed  or  rudi- 
mentary. 

Treatment.— Onychias  of  specific  type  require  rational  constitutional 
treatment.  The  local  treatment  of  onychia  is  surgical.  Provision  must 
be  made  by  incisions  for  escape  of  pus  and  the  lesions  dressed  w^ith  anti- 
aeptic  applications,  preferably  wet  dressings.  In  the  early  stage  of  acute 
^nychias^  cold  wet  dressings  give  great  relief  from  pain. 


SECTION  XV 
DISEASES  OF  MOUTH 

As  has  been  seen,  the  mucous  membranes,^  especially  of  the  mouth, 
are  frequently  involved  in  many  dermatoses.  These  are  for  the  most  part 
dermatoses  of  constitutional  origin,  like  erythema  multiforme,  dermatitis 
herpetiformis,  pemphigus,  ])emphigU8  foliaceus,  syphilis,  lichen  planus, 
and  general  exfoliative  dermatitis. 

It  is  not  the  purpose  of  this  chapter  to  take  up  the  mucous  membrane 
lesions  of  these  various  diseases,  but  to  consider  a  few  conditions  confined 
to  the  mouth  which  usually  come  under  the  observation  of  the  dermatologist 

LEUKOPLAKIA' 

{LeukoplaJcia   hnccalis,   Leukoleratosis   huccaJis,   Leukoplasia,   Ichikfm 
linguae,  Tylosis  linguae.  Psoriasis  of  the  Tongue,  Buccalxs) 

Leukoplakia  buccalis  is  a  disease  of  the  mucous  membrane  of  the 
mouth  characterized  by  the  formation  of  one  or  more  whitish  plaques 
which  are  persistent  and  tend  to  increase  in  thickness. 

Symptomatology. — Leukoplakia  in  its  slightest  manifestation  oceure 
as  a  minute,  whitish  plaque  of  slightly  thickened  horny  epidermis.  The 
disease  may  consist  of  only  one  plaque,  but  in  many  cases  the  plaques  are 
multiple  and  often  coalesce  into  patches.  These  patches  are  of  irr^nlar 
shape,  and  usually  of  ill-defined  outline  and  very  slightly  thickened.  The 
condition  may  remain  of  this  superficial  type  for  many  years,  or  it  maj 
disappear  spontaneously.  If  it  persists  the  hyperkeratosis  tends  to  mcrease. 
and  after  many  years,  or  sooner  in  extreme  cases,  the  patches,  particularly 
at  their  centers,  where  the  hyperkeratosis  is  greatest,  may  become  dead  white 
and  studded  with  minute,  papillated  elevations.  As  a  rule,  the  affection 
is  limited  to  a  few  discrete  or  irregular  confluent  patches,  but  in  fiome 
cases  the  condition  is  very  extensive  and  may  involve  almost  the  entire 
oral  mucous  membrane. 

*  Fordyee,  Jour,  Cutan.  Dis,,  September,  1904. — Engman,  Jour,  Cutan,  Dii,,  IWi 
p.  412.— Schaffer,  Archiv,  1907,  LXXXV,  p.  371,  and  New  York  Med,  Jour.,  MifvkC 
1909,  p.  465  (diseases  of). — Mikulicz  and  Kummel,  '*Die  Krankheiten  des  Miindai»" 
pub.  by  Gustav  Fischer,  Jena,  1912. — Zinsser,  "Diseases  of  the  Mouthy"  pabi.  I? 
Rebman  Co.,  New  York. 

*Fuchs,  "Leukoplakia  Tenis/'  Archiv,  1908,  B.  XCI,  p.  91.— Kniii%  tWd,  !••*. 
B.  LXXXVl,  p.  137.— Bohac,  Archiv,  1911,  Bd.  CV,  p.  179  (and  kimiirotis  of  ■«■ 
membranes  of  skin). 
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The  lesioDP  occur  most  frequently  ou  the  hiural  iiiuroiiH  mtmifirane, 
just  within  the  erjramissiiref5  of  the  mouth  nr  ahuttf  llie  line  of  roiit*u*t 
of  the  upper  and  lower  teeth,  hut  they  tiiay  oceur  anywhere  upon  the  butral 
or  linpial  niueous  menihmne.  As  a  matter  of  faet,  they  may  oceur  on  other 
mueous  membraneg.  Lesuuis  of  the  same  character  are  8(»metimes  Been  on 
the  vulva  anfl  penis,  and  may  he  follow^ed  by  epithelioma  (tSfe  Kraurosis 
vulvae).  The  condition  is  without  tjnbjective  sentfations.  Itt?  importance 
4ies  in  the  fact  iliat  it  is  very  frequently  tlie  site  of  cancerous  dep_^Dcration. 
When  that  occurs  the  kj^ions  become  first  irritable  and  inflamed,  and  then 
frank  infiltrations  of  epithelioma  appear. 

Etiology  and  Pathology, — All  tlie  factors  in  the  etiolog)^  of  the  condi- 
tion  are  not  known.  The  most  imjwrtant  underlying  cause  is  syphilis. 
When  it  follows  nyphili:^  it  is  probably 
the  result  of  areas  of  irritable  mnecjus 
niemhrane  left  in  the  mouth  at  the 
site  of  previous  s^'jihilids  in  the  mouth 
— eBjHH'ially  mucous  patches. 

The  importance  of  syphilis  can  he 
overestimated  in  leukoplakia.  It  un- 
doubtedly occurs  in  patients  who  have 
not  had  i^yphilis^cases  have,  in  fact, 
been  observed  in  patients  w^ho  have 
subsequently  contracted  syphilis. 

The  undoubted  inifxirtant  exciting 
causes  of  the  condition  are  sources 
of  long-continued  irritation.  Among 
these,  perhaps  the  irritation  produced 
by  roughened,  sharyj,  or  bad  teeth  is 
most  important;  next  to  this  is  the 
irritation  of  smoking  or  of  chewing 
tobacco.  It  is  not  infrequent  to  see 
patches  of  leukoplakia  disappear  after 
the  correction  of  defects  in  the  teeth 
or  upon  quitting  the  use  of  tobacco. 

Anatomically  the  changes  at  first  are  those  of  parakeratosis  with  down- 
grow^th  of  the  rctc  [legs  and  inflammatory  changes  in  the  subepithelial  tis- 
sues. There  may  be  in  places  oblitcrati<m  of  the  papillae,  but  more  fre- 
quently there  is  exaggeration  of  the  inter])apillary  epithelial  processes,  pro- 
ducing a  microscopical  jncture  closely  siniukting  that  of  tubular  epitheli- 
oma. When  the  growths  become  malignant  tliey  show  the  features  of 
tubular  epithelioma. 

Diagnosis. — The  characteristic  feature  is  the  presen<'e  of  one  or  more 
persistent,  whitish  patches  showing  more  or  less  hyperkeratosis.  It  can 
only  be  confused  with  suhacnti*  inflammatory  lesions  on  the  mucous  mem- 
branes in  connection  wiih  inflannnatory  dermatoses,  like  lichen  i)lanus.  In 
such  eases  the  association  with  cutaneous  lesions  gives  the  clue  to  the 
diagnosis.  If  cutaneous  lesions  are  lacking  a  differential  diagnosis  from 
leukoplakia  might  be  impossible. 


Fio.  458. — LEDKOPLi\KTA  LINGUAE,  (Re- 
production in  bliick  and  white  from 
Jacobi'e  dermaehromes.  By  perroia- 
aiun  of  The  Rcbman  Company.) 


Prognosis  and  Treatment. — OiMasionalty  ihv  patches  wfli  n\mi 
spoi)laiieoii.^ly  upon  stnppiii^f  snmkiii^^  or  correetiug  other  sourcei*  of  imtl 

tion.     As   a    rule,    howeirer^ 
patches    are    permanent   and 
very  intractahle  ta  treatment. 
In  the  iimnageiiit'nt  of  thr  < 
all  sources  of  irritation  ^botilfl 
removed.     The  patients  had  betl 
t^top  smoking  entirely.     The  tif 
should  be  looked  after,  the  Ui?e  ( 
hot    drinks,    of    highly    seai^o 
and  therefore  irritating,  fofnlx  , 
of  alcohol,  should  he  avoid<^l, 
aihlition  to  these  general  measui 
the     condition     niay     be     in%l 
with  soothing  applications,  or 
patches  may  be  ra^lically  de^troyi 
Occasional iy  tiie  patclies  are  mi^ 
improved  or  disappear  under 
tlaily  use  of  a  bland  mouth 
like  DobelFs  solution,  or  a  i 
a  ted  solntion  of  boric  acid  with^ 
few  drops  of  oil  of  cai^sia  to 
pint*  combined  with  daily  apphq 
tu>n  to  the  patches  of  tincture  of  myrrh»  or  tincture  of  benzoin^  or  IV] 


Fio.   459. — Leukoplakia   or   ToNoux. 
dyce'a  collection*) 


(For- 


'■{     n 


Fio.  4GO. — Leukoplakia.    AoanthcMifl  of  prickle^ccil  layer,  umi  ti  greai  thirKctun^  oi  wTa/J 

layer*     (Author's  collection,) 


viatt  balRam.  The  thicker  jtatdit^s  can  only  bo  reirioved  by  destruttion. 
1  have  i^nfreeded  in  curing  a  good  many  of  them  by  the  use  of  x-rays* 

Much  more  convenient  than  usin<r  x-rays  in  the  treatment  of  these 
patches  is  ttie  \ise  of  radiiini  in  the  form  of  a  flat  applicator,  apjilying  it 
loni?  enough  to  produce  a  lirst  degree  radium  hum. 

Next  to  the&e  the  best  method  of  treatTnent  is  the  destniction  of  the 
patches  with  the  actual  cautery.  Other  methods  of  destroying  them  are  by 
the  application  of  liquor  hydra rgyri  nitratis,  or  twenty  per  eent  chromic 
acid  8olution.  Tn  tlie  application  of  these  f^olutions  ttu^  parts  must  be 
thoroughly  dried,  surroundijig  parts  protected  by  cotton,  and  the  action  of 
the  caustic  limited  to  the  patch.  Cauterization  should  be  vigorous  enough 
to  cause  destruction  of  the  patch.  The  use  of  superficial  caustics,  like 
silver  nitrate  or  carbolic  acid,  18  hiirmfuL 


TRANSITORY  BENIGN  PLAQUES  OF  THE  TONGUE  » 

{Exfolujiio  areata  linguae,  Piiyriasis  linguae,  Annnlus  migrans.  Glossitis 
nreuta  exfoliativa,  Enjfhrma  migrans.  Wandmng  Rash,  Ringworm-like 
Palfhes  of  ihe  Tongue,  Cireinatr  E  tap  Hon  of  the  Tongue) 

Symptomatology. — The  condition  consists  of  spreading,  scaly  patches 
which  iippcar  upon  the  dorsal  surface  of  the  tongue-  A  patch  l)egins 
as  a  slightly  scaling  macule  un  a  red  ba^e,  and  this  lesion  spreads  peripher- 
ally, with  a  tendency  to  involution  in  the  center.  As  tlic  lesion  gets  larger 
the  eenter  approximates  the  normal  color  of  the  epidermis  but  shows  slight 
sealing,  while  the  border  may  be  red,  or  it  may  be  whitish  or  yellowish  from 
ttie  abundant  scaliness.  The  condition  may  consist  of  one  or  more  plaques. 
These  may  reach  the  size  of  one-half  an  inch  or  even  an  inch  in  diameter, 
and  when  situated  at  the  border  of  the  tongue,  where  they  are  likely  to 
occur,  they  usually  spread  only  upon  the  dorsal  surface  forming  a  half 
rircle.  When  the  lesions  are  numerous  they  coalesce  into  gyrate  figures 
(geographical  toriguc). 

Occasionally  a  new  central  lesion  may  develop  wliile  the  spreading  bor- 
der still  exists^  and  thus  two  or  three  concentric  patches  may  develop  (iris 
form).  Often  the  patches  are  limited  to  one  area,  or  they  may  develop 
irregularly  upon  difTerent  p«rts  of  the  tongue.  I^sually  they  are  confined 
to  the  upper  surface,  but  they  may  ai>pear  upon  the  lower  surface  fif  the 
tongue.  The  plaques  arc  evanescent.  They  spread  rapidly,  and  after  one 
or  two  weeks  the  border  fades  out,  leaving  tlie  mucous  membrane  of  normal 
appearance.  The  condition,  however,  is  continued  by  the  reappearance  of 
new  patches.  It  is  likely  to  be  chronic.  Patches  may  disapfiear,  leaving 
the  tongue  free,  and  then  recurrences  develop  irregularly,  or  the  eonditioji 
may  continue  indefinitely  by  the  constant  appearance  of  patches.   The  patches 

^  Butlin,  **DJ8easeB  of  the  Mouth,''  p^b.  by  Cassell  &  Oo.,  London,  1900, — Colcott 
Fox,  Lancet,  1884,  1,  p.  842  (bibliography).— Kinnk^r,  Jour.  Cutan.  f>w.,  ISftZ,  p.  5<J. 
— HarUell,  Med,  Neurit,  LI,  l887.-^Bo!im,  Sammfunf/  IHu,  Vortraget  Leipzig,  1899, 
No.  249,  p.  1467  (complete  review). 
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are  \vitli«Mjl  snhjtH'hvi^  symptnnis  «.s  a  rule,  but  in  some  flukes 

Etiology  and  Pathology. — Tiie  condition  h  rare*  aiul  is  tihually  seoi  in 
child retu  most  fmfjiierifly  vmtler  two  years  of  ago;  it  may  upppar,  howetrr, 
ill  a  (Initio.    Ill  a  i-a.se  uihIot  my  observation  the  patient  was  a  vigorous  man 

of  forty-Hvc.  Its  raiu^u  i»  iiot  kpowti. 
]  t  lias  been  regarded  aj*  -  *  '  V  fV- 
rot).  and  as  parasyphiln  i^r), 

hnt  in  the  opinion  of  moKt  obiM*m!r» 
there  is  no  reason  to  connect  it  with 
syphilis.  Patients  who  had  it  luivi* 
contracted  eypliilii*.  It  is  hIm}  attrib- 
uted to  gaBtrO'intestiual  troubles,  and 
thiti  is  a  plausible  e^{>1a nation  of  iU 
occurrence,  Unna  reganU  it  a^  a  tn>- 
phoneurogis^  and  Besnicr  as  related  l<i 
seborrheic  eczema-  The  behav^ior  of 
tfie  affection  suggests  that  it  is  pam- 
sitie,  but  except  one  case,  in  which  i 
tTichoph>^niike  fungus  waj«  ftmnd,  no 
e>;peeiat  organism  has  been  di^-overeA 
In  some  cases  there  is  an  hrrtMlftarr 
tendency-  It  has  been  observed  in  deli* 
rate  chiblren*  and  to  develop  after  arutc 
lihiess.  On  the  other  hand*  in  inani 
cases  it  occurs  in  vigorous  individnab 
and  without  connection  with  any  ill- 
ness. 

According  to  Parrot  the  oondrtioo 
is  a  superficial  inflammatory  prixnaii 
associated  with  parakeratoiii^.  Tnna, 
on  the  other  hand,  regard*!  it  as  pri- 
marily a  disease  of  the  epithelium,  i 
view  which  does  not  ac-cord  as  well  as 
Parrot's   with   the   elinical    nianife»ta- 

tiotis. 

Prognosis  and  Treatment,— 'Vbi* 
du  rati  nil  of  the  eonditiow  i»  altogi*tHfr 
uncertain  and  ifi  little  influem^ed  by 
treatment.  The  use  of  bland  antiseptic  nmuth  washes*  ami  ^minting  with 
such  applications  as  tincture  of  myrrb  or  balsam  of  Peru,  would  seem  tu 
he  indiratciL  Puna  reruinniends  sulphur  washes,  llart^tell  and  otijer* 
helieve  that  arsenic  internally  benefits  the  tmidition,  while  Stel wagon 
recommciidK  attention   to   the  gastro-intestinal   tract. 

MOELLER'S    GLOSSITIS 

I^foellcrV  glossitis  h  a  persistent  disease  occurring  chiefly  on  the  ton|n>^J 
and  is  cluirai  tcri'/ed  by  the  formation  of  tender,  sharply  defined,  bri^htl 
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red  patches.  It  was  first  <lesrril)ecl  liy  Moeller  in  1851.  It  is  rarp,  and 
after  ]kIoeller*s  description  was  iinreeo^ nixed  until  18f>0,  wlien  it  wa.s 
redescribed  by  ^liehelson. 

Symptomatology.^ — Tlie  eliaraeteristic  feature  of  the  disease  is  the  per* 
sistent  uceiirreiiee  on  the  tongue  of  bright  red  |mtthe.s  wliirli  are  exeesfsively 
paiofuL  Thei^e  patches  are  surroyTuled  hy  epithelium  which  is  normal  or 
white  in  appearance,  so  that  the  patehes  stand  out  in  strong  contrast. 
Their  bright  red  color  is  charaeteri^tie  of  them,  but  the  color  in  a  given 
ea^e  varies  from  time  to  time.  There  is  dint i net  swelling  of  the  ftmgiform 
papillae  in  the  patchi\s  which  may  give  them  a  stippled  or  furry  appear- 
ance^^ There  is  no  diseharge  from  tlie  patrlies  and  no  uh^eration,  and  no 
scarring  results  from  them.  The  usual  location  is  on  the  dorsum  of  the 
tongue  towards  the  ilj^.  It  may  occur  on  the  erlges,  tinder  the  tongue, 
npon  the  lips,  palate,  cheeks  and  gums.  The  patches  may  remain  in  fixed 
position  or  move  their  locati*>n  on  the  tongue,  Tliey  may  disapiK'ar  and 
return;  the  disease  as  a  whole  is  persistent  and  showe  no  tendency  to 
recovery. 

In  the  eases  reported  thefe  has  been  no  evidence  that  the  condition  is 
precancerous.  The  serious  feature  of  the  disease  is  the  burning  pain 
and  exquisite  sensitiveness  of  the  patches.  Harris  compares  the  pain  and 
sensitiveness  to  those  of  a  seeond  degree  burn  in  which  the  epidermis  has 
been  removed.  Changes  of  temperature,  contact  of  food^  acids,  salt  and 
other  cojidiments — even  contact  with  the  teeth  and  gums — produce  intense 
pain.  Eating  is  almost  impossilde  and  the  nourishment  of  tlie  patients 
becomes  a  serious  problem.  In  occasional  cases  the  pain  is  not  so  severe; 
fortunately  the  pain  does  not  interfere  with  sleep.  Usually  the  sense  of 
taste  is  dulled  in  the  patches.  The  subjective  symptoms  are  confined  to 
the  patches. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  unknown.  It  is 
a  disease  of  middle  life;  the  oldest  recorded  case  is  that  of  Harris' — (5(5 
years  old— and  the  youngest  Halm's  case — 25  years  old.  Nearly  all  of 
the  cases  have  occurred  in  women,  luit  three  cases  have  been  recorded 
in  men. 

Digestive  disturbances,  particularly  constipation,  tapeworm,  the  con- 
dition of  the  teeth,  and  nervous  disturbances  have  all  been  considered  with 
a  hope  (ff  getting  a  clew  to  the  cause  of  the  condition,  without  estatdishing 
any  (^ausal  relationship.  The  cases  have  not  been  associated  with  any 
cutaneous  lesions. 

Careful  study  has  not  been  made  of  the  histological  changes  in  the 
patches.  The  process  seems  to  he  a  circumscribed  inflammation  of  the 
mucosa  which  results  in  an  exfoliation  of  the  horny  epithelium  that  leaves 
the  nerve  endings  covered  by  only  the  thinnest  layer  of  epidermis. 

Prognosis  and  Treatment. — Among  *^0  recorded  eases,  recovery  has 
Ijeen  reported  in  only  3.  The  <!uration  of  the  cases  has  varied  from  1  to 
15  years.  Treatment  is  unavailing.  The  use  of  strong  astringents  and 
caustics  does  no  good.     Antiseptics  likewise  have  been  useless. 

*  Harris,  Jtmr.  Cutan,  Z>i*.,  1915,  XXXUl,  p.  742  (a  review  of  the  subject  with 
report  of  two  caaea). 
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insiCAsros  iw  rui:  appendacuus  of  the  skin 


BLACK  TONGUE 


{Hairtj  Tongue.  Littgtm  nigra,  Iltjperkeratosis  linguae) 

This  condition   coiisit^i^  in   discolored   patrhes  on   the  tongue  due 
hyperkeratosis  of  tho  papillae.     The  color  ig  usually  hlack*  bat  it 
vary  fmm  yellow  to  hi  up,     Oecasionally  the  papillae  are  not  apparent 
elongated,   and    the    coodition   consists   simply    in    slight    thicken iog 

hlaekening  of  their  tip^.  ^fare  frequent] 
however,  the  papillae  are  enormously  leug 
ened  so  that  they  reisemble  hairs.  The  i< 
dition  nsnally  appears  in  the  median  \\n^{ 
the  tontjne  in  front  of  the  circumvalli 
papillae,  and  consists  of  one  large  pat 
lint  it  may  ho  unsynimetrically  situated 
appear  npon  any  part  of  the  dorsal  surfli 
id  the  tongne. 

The  duration  of  the  condition  is  una 
tain.     It  may  disappear  epontancouslj 
few  weeks,  or  it  may  persist  for  i 
year:?.    As  a  rule,  it  ditiayipcarH  spi' 
in    time.      Where    the    lengthening   ol 
pafnllae  is  marked  there  may  be  mme 
turha nee  of  taste.    Besides  this  the  coodH 
has  no  snhjective  symptoms,  nlthottgh  inl 
few  instances  it  has  heen  painfuL     The  disease  is  rare,  and   itij  vnwmj 
nnknown.     Its  general  characteristics  suggest  a  parasitic  caatse,  and  up 
like  bodies  liave  been  described  by  Gottheil  and  otherd,  but   no 
relation    between   the  condition   and   any   organism   has    been    est 
Anatomically  the  lesions  ci>nsist  of  enormuus  lengthening  of  the 
papillae  from  hyperplasia  and  hyperkeratosig  of  the  epithelium. 

Treatment  consist*^   in   cleanliness   and   the   nee   of   antiseptic  ©oH 
washes.     Nothing  is  gained  by  scraping  ulT  or  otherwiae  dei^trayillgr 
projecting  papillae. 


Fig.    462, — Fuhhdwed    Tosuuk 
(Author's  collection.) 


FUHROWED    TONGUE 


(Grooved   Tongue,    Wrinkled    Tongue.    Sulcated   Tongue,    t /r/f    lon^ 
Finicd  Tongue,  Ilibhed  Tongue,  Lingua  piicaia,  ScrotttJ  Tongue) 

This  is  a  condition  of  nnnsual  furrowing  of  the  dor^l  surfaee  of ' 
tongue.     The  central  furrow  is  deepened,  and  radiating  from  thii*  \h 
are   numerous   parallel,   deep   furrows   which   may   resemble   roughly 
branches  of  a  tree.     The  tongue  looks  as  though  too  large  for  its  DUinH 
covering.    The  appearance  is  most  aptly  compared  to  that  of  the  ^kin 

» Gottheil,  Arch.  Pedwt.,  189**,  p.  255.— Bleg\'aa,  Annah  af  Otolofff,  Bhtiia 
ttnd  Lnrtfufioloffif,  8ept.,  I9n8»  p.  75.1  (complete?  article  with  bibUogmpbjh^HeitlU 
foM,  Jour.  Amrr.  Mtd.  Ahuh.,  HHU,  LV,  p.  2117. 
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the  scrotum  when  roDtraeted  by  voh\,  Thi*re  are  no  rhariges  in  the  mucous 
membrane  characteristic  of  it.  Occasionally  the  sulci  may  \ye  so  deep  that 
food  lodges  in  them  and  causes  irritation.  Tlie  condition  is  often  heredi- 
tary and  in  nearly  all  cases  is  congenital,  although  it  does  not  usually 
develop  until  adolescence.  It  may  also  he  produced  by  chronic  glossitis, 
especially  when  this  results  in  macroglossia. 

It  might  be  confused  with  st^arring  of  the  tongue  from  ulcerating  gum- 
mata  or  tuberculous  ulceration.  In  thet?e  the  furrowing  is  irregular  and 
limited  in  extent,  the  tongue  is  distinctly  scarred,  and  there  is  a  history 
of  previous  ulceration. 

The  condition  is  permanentt  but  is  the  source  of  no  trouble.  Care, 
however,  should  be  taken  to  prevent  accumulation  of  food  in  the  sulci  and 
irritation  from  that  cause. 


CHEILITIS  GLAKD17LAKIS ' 

(CheilUis  glanditlari^  apostemaiam,  Myjradeniiis  labialis,  Baeh's  Dutease) 

This  is  a  condition  characterized  by  dilatation  of  the  mucous  glands 
of  the  lips,  accompanied  by  a  free  discharge  of  thick  mucus  and  more 


Fio.  469. — Camiurm  GiAXDCJUkus  AFOvmiATCMA.     (Satloa't  i 


L) 


or  less  inflammation  of  the  mucous  membnuie.  The  glands  become  swollen 
to  the  size  of  a  pinbead  or  larger,  with  dilated  openings  from  which  tbeire 
is  a  mucous  or  muctipumlent  secretion  which  is  ap4  to  glue  ti^getfaer  the 
lip«  during  the  night.  The  openings  of  the  glands  may  be  Urge  enough 
to  permit  the  entrance  of  a  prtbe,  and  the  dibtaiion  of  the  gbmds  may  be 
great  enough  to  produce  shallow,  fistulous  traicts.    The  formation  of  mb- 

'Vollniiaiiii,  rwekom't  Afdkh,  1870,  I,  |i.  U^.-^VmBm,  MamtW^efU,  1»0,  XI, 
p.  31T.^&ottaii,  Jomr.  CuUm,  Di*^  ]MI»«  XXVIl,  pu  150  <a  miev  of  tkm  literstwe 
and  report  of  five  C2««);  'Tniui't  PeftecMfl^^'  1910,  I,  p.  Sll  (kigtolG«;f>.— 
Howard  Foi,  /o«r.  CmUm,  tHt^  lUW,  XXVll,  f^  289  (cMe  rcfioft);  tNd^  1913, 
XXXI,  p.  415  («aae  report ).—8rlia]Bberg,  ihid^  1911,  XXIX,  (l  44i  (eaae  fvport  y.— 
Wise,  md^  ItU^  XXIX,  p.  50t  (eaie  r«port). 


scc'^fif^  in  thorn  may  orcur.    Tht^re  may  lio  an  affompanying  inffamnui 
iiivalviiig  the  surface  of  the  lips  which  maj  spread  to  the  gkin. 

The  ilij^ea^e  is  rare,  and  its  cause  is  unknown,    Sutton  found  a  inarfced 
iucrcaiie,  probably  congcnitaU  in  the  mucous  glands  of  the  lips  with  de- 
generative tfhanges  whith  are  prubably  secondary  to  infection  and  inQamnui 
tion. 

Treatment. — The  f^iscs  an-  rrbclliuus  to  treatment.     Thev  mas  at  tirat^ 


be  greatly  improved  by  applications  of  tincture  of  iodin.  Theoreticaily  x-l 
would  be  indicated  in  the  cases,  and  Sutton  found  them  Ufieful  in  QM:i 
his  caseB. 

PERIADENITIS  MUCOSA'nECROTICA 

rnfb:'r  i\u^   mime  Sutton*   has  tleseril>ed,   from  one  ease,   n    fiecalii 
recurrent  ulcerative  disease  of  the  m*uith.     About  once  a  fortni;yr!it 
disease  would  begin  as  one  or  more  intensely  congested  red   niulules 
size  of  a  small  pea.  in  tlie  lingual  or  bucral  mui-osa*    These  nodulei^  wou 

»Suttoii,  ,h*ur,  Cntnti.  IHh.,   Fi-Ij.,   IIMK 
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slongh  in  three  or  four  rlayj?  and  throw  off  a  solid  dry  plug,  leaviijg  a 
ileep  tTjxterifc»riri  uk-tr  whirfi  would  ileal  iu  nix  i>r  ev^hi  days.  The  coiKii- 
tion  had  rcrnrred  for  so  vera!  yearg. 

Ilij^tolngirally  thf^  djM^aso  is  a  porijrlaiidular  graiiuliHiia.  pri>l>ably  of 
tuherculous  ori|^nii,  althoii^rh  thore  was  no  positive  ba<.'LcriulogiLal  liuding^. 
Sutton  regards  it  as  prohaldy  a  tnl>erculid. 


FOBDYCE'S  DISEASE' 

(PseudoroHoid  of  thr  Lips  ICrorker]) 

Symptomatology. — This  rontlition,  to  which  attviition  wns  first  railed 
by  Fordyco,  mnsists  in  the  prpsonre  of  minute  vvhitit^h  or  yellowish  Inidies 
in  the  mucous  memhrane  of  the  mouth  and  verrajji^i  horder  of  the  lips. 
Tit  '  '  :  :.  pinpoint 
n.  ,  ,  of  whit^ 

ish;  or  jtelbTHJ^sh  eolor, 
usui3|y  Without  eleva- 
tion ♦  and  are  made  more 
prorainenf  %  stretching 
the  surface.  Tliey  may 
be  without  elevation  or 
project  glightly.  They 
are  found  especially  on 
the  h  u  e  c  a  I  mueous 
membrajie  along  the 
line  of  the  teeth,  on  the 
niueous  and  verniilitfo 
lK)rder  of  the  lips.  TIjey 
are  abundant  and  are 
symmetri<^ally  distrib- 
uted on  the  two  sides, 
Ugually  they  arc  distrtte,  hut  they  may  l>e  so  fthundaid  as  to  coalesce  into 
plaques.     They  arc  without  subjective  symptoms. 

Etiology. — The  condition  is  not  rare.  It  is  fmnid  most  frec^ucutly  iji 
male  adults,  but  it  may  exist  in  infaney,  Fordyce  originally  Iwdievcd  (hat 
the  lesions  were  due  to  granular  degeneration  of  the  cells  of  the  mucous 
nicmbrane,  and  C,  J.  White  upholds  this  view.^  1).  W.  Montgomery,  Hay 
nnd  ot tiers,  however,  have  shown  that  the  bodies  are  due  to  the  marked 
development   of   sebaceous   glands   w^hich    are   present    in    these   surfaces, 

*  Fordyce,  Jour.  Cutan.  Dis.f  1896,  p.  413. — D.  W.  Montgomery  and  Hay,  **  Seba- 
ceous Glanila  in  the  Mucous  Memt»rane  of  the  Moutb/'  ProceedinffH  of  the  Trnth 
Annufit  Sfftmrn  of  the  A»HtM\  Amtr.  Amitomisin,  ]SJ>7,  p.  76. — *_*.  J.  Wliite,  Jrntr. 
Cutan,  Dis,,  March,  l!J0i5^  p,  97  (complete  rt'virw  of  subiect  with  bihiiogrraphy), — 
Sutton,  Jour.  Med,  KeHetircK  l^H,  XXIV,  p.  489  {histolo^O- 

"From  a  study  uf  fl.T  fuses  he  concludeH  that:  **Ttie  Icsioti.s  of  Fordyce *g  Dis- 
ease owc^d  thfir  oriijiii  to  the  diaicidties  of  liigt'stioii  with  fhiir  thibftcqitrnt  ioxcmiaSf 
from  which  50  out  of  65  patient*  suffered. ' ' 


Fi«f,  465. — Fokdyck's  Dikkask.     (Phr/togmpb  ol  Foidyee'i? 
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MOUTH 


Whether  their  unusual  development  in  these  cases  is  due  to  rnit 
peril] iaritit's,  or  is  at^qiiired,  is  not  settled. 

Treatment. — The  romlitioii  is  permanent,  and  requires  do  treatment 


PERLECHE ' 

{Brulou,  Parasitic  Disease  of  the  Lips) 

Symptomatology,— This  is  a  condition  characterized  hy  the  develo 
mcnt    lit   the   coniiuissurcp  of   the   mouth   of   symmetrical,   diphtheria  lit 


Fio.  466.— FoRDtCE*8  Dt^KAdE*     (C,  J,  White  a  eol lection.) 

patches.     It  hegjTis,  as  a  t\\\c,  on  the  epithelium  of  the  insicle  of  the  Uf 
mid  shows  first  as  a  wliitonijiic  a^'d  scaling  of  tlie  epitheliuin  with  son 
uiiderlying   hyperemia.     The   epidermis   lifromes   macerated    and    [irnl^^ii 
the  hase  is  reddened,  and  there  is  weiquog  from  the  surface.     The  patthd 
may  thus  herome  indistiiii^iiishahle  in  apjiea ranee  from  syphilitic  mm'ciii 
patches.    The  patrhes  on  either  side  spread  toward  the  median  line,  hut  < 
not  involve  the  entire  surface  of  the  lip.    They  spread  alj-o  upon  the  inn 
surface  of  the  lij)  and  to  the  a<ijat'ent  skin.     Fissures  are  apt  to  form  i 
the   eomnu'ssures;   thus   increasing   the    rescmhlanee   to    infantile   mini] 
patches.     There  is  a  feeling  of  discomfort  and  dryness  indic«t«'^^  * '  *'*^ 
constant  moistening  of  the  parts  with  the  tongue. 

Etiology. — The  disease  has  been  seen  chietly  in  France.     It  CHiUXf,  ii\ 
infants  and  young  children,  es}>ecial!y  in  institutions,  and  is  cxuitagiouft.   ^ 
is  thought  to  be  transferred  by  immediate  contagion  through  eating  iilen 
and  similar  ohjrets.     Lemaistre,  who  first  described  it,  believed  it  to 
due  to  a  specific  organism  called  by  him  Streptococcus  plieatilis.    OtJ 
observers  believe  that  it  may  be  produced  l)y  various  organisms.    Ra? 
believes  it  due  in  the  majority  of  cases  to  the  Staphylocf^^^M-^  ,  ».rv.uw  nW^J^ 
Sabouraud  says  it  is  impetigo. 

*  Kaymonch  BuU.  de  la  Sor.  de  drrmat,  et  de  Myph.,  1R95,  p,  289.— rUncbc,  IkJt^ 
dr  PariM,  1«97.— .lacfjuot.  La  PmtUiue,  T.  :i.  p.  8H5».— Aiirhe,  Jour,  Jr  J#r«f.  ^  . 
dranx.  May  17,  19n7, — 8aboufiiu<h  *  *  Topojjrraphk'ttl  Dermatology/*  p.  75. 
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Diagnosis. — The  disease  is  likely  to  be  confused  with  mucous  patches  in 
infantile  syphilis.  In  some  cases  the  only  way  of  making  a  differential 
diagnosis  from  mucous  patches  is  by  demonstrating  the  absence  of  other 
evidences  of  syphilis.  It  disappears  in  from  a  few  weeks  to  one  or  two 
months^  but  shows  a  tendency  to  recur.  Treatment  consists  in  the  use  of 
mild  antiseptic  applications.  Attention  should  be  given  to  nursing  bottles 
and  other  possible  means  of  infection. 


INDEX 
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Absorbent  power  of  powders,  135 

Absorption  by  skin,  52 

Aeanthia  lectularia,  836 

Acantholysis  bullosa,  302 

Acanthoma  adenoides  cysticum,  1039 

Acanthosis,  87 

Acanthosis  nigricans,  903 

Acarophobia,  971 

Acarus  folUculorum,  850 

Acarus  scabiei,  843 

Acauliosis,  822 

Acetanilid,  effect  of,  on  perspiration, 

Acetanilid  eruption,  374 

Achorion  Schonleinii,  765 

Achroma,  962 

acquired,  962 

congenital,  964 
Acid,  boric,  129 

carbolic,  119,  131 

salicylic,  129 
Acid  bath,  138 
Acne,  1128 

artificial,  1131 

of  the  extremities,  1150 

varieties  of,  1128 
Acn6  k  cicatrices  deprim^e,  1144 
Acne  agminata,  1149 
Acne  albida,  1123 
Acne  atrophica,  1130,  1144 
Acne  cachectieorum,  1131,  1150 
Acn6  concrete,  873 
Acn6  d^alvante,  1179 
Acne  disseminata,  1128 
Acne  erythematosa,  1139 
Acne  frontalis,  1144 
Acne  hypertrophica,  1130 
Acne  indurata,  1129 
Acne  keloid,  1000,  1185 
Acne  keratosa,  884 
Acne  mentagra,  1181 
Acne  neonatorum,  1127 
Acne  necrotica,  1144 


Acne  papulosa,  1129 

Acne  pustulosa,  1129 

Acne  rodens,  1144 

Acne  rosacea,  1139 

Acne  scrofulosorum,  i  146  ' 

Acn6  sebac6e,  873 

Acn6  sebac^e  corn^e,  898 

Acn6  sebac^e  partielle,  873 

Acne  simplex,  1128 

Acne  urticata,  1146 

Acn6  varioliforme,  981 

Acne  varioliformis,  1144 

Acne  varioliformis  and  allied  affections, 

1143 
Acne  vulgaris,  1128 
Acneiform  syphilid,  603 
Acnitis,  1149 
Acomia,  1167 
Acquired  ichthyosis,  891 
Acrodermatite  suppurative  continue,  539 
Acrodermatitis  atrophicans,  937 
Acrodermatitis      chronica      atrophicans, 

937 
Acrodermatitis  perstans,  539 
Acrodermatitis  pustulosa  hiemaliit,  1150 
Acrodynia,  210 

Actinic  causes  of  skin  diseases,  73 
Actinomycosis,  819 
Acuminate  papular  syphilid,  583 
Acute  circumscribed  edema,  214 
Acute  general  dermatitis,  462 
Acute  lupus,  721 
Addison '.s  disease,  956 
Addison's  keloid,  910 
Aden  ulcer,  498 
Adenoma,  of  sebaceous  glands,  1042 

of  sweat  glands,  1039 
Adenoma  s^bac^s,  1042 
Adenoma  sebaceum,  1042 
Adenoma  sudoriparum,  1039 
Adeps  lanae  hydrosus,  147 
Adipoma,  1012 
1213 
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Adipose  tissue  ol  skin,  25,  28 

Adiposis  dolorosa,  1013 

Adolescence  and  skin  diseases,  63 

Adrenalin,  120 

Adrenals  in  skin  diseases,  69 

Age,  influence  of,  on  skin  diseases,  63 

Agents,  keratolytic,  126 

keratoplastic,  127 
Agminate  folliculitis,  771 
Ainhum,  947 
Ainhun,  947 

Air,  liquiu,  therapeutic  uses  of,  163 
Air  spaces  in  hair,  44 
Ajortor,  553 
Albinism,  964 

Albuminuria  in  secondary  syphilis,  561 
Alcohol,  114 

excretion  of,  by  skin,  53 
Aleppo  boil,  548 
Alibcrt's  keloid,  999 
Alkaline  bath,  138 
Alopecia,  1167 

congenital,  1167 

from  dermatitis  seborrheica,  404 

local  causes  of,  1168 

premature  idiopathic,  1161) 

senile,  1169 

symptomatic,  1168 

syphilitic,  610 

systemic  causes  of,  11 68 

universal,  1175 

varieties  of,  1168 
Alopecia  areata,  1173 
Alopecia  cicatrisata,  1179 
•Alopecia  circumscripta,  1173 
Alopecia    circum8crij)ta    seu    orbicularis, 

1179" 
Alopecia  follicularis,  1179 
Alop^cie  cicatricielle  innomin^e,  1179 
Aluminum  acetate  solution,  141 
Anesthesia  of  skin,  108,  967 
Anesthetic  leprosy,  747 
Anesthetics,  125 

Analgesic  paralysis  with  whitlow,  949 
Analgesics,  115 
Anaphylaxis,  179 

salvarsan,  695 
Anatomical  tubercle,  541 
Anatomy  of  the  skin,  3 
Anemia,  79 
Angiectases,  1018 
Angiokeratoma,  879 


Angioma,  1018 

infective,  1031 
Angioma  cavernosum,  875,  1019 
Angioma  glomcniliforme,  1019 
Angioma  pigmentosum  atrophicum,  932 
Angioma  plexiforme,  1019 
Angioma  serpiginosum,  1031 
Angioma  simplex  hyperplasticum,  1019 
Angiome  cystique,  1036 
Angioneurotic  edema,  214 
Anidrosis,  1109 
Animal  extracts,  119 
Animal  parasites,  75 

dermatoses  due  to,  825 
Animal  poisons,  535 
Ankylostoma,  larvae  of,  in  skin  lesions, 

858 
Ankylostomiasis,  858 
Annular  syphilid,  594 
Annulus  migrans,  1199 
Anomalies  of  pigmentation,  951 
Anthrax,  542 
Anthrax  bacillus,  544 
Anthrax  septicemia,  544 
Antimony,  118 

Antipruritic  applications,  125 
Antipruritic  lotions,   142 
Antipruritics,  115 
Antipyrin,    effect    of,    on     perspiration. 

55 
Antipyrin  eruption,  374 
Antiseptic  paint,  154 

Lusk's,   154 
Antiseptics,  128 
Antitoxin  eruptions,  174,  374 
Ants,  837 

Anuria  from  salvarsan,  6i>G 
Anus,  eczema  of,  351 

pruritus  of,  971 
Appendages  of  skin,  38 
Applications,  antipruritic,  125 

external,   124 

fixe<l  protective,  151 

protective,  124 

soothing,  124 

stimulating,  126 
Area  celsi,  1173 
Area  Johnstoni,  1173 
Argyria,  960 
Aristol,  131 
Arrectores  pilorum,  32 

functions  of,  39 
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Arsenic,  116 

administration  of,  117 

eruption  from,  377 

excretion  of,  by  skin,  53 

special  preparations  of,  117 
Asteatosis,  1123 
Atheroma,  1125 
Atrichia,  universal,  1175 
Atrophia  cutis,  927 
Atrophia  cutis  senilis,  928 
Atrophic  balanitis,  942 
Atrophic  syphilid,  610 
Atrophoderma,  927 
Atrophoderma  albidum,  937 
Atrophoderma  neuriticum,  944 
Atrophoderma  pigmentosa,  932 
Atrophoderma  senile,  928 
Atrophoderma    striatum    et    maculatum, 

942 
Atrophy,  of  nailq,  1192 

of  rete  mucosum,  87 

of  skin,  idiopathic,  037 
varieties  of,  927 

of  stratum  corneum,  91 

senile,  928 
Atropin,  119 

effect  of,  on  perspiration,  56 
Attachment  of  skin,  4,  29 
Auto-intoxication  in  skin  disease,  68 
Autoserum  in  psoriasis,  122,  428 
Autoserum  therapy,  122 

in  chronic  eczema,  122,  335 

Bacillus  acnes,  1134 
Bacillus  anthracis,  544 
Bacillus  coli   infection,  502 
Bacillus  mallei,  547 
Bacteria,  74 

elimination  of,  by  skin,  53 
Bacterial  toxins  in  skin  diseases,  67 
Baelz's  disease,   1205 
Balanitis,  erosive  and  gangrenous,  532 

persistent,  942 
of  Crocker,  942 
Balanitis  atrophica,  942 
Balanitis  gangraenosa,  532 
Balloon  ceils,  83 
Balloon  degeneration,  83 
Balsams,  excretion  of,  by  skin,  53 
Barbadoes  leg,  919 
Barber's  itch,  1181 
Barley  flour  itch,  849 


Basal  layer,  16,  17 
Basic  soap  (superfatted  soap),  154 
Bassorin  paste,  Elliot's,  154 
Bath,  acid,  138 

alkaline,  138 

bromin,  139 

emollient,  138 

iodin,  139 

menthol,  139 

mercurial,  138 

permanganate,  139 

salt,  138 

sulphur,  138 

tar,  139 
Bath  pruritus,  970 
Bath  ringworm,  799 
Baths,  136 

continuous,  137 

medicated,  137 

temperature,  effects  of,  137 

varieties  of,  137 
Bazin's  disease,  739 
Beard,  ringworm  of,  777 
Bedbug,  836 
Bees,  837 

BeigePs  disease,  1157 
Benign  cystic  epithelioma,  1039 
Benzoin,  compound  tincture  of,  152 

tincture  of,  152 
Bcnzoinated  lard,  147 
Benzol  iodin,  131 
Bier*s  treatment,  165 
Bilharzia  haematobia  cutis,  858 
Bird  mite,  840 
Birthmark,  894,  1018 
Biskra  button,  548 
Bites,  insect,  825 
Black  flies,  839 
Black  tongue,  1204 
*' Blackhead,''  1126 
Blastomycctes,  74 
Hlastornycetic  dermatitis,  800 
Blastomycosis,  800 

eocci<liodal,  811 
Bleb,  94,  97 

Bleeding  stigmata,   1112 
Blood  changes  in  skin  diseases,  02 
Blood  in  skin  diseases,  92 
Blood  vessels,  arrangement  of,  31 

of  skin,  30 

tumors  of,  1018 
Bloody  sweat,  1112 
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Bhie  atrophy  of  the  akin,  960 
Bockhart,  impetigo  of,  488 
Boil,  504 

Aleppo,  548 

Delhi,  548 

oriental,  548 
Boric  acid,  129 
Boric  acid  solution,  141 
Botryomycosis  hominis,  517 
Bougard's  paste,  1070 
Bouton  d'Amboine,  553 
Bowditch  Island  ringworm,  795 
Bridou,  1208 
Bristles,  41 
Broniidrosis,   1110 
Bromin,  excretion  of,  by  skin,  53 
Bromin  bath,  139 
Bromin  eruption,  377 
Brown  tail  moth  dermatitis.,  840 
Buba,  553 
Bubo,  526 
Bubonulus,  527 
Buffalo  gnats,  839 
Bulkley's  liquor  picis  alkalinus,  132 
Bulla,  97 
Bullae,  84,  94 
Bullous  syphilid,  607 
Burmese  ringworm,  795 
Burow's  solution,  141 

Calamin  liniment,  145 

Calamin  lotion,  .142 

Calcareous  deposits  in  the  skin,  1017 

Calcification  of  skin,  1017 

Calcium  salts,  120 

in  skin  diseases,  120 
Callositas,  8(36 
Callosity,  866 
Callus,  866 
Calvities,  1167 
Calx  sulphurata,  138 
Cancer,  chimney  sweep's,  1059 

epidermal,  1047 
Cancer  en  cuirasse,  1045 
Canities,  1165 
Carbolic  acid,  119,  131 
Carbon  dioxid,  excretion  of,  by  skin,  52 

solidified,  therapeutic  uses  of,  163 
Carbonic  acid,  solidified,  therapeutic  uses 

of,  163 
Carbonic  acid  snow,  therapeutic  uses  of, 
163 


Carbuncle,  507 
Carbunculus,  507 
Carcinoma,  88 

light  and,  935 

primary  pigmented,  of  the  skin,  1077 

X-rays  and,  935 
Carcinoma  baso-cellulare,  1052 
Carcinoma  cutis,  1044 
Carcinoma  lenticulare,  1045 
Carcinoma  tuberosum,  1046 
Carrion  *8  disease,  550 
Cascadoe,  795 
Casein  ointment,  149 
Cataphoresis,  157 
Caterpillar  dermatitis,  840 
Causa Igia,  977 
Causes  of  skin  diseases,  exciting,  65 

internal,  66 

toxic,  66 
Caustics,  126 
Cells,  connective  tissue,  of  eorium,  37 

fixed,  of  eorium,  37 

mast,  38 

of  Langerhans,  37 

of  Merkel,  36,  37 

of  Schafer,  38 

prickle,  18 
Cellulitis,  crab,  536 
Cellulome,    Epithelial    eruptif     kystiqiw 

1039 
Ceruminous  glands,  53 
Cestode  larva  in  skin,  857 
Chafing,  356 
Chalazion,  1125 
Chancre,  566 

and  chancroid,  differential  diagnosis  of 
528 

diagnosis  of,  573 

hard,  566 

hunterian,  566 

infectious,  566 

mixed,  570 

pathology  of,  656 

simple  or  noninfecting,  525 

soft,  525 
Chancroid,  525 

and  chancre,  differential  diagnooB  of. 
528 
Chancroids,  complications  of,  527 
ChancrouB  erosion,  566 
Chaulmoogra  oil,  in  kpnwy,  753 
Cheilitis,  398 
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Cheilitis  exfoliativa,  403 

Cheilitis  glandularis,  1205 

Cheilitis  glandularis  apostematosa,  1205 

Cheiropompholyx,  1115 

Cheloid  or  cheloide,  999 

Chemical  causes  of  skin  diseases,  72 

Chicken  louse,  S40 

Chicken  pox,  256 

Chigger,  849 

Chignon,  1157 

Chignon  fungus,  1157 

Chigoe,  849 

Chilblains,  170 

Chimney  sweep's  cancer,  1059 

Chinese  ringworm,  795 

Chloasma,  953 

symptomatic,  953 
Chloasma  caloricum,  953 
Chloasma  toxicum,  953 
Chloasma  traumaticum,  953 
Chloasma  uterinum,  956 
Chorion  itis,  906 
Chromatophores,  24 
Chromidrosis,  1111 
Chromophytosis,  791 
Chrysarobin,  133 

eruption  from,  377 
Chrysarobin  varnish,  133,  152 
Cicatrices,  95,  100 
Cicatrix,  997 

hypertrophic,  999 
Cilia,  47 

Cimex  lectularius,  836 
Circum8cribc<l  scleroderma,  910 
Classification,    of    external    applications, 
124 

of  skin  diseases,  165 
Clastothrix,  1162 
Claudication,  intermittent,  170 
Clavus,  867 
Cleavage  of  skin,  5 
(;ieft  tongue,   1204 
Climate,  in  skin  diseases,  113 

influence  of,  64 
CO,  solidified,  therapeutic  use  of,  163 
Coccidioidal  blastomycosis,  811 
Coil  glands,  39 
Coko,  557 
Cold  cream,  147 
Ck>ld  aorei,  860 
GoDagaii,  27 
rwiiMn  Am  vt,  27 


Colles'  law,  638 
Collodion,  152 

Colloid  degeneration,  of  granulation  and 
scar  tissue,  995 

of  skin,  993 
Colloid  milium,  993 
Colon  bacillus  infections,  502 
Color,  of  eruptions,  105 

of  skin,  4 

influence  of,  on  eruptions,  105 
Columnae  adiposae,  30 
Comedo,  1126 
Comedones,  grouped,  1127 

in  children,  1127 
Complement  fixation  test  in  syphilis,  660 
Composition,  of  perspiration,  53 

of  sebum,  56 
Compound  tincture  of  coal  tar,  Duhring  's, 

132 
Condyloma  acuminatum,  522 
Condylomata,  treatment  of,  709 
Condylomata  lata,  602 
Congenital  achroma,  964 
Congenital  keratoma  of  the  palms  and 

soles,  870 
Congenital  leukasmus,  964 
Congenital  leukoderma,  964 
Congenital  leukopathia,  964 
Congenital  milium  in  plaques,  1124 
Congenital  syphilis,  626 
Congestion,  78,  169 

passive,  169 
Conglomerate  suppurative  perifolliculitis, 

771 
Connective  tissue  cells,  38 

of  corium,  37 
Cooling  ointment,  148 
Copaiba  eruption,  374 
Corium,  25 

elastic  fibers  in,  26 

fixed  cells  of,  37 

formation  of,  13 

papillae  of,  28 

pathology  of,  92 

pigment  cells  of,  38 

structure  of,  26 
Cornification,  21,  22 

agents  inducing,  127 

anomalies  of,  91 
Corns,  867 

Cornu  cutaneum,  878 
Corona  veneris,  597 
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Corpuscles,  of  Meissner,  36 

of  Vater,  36 

of  Wagner,  36 

pacinian,  36 

tactile,  36 
Cortex  of  hair,  43 
Corymbose  syphilid,  594 
Cowpox,  249 
Crab  cellulitis,  536 
Crabs,  835 

Oaterform  epithelioma,  1053 
Craw-craw,  859 
("reeping  eruption,  85.'^ 
Cremor  ret'rigorans,  148 
Ousts,  95,  99 
Cubebs  eruption,  374 
Cutaneous  fat,  development  of,  30 

origin  of,  30 
Cutaneous  horn,  878 
(Cutaneous  rpspiration,  52 
Cutaneous  sarcoma,  1077 
Cutaneous  secretion,  53 
Cuticle,  14 

of  hair,  43 
Cutis,  carcinoma  of,  1044 

osteosis  of,  1016 

sarcoma  of,  1077 
Cutis  anserina,  60 
Cutis  elastica,  926 
Cutis  laxa,  925 
(/Utis  pendula,  925 
(Jutis  plicata,  915 
Cutis  vera,  25 
Cutis  vcrticis  gyrata,  1180 
Cutler's  fluid,  341 
Cyst,  sebaceous,  1125 
Cystad^nomes  ^pith^lieux  b^nins,  1039 
Cysticercus'  cellulosae  cutis,  854 
Cysts  of  coil  duct,  1119 
Cytoryctes  luis,  646 

Dactylolysis  spontanea,  947 
Dandruff,  402 
Darier's  disease,  898 
Deciduous  skin,  178 
Deep  epithelioma,  1053 
Defluvium  capillorum,  1167 
Defluvium  unguium,  1193 
Degeneration,  of  elastic  tissue,  996 

of  skin,  colloid,  993 
Delhi  boil,  548 
Demodex  folliculorum,  56,  850 


Dentition  and  skin  diseases,  72 

Depilating  folliculitis  of  the  limbs,  1180 

Depilatories,  1161 

Dercum's  disease,  1013 

Derma,  25 

Dermalgia,  976 

DermanyssuB  avium  et  gallinarum,  840 

Dermatagra,  195 

Dermatalgia,  976 

Dermatite  exfoliatriee,  462 

Dermatite  pol^morphe  doulenreuse,  27m 

Dermatitis,  blastomycetie,  800 

brown-tail  moth,  840 

exfoliative,  forms  of,  401 

factitious,  368 

fornmldehyd,  367 

from  caterpillars,  840 

from  hair  dyes,  368 

from  irritating  drugs,  362 

from     minute     vegetable     or    mirera 
prickles,  368 

from  mucor,  798 

from  oxyuris  vermicularis,  859 

from  poison  ivy,  362 

from  poisonous  plants,  362 

from   rhus,  362 

from  straw  mite,  840 

general  exfoliative,  462 
varieties  of,  402 

malignant  papillary,   1074 

protozoic,  811 

seborrheic,  compliontions  of,  405 
of  ears,  403 
of  eyebrows,  403 
of  face,  403 
of  lips,  403 
of  nose,  403 
of  scalp,  402 

secondary  exfoliative,  465 

various  forms  of,  355 

X-ray,  358 
Dermatitis  artefacta,  363 
Dermatitis  atrophicans,  937 
Dermatitis  blastomycotica,  SOO 
Dermatitis  calorica,  350 
Dermatitis  coccidioides,  811 
Dermatitis  contusiformis,  191 
Dermatitis  eczematoid,  397 
Dermatitis  epidemica,  475 
Dermatitis  exfoliativa,  462,  466 

in  leukemia,  1098 
Dermatitis  exfoliativa  epidemica.  47' 
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Dermatitis  exfoliativa  infantum,  500 
Dermatitis  exfoliativa  neonatorum,  500 
Dermatitis  exfoliatrice,  462 
Dermatitis  gangrenosa  infantum,  496 
Dermatitis  herpetiformis,  270 
complications  of,  278 
varieties  of,  272 
Dermatitis  medicamentosa,  370 
Dermatitis  multiformis,  270 
Dermatitis  neonatorum,  500 
Dermatitis  nodularis  necrotica,  1153 
Dermatitis  papillaris  capillitii,  1000,  1185 
Dermatitis  psoriasiformis  nodularis,  432 
Dermatitis  recurrens  aestivalis  ct  hiema- 

lis,  322 
Dermatitis  repens,  539 
Dermatitis     scarlatiniformis     recidivans, 

175 
Dermatitis  seborrheica,  400 

alopecia  from,  404 
Dermatitis  simplex,  355 

varieties  of,  356 
Dermatitis    symmetrica    dysmenorrheica, 

71 
Dermatitis  traumatica,  356 
Dermatitis  variegata,  432 
Dermatitis  vegetans,  510 
Dermatitis  venenata,  361 
Dermatolysis,  925 
Dermatomycosis  furfuracca,  791 
Dermatoniycosis  trichophytina,  76S 
Derma  tomyoma,  1015 
Dermatomyositis,   194 
Dcrmatosclerosis,  9U6 
Dermatoses,  and  pregnancy,  72 
dry   scaly   inflammatory,   38!) 
due  to  animal  parasites,  S*2o 
exudative,   179 
Dermatosis  Kaposi,  932 
Dermatothalasia,  976 
Dermographism,  213 
Dermoid  cyst  of  skin,  1017 
Dermolysis,  996 
pesquaniative    scarlatiniform    erythema, 

175 
Detergents,  124 
Development  of  skin,  5 
Dhobic  itch,  799 
Diabetes  in  skin  diseases,  68 
Diabetic  gangrene,  387 
Diachylon  ointment,  148 
Diagnosis,  general  factors  in,  109 


Diathesis,  61 

Diet  in  skin  diseases,  113 

Diffuse  idiopathic  atrophy  of  the  skin, 

937 
Diffuse  symmetrical  scleroderma,  906 

edematous  form  of,  908 

infiltrated  form  of,  906 
Diminished  pigmentation,  96 1 
Dimples,  5 

Diphtheria  of  skin,  502 
Discolorations  of  the  hair,  1166 
Disease,  Bazin's,  739 

intra-uterine  transmission  of,  62 

vagabond's,  828 
Diseases  due  to  fungi,  761 
Dissection  tubercle,  500 
Disseminated  follicular  lupus,  1149 
Distoma  hepaticum  cutis,  858 
Distribution,   and    localization   of   erup- 
tions, 106 

of  hair,  47 
Disturbance  of  internal  secretions,  skin 

diseases  in,  69 
Dracontiasis,  851 
Dracunculus  medinensis,  851 
Dressings,  wet,  140 
Drug  eruptions,  370 
Drugs,  absorption  of,  by  skin,  52 

as  causes  of  skin  diseases,  66 

eruptions  due  to,  373 

excretion  of,  by  skin,  53 

influence  of,  on  sweat  secretion,  55 
Dry  scaly  inflammatory  dermatoses,  389 
Dubea,  553 
Duhring's  compound  tincture  of  coal  tar, 

132 
Duhring's  disease,  270 
Duke's  disease,  259 
Dysidrosis,  1115 
Dyskeratosis,  91 

Ears,  eczema  of,  352 
Ecfhymosis,  96 
Echinococcus  cutis,  857 
Ectases,  zoniform,  387 
Ecthyma,  493 

vacciniform,  of  infants,  503 
Ecthyma  gangraenosuni,  496 
Ecthyma  t^r^brant,  496 
Ecthyniatous  syphilid,  544 
Eczema,  310 

complications  of,  319 
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Eczema,  diagnosis  of,  330 

erythematous,  313 

etiology  of,  320 

external  causes  of,  321 

infantile,  342 
treatment  of,  344 

internal  causes  of,  323 

local  treatment  of,  335 

of  bearded  parts  of  face,  352 

of  ears,  S52 

of  eyelids,  352 

of  face,  in  adults,  344 

of  feet,  348 

of  genitals  and  anus,  351 
treatment  of,  351 

of  hands,  346 

treatment  of,  347 

of  legs,  348 

treatment  of,  350 

of  lips,  352 

of  nails,  348 

of  nipples,  353 

papular,  315 

pathology  of,  325 

prognosis  of,  332 

pustular,  316 

subacute,  317 

toxic,  342 

treatment  of,  332 

variations  in,  317 

varieties  of,  313 

vesicular,  300 

weeping,  310 
Eczema  craquel^,  318 
Eczema  intertrigo,  356 
Eczema  madidans,  316 
I'k'zema  marginatum,  775 
Eczema  papillomatosum,  317 
Kczema  rhagadiformc,  317 
Eczema  rimosum,  317 
Eczema  rubrum,  316 
Eczema  rubrum  scrofulosorum,  324 
Eczema  svlcrosum,  317 
Eczema  seborrheicum,  400 
Eczema  squamosum,  317 
Eczema  tuberculatum,  1089 
Eczema  verrucosum,  317 
Eczematoid  dermatitis,  323 
Eczematoid  ringworm,  775 
Edema,  79 

acute  circumscribed,  214 

angioneurotic,  214 


Edema,  febrile  purpuric,  483 

persistent,  922 

solid  or  persistent,  921 
EMema  neonatorum,  918 
Effier,  553 
Eggshell  nail,  1192 
Elastic  fibers,  function  of,  28 

size  of,  28 
Elastic  skin,  926 
Elastic  tissue,  26 

degeneration  of,  996 

of  corium,  26 
Elasticity  of  skin,  3 
Elastin,  28 
Electricity,  156 
Electrolysis,  156 

technic  of,  1160 
Kleidin,  21 

Elementary  lesions,  93 
Elephantiasis,  919 
Elephantiasis  arabum,  919 
Elephantiasis  indica,  919 
Elephantiasis  graecorum,  741 
Elephantiasis  telangiectodes,  923 
Elimination,  of  bacteria,  by  skin,  53 

of  toxins,  by  skin,  54 
Elliot's  bassorin  paste,  154 
Embryology  of  skin,  5 
Emollient  bath,  138 
Emotional  disturbances  and  skin  disease' 

70 
Encephalitis,  salvarsan,  696 
Endemic  erythema,  195 
Endothelioma,  1088 
Endothelioma  caj>itia,  10S8 
Entozoon  folliculorum,  850 
Eosinophilia,  92 
Ephidrosis,  1107 
Ephilides,  953 

Epidemic  exfoliative  dermatitis,  475 
Epidemic  roseola,  239 
Epidermal  cancer,  1047 
Epidermal  inflammation,  77 
Epidermis,  14 

character  of,  15 

daily  loss  of,  53 

fat  in,  30 

functions  of,  14 

granular  layer  of,  19 

layers  of,  15,  16,  17 

mucous  layer  of,  17 

nourishment  of,  15 
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Epidermis,  prickle  cell  layer  of,  16,  17 

thickness  of,  14 
Epidermolysis  bullosa,  302 
Epithelial  cancer    1047 
Epithelioma,  1047 

craterform,  1053 

deep,  1053 
n  lupus,  723 

Tipomalikci  1052 

luorphealike^  1052 

multiple  bi*nijfii  cystic,  1039 

occupation  and  habit  in  cause  of,  lOoJ) 

superficial,  1050 

varieties  of,  1047 
Epithelioma  adenoides  cysticum,  1039 
Epithelioma  contagiosum,  981 
Eponychium,  48 
Equinia,  545 
Ergot,  119 
Erosion,  chancrous,  566 

superficial,  566 
Erosive  and  gangrenous  balanitis,  532 
Eruptions,  iicetiiniliil,  374 

antipyrin,  374 

antitoxin,  374 

arsenic,  377 

bromin,  377 

chrysarobin,  377 

color  of,  105 

composition  of,  100 

ponfiguratinn  of,  100 

copaiba,  374 

cubebs,  374 

distribution  of,  106 

drug,  370 

feigned,  368 

iodin,  379 

iodoform,  377 

lovali station  of,  106 

mercury    383 

orthoform,  377 

produeoil  by  drugs,  373 

ringed,  of  the  extremities,  457 

sandal  oil,  374 

secondary  changes  in,  102 

silver,  377 
Erysipelas,  510 

erythematous,  512 

variations  in,  512 
Erysipelas  migrans,  512 
Erysipelas  perstans  faciei,  394 
Erysipeloid,  536 


Erythema,  96,  172 

desquamative,  175 

endemic,  195,  225 

exudative,  179,  180 

hyperemic,  172 

infantile,  of  Jacquet,  357 

macular,  173 

?*t;irlatiniform,  175 
Erythema  ab  igne,  358 
Erythema  caloricum,  356 
Erythema  circinatum  et  gyratum,  181 
Erythema  circinatum  vel  annulare,  182 
Erythema  t^linatiiin   diutinum,  459 
Erythema  epidemicum,  210 
Erythema  exudativuni  multiforme,  180 
Erythema  fugax,  173 
Erythema  gangracnosum,  386 
Erythema  gyratuni,  182 
Erythema  induratum,  739 
Pi'rythema  induratum  scrofulosorum,  739 
Erythema  intertrigo,  356 
Erythema  iris,  181,  185 
lOrythema  keratodes  of  palms  and  soles, 

872 
Erythema  macula tum  et  circinatum,  412 
Erythema  marginatum,  181 
Erythema  migrans,  536,  1199 
Erythema  multiforme,  180 
Erythema  nodosum,  191 
Erythema   papulatum   vel    tuberculatum, 

181 
Erythema  paratrimma,  173 
Erythema  pernio,  170 
Erythema  perstans,  187 
Erythema  Kcarlatinoidea,  175 
Krythema   ^'-rirlatinoideB   recidivans,    175 
Krythema  serpens,  536 
Krythema  simplex,  172,  350 
Erythema  solare,  357 
Erythema  urticans,  173 
Erythema  venenatum,  361 
Erythema  vesiculosum  vel  bullosum,  181 
Erythemas,    definition    and    varieties   of, 

172 
ErythernatouE*  eczema,  313 
Erytbematous  erysipelas,  512 
Ery  them  Jit  OUR  lupus,  389 
Eryth^me  centrifuge,  389 
Eryth^me  indur^  des  scrofuleux,  739 
Eryth^me  noueux  chronique  des  membres 

infdrieurs,  739 
Erythrasma,  794 
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Erythrodermie  ezfoliante,  462 
Erythrodermie    pityriasique    en    plaques 

diBS^min^s,  432 
Erythromelalgia,  977 
Erytbromclia,  937 
Espundia,  550 

Essential  oiis,  excretion  of,  by  skin,  53 
Essential  pruritus,  968 

local  forms  of,  971 
Estridae,  853 
Etiology,  of  infantile  eczema,  343 

of  skin  diseases,  60 
.  Euresol,  408 
Europhen,  131 

Examination  of  p.itients,  110 
Exanthemata,  231 

differential  diagnosis  of,  241,  2o^ 

macular,      differential      diagnosis     of, 
241 
Exciting  causes  of  skin  diseases,  6') 
Excoriations,  95,  99 
Excretion  by  skin,  of  alcohol,  53 

of  arsenic,  53 

of  balsams,  53 

of  bromin,  53 

of  carbon  dioxid,  52 

of  drugs,  53 

of  essential  oils,  53 

of  fat  in  sweat,  54 

of  iodin,  53 

of  medicines,  53 

of  mercury,  53 

of  opium,  53 

of  sugar,  53 

of  sulphur,  53 

of  sweat,  53 

of  urea,  53 
Exercise,  influence  of,  on  sweat  secretion, 

55 
Exfoliatio  areata  linguae,  1199 
Exfoliative  dermatitis,  forms  of,  461 

general,  462 
Expression,  muscles  of,  4 
External  applications,  124 
External  causes  of  skin  diseases,  72 
External  treatment  of  skin  diseases,  124 
Extract,  thyroid,  119 
Extracts,  animal,  in  skin  diseases,  119 
Extragenital  chancre,  573 
Exudative  dermatoses,  179 
Exudative  erythema,  179 

pathology  of,  179 


Exudative  erythemas,  180 
Eyelids,  eczema  of,  352 

Face,  eczema  of,  344 

Factitious  dermatitis,  368 

Familial  tendencies  in  skin  diseases,  i 

Farcy,  545 

acute,  546 
Fat,  absorption  of,  by  skin,  52,  145 

blood  vessels  and  lymphatics  of,  20 

cutaneous,  development  of,  30 
origin  of,  30 

formation  of,  by  sweat  glands,  30 

of  subcutaneous  tissue,  29 

sebaceous,  production  of,  30,  39 
Fat  cells  of  skin,  30 
Fat  columns  of  skin,  30 
Fatty  neck,  1012 
Fatty  tumor,  1012 
Favus,  762 

of  nails,  1190 
Febrile  purpuric  edema,  483 
Febris  bullosa,  286 
Feel  of  skin,  4 
Feet,  eczema  of,  348 
Feigned  eruptions,  368 
Fetid  sweat,  1110 
Fetus,  harlequin,  889 
Feuermal,  1018 
Fever,  scarlet,  232 
Fever  blisters,  260 
Fibroblasts,  38 
Fibrolysin,  119 
Fibroma,  1003 

multiple,  1004 
Fibroma  fungoides,  1089 
Fibroma  lipomatodes,  983 
Fibroma  moUuscum,  1003 
Fibroma  molluscum  gravidarum,  1005 
Fibroma  pendulum,  1005 
Fibroma  simplex,  1003 
Fibrous  tissue  of  skin,  27 
Fifth  disease,  259 
Filaria  medinensis,  851 
Filariasis,  851 
Filmogen,  152 
Fishskin  disease,  885 
Fissures,  95,  99 
Fixed  cells  of  corium,  37 
Flat  papular  syphilid,  593 
Fluted  tongue,  1204 
Fluxus  sebaceous,  1122 
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Follicle,  hair,  43 
Folliclis,  1150 
Follicular  syphilid,  583 
Folliculite  ^pilante,  1179 
Folliculites  diss^min^s  symmetriques  des 
parties  glabres  h  tendance  cicatri- 
cielle,  1150 
Folliculitis  atrophicans,  1179 
Folliculitis  barbae,  1181 
Folliculitis  decalvans,  1179 
Folliculitis  exulcerans,  1150 
Folliculitis  necrotica,  1180 
Folliculitis  varioliformis,  1144 
Foods  as  causes  of  skin  diseases,  67 
Fordyce's  disease,  1207 
Forma Idehyd  dermatitis,  367 
Fourth  disease,  259 
Fowl  mite,  840 
Fragilitas  crinium,  1162 
Frambesia,  553 
Frambesia  tropica,  553 
Frambesoid  syphilid,  602 
Framosi,  553 
Freckles,  953 
Fulguration,  158 
Functions,  of  epidermis,  14 

of  skin,  51 
Fungi,  consideration  of,  761 

diseases  due  to,  761 
Fungus  diseases  of  the  skin,  758 
Fungus  foot  of  India,  822 
Furrowed  tongue,  1204 
Furrows  of  skin,  4 
Furuncle,  504 
Furunculus,  504 

Gad  fly,  852 
Gangosa,  756 
Gangrene,  383 

diabetic,  387 

hysterical,  386 

neurotic,  386 

of  skin,  383 

varieties  of,  384 

spontaneous,  386 

symmetrical,  385 

syphilitic,  388 
Gangrenous  and  erosive  balanitis,  532 
Gangrenous  infantile  ecthyma,  496 
Gases,  absorption  of,  by  skin,  52 
Gassa  button,  548 
Gastrophilus,  853  | 


Gattoo,  553 

Gayle,  541 

Gelanthum,  154 

General  exfoliative  dermatitis,  462 

Genitals,  eczema  of,  351 

Geographical  tongue,  1199 

German  measles,  239 

Giant  urticaria,  213 

Glanders,  545 

acute,  545 

chronic,  546 
Glands,  ceruminous,  40 

coil,  39 

meibomian,  39 

of  Gay,  40 

of  skin,  39 

of  Tyson,  39 

sebaceous,  39 
number  of,  39 

sudoriparous,  39 

sweat,  39 
number  of,  41 
size  of,  40 
Glossitis,  Moeller's,  1200 
Glossitis  areata  exfoliativa.  1199 
Glossy  skin,  944 
Glycerin,  136 
Glycerin  jelly,  152 
Glycogelatins,  152 
Gnat  bites,  839 
Gnats,  buffalo,  839 
Goiter  in  skin  diseases,  68 
Gonorrheal  eruptions,  503 
Gout  in  skin  diseases,  69 
Granular  layer,  17 

of  epidermis,  19 
Granuloma  annulare,  457 
Granuloma  fungoidcs,  1089 
Granuloma  inguinale  tropicum,  531 
Granuloma  pyogenicum,  517 
Granuloma  sarcomatodes,  1089 
Granuloma  trichophyticum,  771 
Granulome  innorain6,  1150 
Granulosis  rubra  nasi,  1121 
Grayness,  1165 
Green  soap,  tincture  of,  154 
Groin  ulcer,  531 
Grooved  tongue,  1204 
Ground  itch,  859 
Growth,  of  hair,  45 

of  nails,  49 
Grutum,  1123 


worm, 
,  9S 
Jitic,  patholagy  of,  657 

culous,  736 

tons  syphilid,  618 
'95 
oiJ,  in  leprosy,  754 

1,43 
tflde<),  1164 

tirttH^iie«s  of^  1  Hj'i 

color  diauges  in,  1II>5 

cortt^K  of,  4:j 

eiiticlo  off  4^ 

iliscolorfititms  of,  lltJO 

(liBtributJon  of,  47 

gray,  1165 

growth  off  45 

intluenec  of  nir  spBei*s  on  folur  of,  41 

lit^ratohyalin  m,  45 

lariugo,  4 It  47 

life  of,  45 

'mrdulta  of,  4S 

jijotijliforDi,  1164 

nutrition  of,  51 

pst'  1 1*  lofi  t  ^  ti  1/  rc»  I  ion  s*  on ,  !  1 5  S 

rC'^en(.*iiition  of,  46 

ringed,  1170 

shape  of,  47 

^hc'ddiuH;  of,  45 

stnieturt'  of»  41,  43 

superfluous,  1 158 

varieties  of,  41 
Hair  <lye  (Jprnmtitia,  36S 
Hair  follicle,  4H 

ilcVl*lo[>lllriJt    of,    H 

structure  of,  43 
Hair  sheath,  42 
HairinesB,  1 138 
Haira,  number  of,  47 
Hairy  tongue^  1204 
Hands,  eczema  of^  346 
Hard  chaaere,  566 
Harlequm   fetus,  ,WJ 
Harvest  hug,  H4U 
H^ad  ioufljnesa,  S33 
Heat,  155 

iiifluenee  of,  on  Bweat  fiei;retion,  53 
Heat  rash,  lliri 

Heal  regulating  fa  motion  of  nkm,  dH 
Heat  sensation,  57 


Hebra's  diat'hylaxi  asd^  IIS 

He  mat  it]  ro  BIB,  1 1 1  £ 

Heaiorrhagep  80,  478 

Hemorrliajjic  Bcarlet  fever*  2IH 

Hi^Morrhagica,  purpura,  4H4 

HenioNhlerosisf,  952 

lienle,  sheath  of,  43 

H(*noeh*9  purpura,  4H4 

Hereditary  kerntoinR  of  palni«  umi  «alt« 

Hereditary  syphilis,  tSSCl 

late  reifulta  of,  62tt 

aymptomatolo^y  of,  H»7 

time  of  apjK'aranee  of,  ^i«7 

tran»m)i)jiioo  of,  038 
Heredity  ia  akia  di3ease^,  <iU 
Her|>e^,  2r»0 

Herfjos  eirclnatua  buJloaus,  :fT<) 
Her|>e»  <Iescpiamana,  795 
Herpes  faeialii,  260 
Her|K'S  febrilia,  260 
HerpCij  genitalia,  263 
Herppsi  gestationb,  270,  281 
Her(>es  iris,  181,  185 
Herpes  labialia,  260 
Herpes  phlyetaenodes,  270 
Herpes  preputial  is,  -E'j3 
Herpes  progpni talis,  26:i 
HerfK's  simplex,  ir60 
Herjies  tonsurans,  7(19,  775 
Herpes  tonsiurnns  **ircnmscriptiiii,  7fB 
Herpes  tonsurans  maeulosua,  4iU 
Herp4?»  vegetans,  292 
Iier[>es  zoster,  264 

generalized,  26S 
Herpea  zoster  gangrenoaus,  265 
Herpes  zoster  genera  li^ata,  262,  26^ 
Herpea  Foster  hemorrhagica,  265 
Herpetiform  syphilid,  607 
Herxheimer ^s  apirala,    IS 
Hidebound  disease,  906 
Hidradenitis  destruens  suppuratlra,  1150 
H  id  roey  stoma,  1119 
High  frequeuey  curTent,   15G 
Hilliard's  lupus,  736 
Hippoeratie  nails,  1187 
Hirsuties,   1158 
Histology  of  skin^  5 
Hives,  210 

Hoaugnanp  in  leprosy,  754 
Hoaeyeomb  ringvi-orm,  762 
Hormonea  and  skin  diseases^  6H 
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Horn,  cutaneous,  878 

Horny  layer,  17,  20 

Hunterian  chniicre,  566 

Huxley   shmth  of,  43 

Hjalooia,  m\i 

Kydrad^noiiics  ^ruptifs,  1039 

Hydradentitii  lieBtTuctiii  suppurativa,  505 

Hydroa  aestivale,  306 

Hydroa  bulleux,  270 

Hydroa  febrile,  260 

Hydroa  berp«'tifoTiiiej  270 

Hydroa  pueroruii^  3U0 

Hydroa  vaecin  fnriiie>  300 

Hygiene  in  «kin  di!*ea»e8j  113 

Hypernlgf^HiH,  Si'O 

Uyjjeremia^  ynssive,  169 

treatment  by,  165 
HyijeriMiiiaw,  78,  169 
Hjperemk  erythema,  172  , 

HyjK^rtstbesia  of  skin,  108,  966 
HyjieridroBis,  1107 
Hyppriilrasis  oleosa,  1122 
Hyperkeratojsii.  88 
Hyperkeratosis  eccentriea,  881 
Hyperkeratosis  figurata  centrifuga  atro- 
phicans, 881 
Hypevkerjitosit^  linguae,  1204 
HyperpigmfJitiition  of  skin,  952 

varietiea  of    952 
Hypertrichosis,  1158 

Sehwentt^r  TraHi**!<*r,  treatment  of,  1161 
Hypertrophic  cicatrix,  999 
Hypertrophies,  861 
Hypertrophy  of  mucous  layer,  87 
Hy  pesthesia,  108 

of  skin,  108 
Hypoderm,  28 
Hyponomotlornm,  853 
Hjponyi^liiuni.  48 
Hypotrichosis^  1167 
Hysteria  and  skin  disease,  70 
Hysterical  gangrene,  386 

Ichthyol,  119,  130 
Ichthyosis,  885 

acquired,  891 

chronic  palmar  and  plantar,  891 
Ichthyosis  congenita,  888 
Ichthyosis  cornea,  890 
Ichthyosis  follicularis,  898 
Ichthyosis  hystrix,  889 
Ichthyosis  hystrix  linearis,  890 


Ichthyosis  linearis  neuropatbica,  890 

Icl^thyosis  linguae,  891,  1196 

Ichthyosis  palmaris  et  plantaris,  870 

Ichthyosis  sauroderma,  888 

Ichthyosis  sebacea,  889 

Ichthyosis  sebacea  cornea,  898 

Ichthyosis  atmttilata,  888 

Ichthyosis  iaf»rpf>iitino,  8S8 

Ichthyosis  simplex,  888 

Ichthyosis  vera,  885 

Idiopathic  multiple  hemorrhagic  sarcoma 

of  tln^  skill,   1085 
Idiopathic   multiple   pigmented   sarcoma, 

1085 
Idiosyrnnsiiiy,  61 

Idrosad6nite  suppurative  diss^min^e,  1150 
Idrosis,  1107 
Ihle  's  paste,  150 
Impetigo,  486 

football,  492 

of  Bockhart,  488 

variations  in,  488 
Inijictigo  bullosa,  488 
Impetigo  eircinata,  46Q 
Impetigo  c'ireinatii  seu  gyrata,  488 
Impetigo  c'oiitagifisn,  48(1 
Impetigo  figiirata,  4M0 
Impetigo  herpetifonuih,  300 
Impetigo  ^ihiiplex,  480 
Impetigo  ataphylogenes,  480 
Impetigo  st reptogenea,  480 
Impetigo  vulgaris,  4.^G 
Increased  piginoiilatton,  951 
Index,  opsonic,  121 
India  ringworm,  795 
Induration,  leathery,  102 
Infantile  eczema,  treatment  of,  344 
Infantile  erythema  of  Jacquet,  357 
Infection,  coccidioidal,  811 

from  various  pus-forming  bacteria,  502 

protozoic,  811 

secondary,  in  skin  diseases,  102 

skill  di^'iJK'B  caused  by,  67 
Infectious  chancres,  566 
Infectious  diseases  of  the  skin,  485 
Infective  angioma,  1031 
Inflammation,  76 

epidermal,  77 
Inflammations,  310 
Inflamtnatt^ry  fungoid  neoplasm,  1089 
Ingrowing  nail,  1188 
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Inheritance  of  skin  diaeaBes,  62 
Initial  lemon,  566 
Initial  sclerosis,  566 
Insect  bites,  825 
Insensible  perspiration,  53 
Iiitegumentuni  eommunr^  3 
Intermittent  ("laudication,  170 
Internal  secretions  and  skin  diseases,  69 
Internal  treatment  of  eczema,  332 
Intertrigo,  356 
Intra-uterinc  ichthyosis,  889 
Intra-uteriiie  transmission  of  disease,  62 
lodids,  116 

in  syphilis,  710 
lodin,  and  its  preparation,  131 

in  benzol,   131 

excretion  of,  by  skin,  53 
lodin  bath,   139 
lodin  eruption,  379 
lodin  intolerance,  710 
Iodoform,   131 
Iodoform  eruption,  377 
lodol,  131 

Ipecac,  excretion  of,  by  ckin,  53 
Itch,  843 

Cuban,  843 

Dhobie,  799 

elephont,  843 

ground^  S59 

lumberirmti'gf  843 

Mnlabar,  795 

Philippine,  843 

prairie,  843 

swamp,  843 

toe,  859 

vanilla.  849 
Itching,  57 
Ixodes,  839 

bites  of,  839 

Jaborandi,  119 
Jacob's  ulcer,  1052 
Jarisch-IIerxheimer  reaction,  695 
Jaundice  from  salvarsan,  696 
Jelly,  glycerin,  152 

Unna's,  152 
Jigger,  849 
Jiggers,  842 
Juckblattern,  225 

Kandahar  sore,  548 
Kelis.  999 


Keloid,  999 

acne,  1000 

Alibert's,  999 

syphilitic,  1001 
Keloid  en  plaque,  1000 
Keloide,  999 
Kelos,  999 
Keratin,  22 
Kpratonng^ionia,  879 
Keratodt*rriifi,    symmetrical,    of    the  ex- 

fremitieB,  870 
Kurafodornui  eccentrica,  8S1 
Keratodf»rmn  gonorrheica,  503 
Keratoflermu  palmaris  et  plantaria,  870 
Kerattxlermn  symmetrica,  870 
Keratodertna    symmetrica    erythematosi, 

872 
Keratohyalin,  21,  22 

in  hair,  45 
Keratolysis,  178 

Keratolysis  exfoliativa   congenita,  500 
Keratolysis  neonatorum,  500 
Keratolytic  agents,  126 
Keratoma,  866 

congenital  or  hereditary,  of  ]ialm«  an<l 
soles,  870 

senile,  873 
Keratoma  diffusum,  889 
Keratoplristli'  agents,  127 
Keratosis,  seborrheic,  873 
Keratosis  blennorrhagiea,  503 
Keratosis  contagiosa,  902 
Keratosis  follicularis,  89S 
Keratosis  follicularis  contagiosa,  902 
Keratosis  nigricans,  903 
Keratosis  pilaris,  883 
Keratosis  senilis,  873 
Keratosis  suprafollicularis,  883 
Keratosis  vegetans,  898 
Kerion,  771,  777 

treatment  of,  789 
Kerion  Celsi,  771,  777 
Koplik  's  spots,  236 
Kraurosis,  941 
Kraurosis  vulvae,  941 
Krompecher*s  tumor,  1052 
Kwena,  553 

Land  scurvy,  484 
Langerhans  cells,  37 
Lanolin,  147 
Lanugo  hair,  41,  47 
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Lard,  benzoinated,  147 
Larva  migrans,  853 
Lassar's  paste,  150 

Duhring's  modification  of,  150 
Latent  syphilis,  564 
Layer,  basal,  16,  17 

granular,  17 
of  epidermis,  19 

horny,  17,  20 

papillary,  25,  28 

reticular,  25 
Layers,  of  corium,  25 

of  epidermis,  15,  16,  17 
Lead  and  opium  wash,  142 
Leathery  induration,  102 
Lega,  eczema  of,  348 
Leiomyoma,  1015 
Lenticular  carcinoma,  1045 
Lenticular  syphilid,  593 
Lentigo,  953 
Lentigo  maligna,  932 
I^pothrix,  1156 
Lepra,  741 
Lepra  arabum,  741 
Lepra  cells,  753 
Leprosy,  741 

and  rats,  752 

anesthetic,  747 

lombfiniijii^  195 

tuberciilnr,  743 
Leptus  autunmalis,  849 
Lesion,  initial,  566 

primury   i*;{ 
Lesions,  secondary,  94 
Leiikasnius,  ae(]uired,  962 

congenital,  964 
Leukemia,  eruptions  from,  1098 
Leukemia  cutis,  1097 

circuuim'ribeil^  1100 

proper,    099 

universal,  1100 
Leukemids,  1098 
Leukocytosis  in  skin  disease,  9li 
Leukoderma,  962 

congenital,  964 

syphilitic,  609 
Leukokeratosis  buccalis,  1196 
Leukoma,  962 
Leukonychia,  1193 
I^ukopathia,  962 

acquired,  962 
Leukoplakia,  1196 


Leukoplakia,  of  penis  or  vulva.  1197 

Leukoplakia  buccalis,  1196 

Leukoplasia,  1196 

Leukotrichia,  1165 

Lichen,  439 

Lichen  annularis,  457 

Lichen  annulatus,  400 

Lichen  circinatus,  440 

Lichen  iirtiiinacriptuB,  400 

Lichen  gyratus,  400 

Lichen  lividus,  439 

Lichen  nitidus,  461 

Lichen  obtusus,  452 

Lichen  obtusus  corncus,  229 

Lichen  pilaris,  439,  883 

Lichen  pilaris  sen  spinulosus,  884 

Lichen  planus,  440 

variations  in,  451 
Lichen  planus  acutus,  448 
Lichen  planus  iitinulariia^  452 
Lichen  planus  liyper  trophic  us,  452 
Lichen  planus  inurpUoekniB,  457 

of  mucous  membranes,  442 
Lichen  planus  sclerosus  et  atrophicus,  457 
Lichen  planus  verrucosus,  452 
Lichen  j»aoriasis,  4-10,  470 
Lichen  ruber,  470 
Lichen  ruber  acuminatus,  470 
Lichen  ruber  moniliformis,  452 
Lichen  ruber  planus,  440 
Lie: hen  iifwIuloHtrinii,  1154 
Lichen  scrofulosus,  1154 
Lichen  simplex,  440 
Lichen  simplex  chronicus,  354 
Lichen  spinulosus,  884 
TJchen  HtrEi|plni]n:Jiij*,  439 
Lichen  syphiliticus,  440,  583 
Lichen  trojjicus,  439,  1113 
Lichen  urticHtuy,  2LHj,  439 
Lichen  variegatus,  432 
Lichen  vidal,  354 
Lichenification,  102 

of  skin,  102 
Lichenoid  eruption,  432 
Life  of  hair,  45 

Light  as  a  thera|)eutic  agent,  161 
Lineae  albicantcs,  942 
Linear  ichthyosis,  890 
Linear  nevus,  890 
Lines  of  skin,  4 
Lingua  nigra,  1204 
Lingua  plicata,  1204 
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Liniment,  calamin,  144 

tragacanth,  154 
Liniments,  144 
Linimentum  exsiccans,  153 
Linimentum  cxsiccans,  Pick's,  153 
Linimentum  saponis  mollis,  154 
Liodcrmia   ossentialis    cum   melanosi    ct 

telangiectasia,  932 
|jipoma,  1012 

Lipoma-like  epithelioma,  1052 
Lips,  eczema  of,  352 

Fordyce's  disease  of,  1207 

parasitic  disease  of,  1208 

pseudo  colloid  of,  1207 
Liquid  air,  therapeutic  use  of,  lt5o 
Liquor  Burowii,  141 
Liquor  guttae  pcrchae,  152 
Liquor  picis  alkalinus,  132 
Liver  spots,  953 
Local  asphyxia,  169 
Local  remedies,   128 
Locality,  sense  of,  59 
Locomotor  ataxia  and  skin  diseases,  70 
Ijombardian  leprosy,  195 
Loose  skin,  925 
Lotio  alba,  144 
Lotion,  calamin,  142 
Lotions,  140 
.  antipruritic,  142 
Louse,  chicken,  840 
liOusiness,  826 
Lubrication  of  skin,  4 
Lues,  558 
Lues  veneris,  558 
Luetin  reaction,  671 
Lumpy  jaw,  819 
Lupani,  553 
Lupoid  acne,  1144 
Lupoid  sycosis,   1180 
Lupus,  550 

bacteriology  of,  721 

complications  of,  722 

diagnosis  of,  728 

epithelioma  in,  723 

etiology  of,  723 

Hilliard*s,  736 

histology  of.  724 

nodular  erythematous,  393 

pathology  of,  723 

telangiectatic  erythematous,  393 

treatment  of,  730 
Lupus  acutus,  721 


Lupus  annularis,  719 

Lupus  disseminatus  seu  discretus,  718 

Lupus  erythemateux  disa^mine,  1 150 

Lupus  erythemato-tuberculeux,  393 

Lupus  erythematodes,  389 

Lupus  4ryth6matoide,  393 

Lupus  erythematosus,  389 

acute,  393 

complications  of,  394 

of  lip,  392 

variations  in,  393 
Lupus  erythematosus  disseminatus,  393 
Lupus  exfoliativus,  719 
Lupus  hypertrophicus,  718 
Lupus  livido,  394 
Lupus  lympbaticus,  1036 
Lupus  marginatus,  736 
Lupus  papillomatosus,  718 
liupus  pernio,  394 
Lupus  psoriasis,  719 
Lupus  sclerosus,  718 
Lupus  sebaceous,  389 
Lupus  serpiginosus,  719 
Lupus  superficialis,  389 
Lupus  tumidus,  718 
Lupus  verrucosus,  718,   735 
Lupus  vulgaris,  715 
Lupus  vulgaris  erytheniatoides,  72<» 
Lymph,  circulation  of,  in  skin,  3i' 
Lymph  scrotum,  923 
Lymphadenosis  cutis,  1U97 
Lymphangiectasis,  879,  1034 
Lymphangiectodes,  1036 
Lymphangioma  capillare  varicosum,  1M.HI 
Lymphangioma  cavernosum,  1036 
T^ymphangioma  circumscriptum,  1036 
Lymphangioma  superficium  simplex,  !<'•''*> 
Lymphangioma  tuberosum  multiplei,  W.\V 
Lymphangiome  circonscrit  vesiculeux,  K»iW 
Lymphatics,  distribution  of,  32 

of  skin,  32 

tumors  of,  1034 
Lymphoderma,  1097 
Lymphoderma  i)erniciosa,  1089 

Macrocheilia,  1034 

Macroglossia,  1034 

Macroscopic  characteristics  of  skin,  S 

Maculae  ceruleae,  835 

Macular  erythema,  173 

Macular  sypfiilids,  577 

Macules,  94,  95 
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Madura  foot,  822 

Majocchi's  disease,  1032 

Mai  de  meleda,  872 

Mai  rosso,  195 

Malabar  itch,  795 

Malabar  ulcer,  498 

Malaria  and  skin  diseases,  68 

Malignant  neoplasmata,  1044 

Malignant  papillary  dermatitis,  1074 

Malignant  pustule,  542 

Mails  pediculi,  826 

MaUein  test,  547 

Malum  perforans  pedis,  945 

Markings  of  skin,  4,  94 

Marsden*s  paste,  1069 

Massage,  155 

Mast  cells,  38 

Matrix  of  nail,  48 

Measles,  236 

German,  239 
Mechanical  agents  in  treatment,  55 
Mechanical  causes  of  skin  diseases,  73 
Medicated  soaps,  154 
Medicines,  absorption  of,  by  skin,  52 

excretion  of,  by  skin,  53 
Medulla  of  liair,  43 
Meibomian  glands,  39 
Meissner,  corpuscles  of,  36 
Melanin,  24 
Melanoblasts,   24 
Melanoderma,   956 
Melanoma,  1080 

Melanosis   lenticularis   progressiva,   9152 
Melanotic  carcinoma,  1077 
Melanotic  sarcoma,  1080 
Melanotic  whitlow,  1084 
Melasma,  956 
Men,  skin  diseases  of,  64 
Menstrual  disturbance  and  skin  diseases, 

71 
Menthol  bath,  139 
Meralgia  paraesthetica,  976 
Mercurial  bath,  138 
Mercury,  116,  130 

administration   of,   by  mouth,   684 

excretion  of,  by  skin,  53 

fumigation  by,  711 

injection  of,  687 

intermittent  treatment,  711 

intravenous  administration  of,  711 

principles  of  its  use  in  syphilis,  681 

use  of,  by  inunction,  685 


Mercury  eruption,  383 
Merkel,  touch  cells  of,  36,  37 
Metabolism,  and  skin  disease,  68 

in  skin  diseases,  66,  68 
Metchnikoff's  calomel  ointment,  675 
Microscopic  anatomy  of  skin,  5 
Microsporon   audouini,   781 
Microsporon  furfur,  793 
Microsporon  minutissimum,  794 
Miliaria,  1113 
Miliaria   crystallina,   3113 
Miliaria  papulosa,   1113 
Miliaria  rubra,  1113 
Miliary  fever,  1115 
Miliary  papular  syphilid,  583 
Miliary  tuberculosis  of  the  skin,  736 
Milium,  1123 

colloid,  993 

congenital,  in  plaques,  1124 
Mineral  waters,  115 
Mixed  chancre,  570 
Mixed  scleroderma,  914 
Mode  of   life,   influence  of,  on   diseases 

of  skin,  65 
Moeller's  glossitis,  1200 
Moist  warts,  522 
Molds,  74 

Mole,  pigmentary,  894 
Moles,  894 

Molluscum  contagiosum,  981 
Molluscum  epithelialc,  981 
Molluscum  giganteum,  981 
Molluscum  pendulum,   1004 
Molluscum   sebaceum,   981 
Molluscum  sessile,  981 
Molluscum  simplex,  1004 
Molluscum   verrucosum,  981 
Moniliform  hair,  1164 
Monilithrix,   1164 
Morbilli,  236 

Morbilli  sine  eruptione,  238 
Morbus  maculosus  Werlhoffii,  484 
Morbus  pedicularis,   826 
Morbus  Werlhoffii,  484 
Morphea,  910 
Morphea  guttata,  914 
Morphea-like  epithelioma,  1052 
Mortimer's  malady,  1106 
Morvan's  disease,  949 
Mosquitoes,  838 
Moth  patches,  953 
Mother's  mark,  1018 
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Mouth,  diseases  of,  1106 
Mowor*s  mite,  849 
Ma  cor,  dertMatUia  from,  7i>8 
if II CO UB  layef  of  epidrrrrdai  17 
MucouB  membrniicg,  dim^utH.'s  ofp  1196 
Mut'oijs  patehes,  607 
trcfttmeut  of,  709 
Mulls*  351 

Multiple  benign  cjitic  epitbeUoma,  10?JIJ 
Multiple  beni^  tmnorlika  new  growthep 

Multiple  cbancreSj  572 

Multiple  flbroma,   1004 

Multiple  non pigmented    sarcoinil   of    the 
skiu,  lOSO 

Multiple  tumors  of  tbe  fikin  with  itch- 
ing, 2£9 

Mu»ck«s,  of  expression^  4 
of  fikin^  32 

Muscle  tumor,    1015 

Mycetoma,  653 

Myeoaia  fungoides,  10§9 

Mjiaaifl,  £52 

Myoma,  1015 

Mjringomjeosis,  800 

Mfxadenitis  labialis,  1205 

Naftalun,  149 

Nail,  injrrovvluj^',  118S 

Nail,  matrix  of,  4S 

Nail   bed,  48 

Nail  fold,  48 

Kail   plate,   48,  49 

NailB,  n,  47 

atropliy  of,   HH^ 

boiJy  of,  4H 

diseafies  of^  11  SO 

eciw?ma  of,  34S 

Pggaliell,  1192 

formatioa  of,   13 

growth  of,  49 

hippoeratie,   1187 

liyj»ertropljy  of,   1187 

mitrition  of,  51 

proliferation  of,  48 

ridged,   1193 

ringi^orm  of,  1190 

root  of,   48 

»epa ration   of,    11&3 

fthediliug  of,  11B3 

filrueturt?  of,  48 

sn  j»e  r  a  u  m  e  ra  ry ,    1191 


Nails,  syphililte  involvetm^nt  of,  ^11 

thinning  of,   1192 
ti*an«\er»e  fuiTowing  of,  1  IS>2 
Kafo  oral  Ic  ttih  mania  si  jii,  550 
Njital  mn^f  496 

NtitionaUty,  inttuenee  of,  an  dividutf,  #2 
Necrosis  of  skin,  x-arieti*^  of,  ifOti 
Negro,  pigment  in  ekin  of,  24 
Neapiasritata^  9vH0 
K'nign,  99  T 
degent^rative,  9^\ 
nmligoant,  1*)44 
Ncosalvarsan,   toHiaic  of   ailmitiiitrilimi 

of,  699 
Nephritis,  and  tskin  diM.*a£i«.',  50 
fdiapgea  of   ewi^nt  glanUd  in,   ii4$ 
syphilitic,  r*04 
Ner\'e  leprosy^  747 
Nerve  supply  of  skin,  M^  34,  35 
Ner\-e  tumor,  1010 
Nerves  of  akin,  33 
Nervous  dintuibaneeft  ^nd  skin   ijii 

70 
Nervous   ay  atom,  intluenco  ofp  oo  mm 

pecretioHj  54,  55 
Nettle  rash,  210 
Neumann  *B  plaster,  151 
Neuralgia  of  skin,  976 
NeurorPt>ur  rentes  in  sypbiEis,  637 
N  t*u  ro<  le  r  in  i  te,  354 
Ni*uro(ibroriia,  1030 
Nt'uronia,   lOlu 

Neuroimi  eutis  cjolorosum,    1011 
Neurorfridives   in   sypbiliti,   097 
N  en  roses  of  skin,  966 
Neurotic  gangrene,  386 
Nevi,  vasfTular,  classification  of,   1019 
Nevi  epitheliaux  kystiqnes,    ItJ^KI 
Nevi  symmetriques  jo  la  face,   1042 
Nevi  va»eulairc*8  et   papilla  ires,    HH2 
Nevus  liclionoV«le,  890 
flat,   1019 
hypertrophic,   1019 
papiLtomatou>ip  894 
spiilcr,    1029 
Nevus  anemic  us,  10S6 
Nevus  angicctodes,   1019 
Nevus  araneui,  1029 
Nevus  flanuneua,  1019 
NeTus  liebenoide,  S90 
Nevus  linearis,  890 
Kevus  liponmtodea,  §95 


W  Nevus  lupus,  882 
Y      Nevus  nervosus,  890 
Nevus  papillaris,  890 
Nevus  pigmentosus,  894 
Nevus  pilosus,  895 
Nevus  sanguineus,  1018    • 
Nevus  spilus,  894 
Nevus  unius  lateris,  890 
Nevus  vascularis,  1018 
Nevus  vasculosus,  1018 
Nevus  verrucosus,  890,  894 
New  growths,  980 

classification  of,  980 
Nipple,  eczema  of,  353 

Paget -s  disease  of,  1074 
Nocardiosis,  822 
Nodositas  crinium,  1162 
Nodular  syphilid,  613 
Nodule,  98 

Noli  me  tangere,  1052 
Non-venereal  ulcer  of  the  vulvae,  535 
Normal  salt  solution,  141 
Nourishment  of  epidermis,  15 
Nutrition,  of  hair,  51 

of  nails,  51 

of  skin,   49 
Nutritional    disturbances   and    skin    dis- 
eases, 69 

Oblique  tensors  of  skin,  32 

Occupation,  influence  of,  on  diseases  of 

skin,  65 
Ogodo,  553 
Oidomycosis,  800 
Oil  acne,  1131 
Oils,  144 
Ointment,  casein,  149 

diachylon,  148 

rose,  147 

simple,   147 

Unna's  cooling,  148 
Ointment  bases,  147 
Ointments,  145 

absorbability  of,  146 

absorption  of,  52 

fats  used  in,  146 

penetration  of,   146 

properties  of,  146 

uses  of,  146 
Oleum  cadini,  132 
Oleum  rusci,  132 
Onychauxis,   1187 
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Onychia,  1194 

friable,  1192 

syphilitic,  1194 
Onychia  maligna,  1194 
Onychitis,  1194 
Onychogryphosis,  1188 
Onychomycosis,  1190 
Onychorrhexis,  1192 
Oophorin,  120 
Opium,  effect  of,  on  perspiration,  55 

excretion  of,  by  skin,  53 
Opsonic  therapy,  121 
Opsonins,  121 
Oriental  boil,  548 
Oriental  button,  548 
Oriental  sore,  548 
Oriental  ulcer,  548 
Oroya  fever,  550 
Orthoform,  130 
Orthoform  eruption,  377 
Osteoma,  1016 
Osteosis  cutis,  1016 
Otitis  externa  parasitica,  690 
Otomycosis,  690 
Ovarian  extract,  120 
Oxygen,  absorption  of,  by  skin,  52 
Oxyuris  vermicularis,  859 

Pachyderma,  919 

Pacinian  bodies,  36 

Pack,  wet,  139 

Paget  *s  disease  of  the  nipple,  1074 

Pain  sense,  57 

Paint,  antiseptic,  154 

Lusk's  antiseptic,  154 
Palmar  syphilids,  598 
Panaritium,  612 
Panniculus  adiposus,  25,  28 
Papillae,  5 

arrangement  of,  28 

functions  of,  28 

number  of,  28 

of  corium,  28 

of  hair  follicle,  42 

of  skin,  formation  of,  13 

size  of,  28 

tactile,  28 

vascular,  28 
Papillary  ectases,  1030 
Papillary  layer,  25,  28 
Papillary  ridges  and  furrows,  5 
Papillary  and  pigmentary  dystrophy,  903 
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Papilloma,   1017 

Papilloma  area  elevatum,   1017 

Papilloma  lineare,  890 

Papilloma      neuropathicum      unilaterale, 

890 
Papilloma  neuroticum,  890,  1017 
Pupukir      liiseaBe     of     the     axillae     and 

pubes,  231 
Papular  eczema,  315 
Papular  syphilids,  580 
Papule,  dry,  indurated  or  scaling,  566 
Papules,  94  96 
Paraffin  prosthesis,   1008 
Paraffinoma,   1008 
Parakeratosis,  91 
Parakeratosis  ostraeea,   432 
Parakeratosis  variegata,  432 
Paraphenylendiamin   dermatitis,    36S 
Parapsoriasis,  432 

of  the  scalp,  438 
Parasites,   animal,    dermatoses    due     to, 

825 
Parasitic  causes  of  skin  diseases,  74 
Parasitic  sycosis,  777 
Parasiticids,   128 
Paratuberculoses,  715,  1143 
Paresthesia  of  skin,  967 
Paronychia,  syphilitic,  612 
Pars  papillaris,  25 
Pars  reticularis,  25 
Passive  congestion,  169 
Passive  hyperemia,  169 
Paste,  Bougard 's,   1070 

Elliot's  bassoriii,  154 

Ihle's,  150 

Lassar's,  150 

Marsden's,   1069 

Unna 's,  150 
Paste  pencils,  151 
Pastes,  149 
Patches,  mucous,  607 
Pathology,   of  congestion,   78 

of  corium,  92 

of  hemorrhage,  80 

of  inflammation,   76 

of  skin,  76 
Patients,  examination  of,  110 
Pediculi,  827 
Pediculosis,  826 

pigmentation  in,  831 
Pediculosis  capillitii,  833 
Pediculosis  capitis,  833 


Pediculosis  corporis,  828 
Pediculosis  pubis,  835 
Pediculosis  vestimentorum,  828 
Pelade,  1173 
Peliosis  rheumatica,  483 
PoJliigra,  195 

discovery  of,  in  America,   196 

distribution  of  eruption,  202 

eruption  of,  198 

extent  tjf    ii]   United  States,  204 

^cjieral  symptoms^  2^}- 

gcograpliit*al  dktributiciti,  204 

theories  of  etiology    20,'> 

without  eruption    202 
Pellagra  i^\fio  rnijktiono,   202 
Pemphigoid  syphilid,  607 
Pemphigus,  281 

complications  of,  286 

variations  in,  286 

varieties  of,  283 
Pemphigus  acutus,  286 
Pemphigus  acutus   neonatorum,   499 
Pemphigus  chloroticus,   287 
Pemphigus  chronieus,  283 
Pemphigus  circinatus,  270,  286 
Pemphigus  compost,  270 
Pemphigus  contagiosus,  282,  499 
Pemphigus  contagiosus  tropicus,  282 
Pemphigus  crouposus  seu   diphtheritieus 

286 
Pemphigus  epidemicus,   499 
Pemphigus  febrilis,  286 
Pemphigus  foli;n*e)is,  2^< 
Pempliigus  gflngreTiOEAi<!,   286,  496 
Pemphigus  haemorrhagieue,  284 
Pemphigus   h?ipmorrhagieiis   seu    purpura 

bullosa,  286 
Pemphigus  hystericus,   282 
Pempliigus  Inprosus,  2S2 
Pemphigus  neonatorum,  282,  499 
Pemphigus  neuroticus,  2S2 
Pemphigus  pnirigmeuXj  270 
Pemphigus  pruriginoBus,   286 
Pemphigus  soli  tar  iuB   seu   loealis,  2*^4 
Pemphigus  ayphilitlcuB,  282 
Pemphigus  vegetans,  292 
Pemphigus  virginum,  287 
Pemphigus  vulgaris,  283 
Pencils,  dermatological,   151 
Pendjeh  sore,  548 
Perforating  ulcer  of  the  foot,  945 
Periadenitis   mucosa   necrotica,    120C 
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Perl^he,  1208 
Permanganate  bath^  139 
Pernio,  170 

Persistent  balanitis,  942 
Persistent  edema,  922 
Perspiration,  composition  of,  53 

control  of,  54 

effect  of  drugs  on,  55 

influence  of  exercise  on,  55 

influence  of  heat  on,  55 

influence  of  toxins  on,  55 

insensible  and  sensible,  53 

quantity  of,  53 
Peruvian  wart,  550 
Peta,   795 
Petechiae,  96 
Petrolatum,  147 
Phagedena  in  syphilis,  625 
Phagedena  tropica,  498 
Pharmacology,  133 
Phenol,  119,   131 
Phosphoridrosis,  1112 
Phosphorus,  118 
Phototherapy,  161 

technic  of,  162 
Phthiriasis,  826 
Phthiriasis  capitis,  83,'} 
Phthiriasis  corporis,  828 
Physical  agents  in   treatment,   155 
Physiology  of  skin,  49 
Pian,  553 

Pick^s  linimentum   exsiccans,   153 
Pick^s  tragacanth  varnish,   153 
Pick*s  varnish,  153 
Piebald  skin,  acquired,  962 
Piedra,  1157 
Piedra  nostras,  11 58 
Pigment,  formation,  25 

functions  of,  23 

in  negro  skin,  24 

of  skin,  23 

time  of  appearance,  24 
Pigment  cells  of  cerium,  38 
Pigmentation,  anomalies  of,  951 

from  arsenic,  377 

from  heat.  953 

in  pediculosis,  831 
Pigmentary  changes  in  syphilis,  609 
Pigmentary  syphilids,  609 
Pigmented  carcinoma,  1077 
Pigmented  mole,  894 
Pigmented  nevus,  894 


Pilocarpin,  119 

effect  of,  on  perspiration,  55 
Pinta,  797 
Pituitary    secretion     in     skin    diseases, 

69 
Pityriasis  alba  atrophicans,  937 
Pityriasis  capitis,  400,  402 
Pityriasis   lichenoides  chronica,   432 
Pityriasis  linguae,  1199 
Pityriasis  maculata  et  circinata,  410 
Pityriasis  pilaris,  470,  883 
Pityriasis  rosea,  410 
Pityriasis  rubra,  462 

(Hebra),  466 
Pityriasis  rubra  aigu,  466 
Pityriasis  rubra  pilaris,  470 
Pityriasis  versicolor,  791 
Pix  liquida,  132 
Plantar  syphilids,  598 
Plantar  warts,  862 
Plaster,  Neumann's,  151 
Plaster  mulls,  151 

Unna's,  151 
Plasters,  151 
Plica,  1158 

Plica  neuropathica,  1158 
Plica  polonica,  1158 
Podelcoma,  822 

Poison  ivy,  poison  sumac  and  other  poi- 
sonous plants,  362 
Poisonous  plants,  362 
Poisons,  animal,  535 
Polyidrosis,  1107 
Polymyositis,  194 
Polytrichia,    1158 
Pomphi,   94 
Pompholyx,  1115 
Pores  of  skin,  5 
Porokeratosis,   881 
Porrigo   contagiosa,  486 
Porrigo  decalvans,  1173 
Porrigo  favosa,  762 
Porrigo  furfurans,  775 
Porrigo  lupinosa,  762 
Port  wine  mark,  1018 
Postmortem  pustule,  541 
Postmortem  tubercle,  736 
Postmortem  wart,  541 
Powder,  absorbent  power  of,   135 

Unna's  flesh  colored,  135 
Powder  bath,  134 
Powder  stains,  956 
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Powdere,  133 

flesh  colored,  135 

function  of,  134 
Pox,  558 

PredispoBition  to  diseases  of  skin,  61 
Pregnancy  and  skin  diseases,  71 
Prickle  cell  layer  of  epidermis,  16,  17 
Prickle  cells,  18 
Prickly  heat,  1113 
Primary  lesions,  93 
Primary    pigmented    carcinoma    of    the 

skin,  1077 
Prophylaxis  in  syphilis,  675 
Protective  applications,  124 
Protective  applications,  fixed,  151 
Protective  function  of  the  skin,  51 
Protozoic  dermatitis,  811 
Prurigo,  225 

of  Hebra,  225 
Prurigo  agria  seu  ferox,  227 
Prurigo  circumscripta,  354 
Prurigo  mitis,  227 
Prurigo  nodularis,  229 
Pruritus,  109,  968 

bath,   970 

essential,  968 

from  congenital  hyperesthesia,  969 

senile,  970 

summer,  828 

symptomatic  universal,  969 

universal,  968 

winter,   970 
Pruritus  aestivalis,  970 
Pruritus  ani  et  vulvae,  971 
Pruritus  hicmalis,  970 
Pruritus  scroti,  972 
Psoudochancrcredux,  565 
Pscudochromidrosis,  1113 
Pseudocolloid  of  the  lips,  1207 
Pseudohypertrophy  of  mucous  layer,  88 
Pseudoleukemia,  eruptions  from,  1098 
Pseudoleukemia  cutis,  1097 
Pseudopelade,  1179 
Pseudoxanthoma   elasticum,   995 
Psora,  413 
Psoriasis,  413 

lichen,  470 

loss  of  pigment  in,  414 

of  the  tongue,  1196 

variations  in  eruption,  416 
Psoriasis   circinata   seu   annulata,   418 
Psoriasis  guttata,  416 


Psoriasis  gyrata,  418 

Psoriasis  nummularis,  416 

Psoriasis  punctata,  416 

Psorospermose      folliculaire      T^g^tante 

898 
Psorospermosis,  898 
Pterygium,  1191 
Puberty,  influence  of,  on  skin  disease* 

63 
Pulex  irritans,  837 
Pulex  penetrans,  849 
Purpura,  95,  478 

classification  of,  478 

general  considerations,  478 

Henoch's,  484 

in  syphilis,  608 
Purpura    annularis   telangiccto<lc8,   1032 
Purpura  fulminans,  484 
Purpura  hemorrhagica,  484 
Purpura  pulicosa,  484 
Purpura  rheumatica,   483 
Purpura  senilis,  484 
Purpura  simplex,  482 
Purpura  urticans,  483 
Purru,  553 
Pus    organisms,    diseases    produced   bv, 

485 
Pustula  maligna,  500 
Pustular  eczema,  316 
Pustular   syphilid,   603 
Pustule,  postmortem,  541 
Pustules,  83,  94 

pathology  of,  83 
Pyocyaneus  infections,  502 
Pyodermatite  v^g^tante,  519 

Quinin,  118 

Kace,  influence  of,  on  skin  disease,  62 
Radiotherapy,   158 
Radium,  162 
Radium  therapy,  162 
Rash,  scarlet,  232 
wandering,  1199 
Ray  fungus,  821 
Raynaud's  disease,  170,  385 
Recurrences,  neuro-,  in   syphilis,  697 
Recurrent   summer  '  eruption,   306 
Red  gum,  1113 
Refrigeration,   163 
Regeneration  of  hair,  21,  44,  46 
Remak,  skin  plate  of,  13 
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Kesistant   maculopapular    scaly   erythro- 

dermias,  432 
Resistant  scaly  eruption  of  scalp,  438 
Resistant  scaly  patches  in  scalp,  438 
Resorcin,  129 
Respiration,  cutaneous,  52 
Respiratory    system    and    skin    diseases, 

71 
Rest,  in  skin  diseases,  113 
Rete  mucosum,  11 

atrophy  of,  87 

hypertrophy  of,  87 

pseudohypertrophy  of,  88 
Reticular  layer,  25 

of  corium,  26 
Rhagades,  95,  99 
Rheumatism  of  skin,  976 
Rhinochoprion,  849 
Rhinopharyngitis  mutilans,  756 
Rhinophyma,  1140 
Rhinoscleroma,  754 
Rhus  toxicodendron,  362 
Ribbed  tongue,  1204 
Ridged  nails,  1193 
Ridges  of  skin,  5 

Ringed  eruption  of  the  extremities,  457 
Ringed  hairs,   1170 
RingTi'orm,  768 

bath,  799 

Bowditch  Island,  795 

Burmese,  795 

Chinese,  795 

eczematoid,  775 

honeycomb,  762 

India,  795 

of  beard,  777 

of  body,  769 

of  glabrous  skin,  769 

of  nails,  1190 

of  nonhairy  surfaces,  769 

of  scalp,  775 

scaly,  795 

Tokelau,  795 

treatment  of,  786 
Ringworm-like    patches    on    the    tongue, 

1199 
Ritter's  disease,  500 
Rodent  ulcer,  1052 

Rontgen  rays,  indications  for  treatment 
by,  159 

tochnic  of  therapy  of,  160 
Rontgcntherapy,  159 


Rosacea,  1139 

Rosacea  hypertrophica,  1140 
Rose  ointment,  147 
Roseola,  173 

epidemic,  239 

idiopathic,  173 

syphilitic,  577 
Rotheln,  239 
Rubella,  239 
Rubeola,  236 
Rupia,  618 
Rupia  escharotica,  496 

Saccharomycosis  hominis,  800 

St.  Anthony's  fire,  510 

Salicylates,  118 

Salicylic  acid,  129 

Salt  bath,  138 

Salt  rheum,  310 

Salt  solution,  normal,  141 

Salvarsan,  690 

aftertreatment    following    administra- 
tion of,  699 

and  neosalvarsan,  692 

and  neurorecurrences,  697 

anuria  from,  696 

chemistry  and  pharmacology  of,  691 

contraindications  to,  695 

Jarisch-Hcrxheimer  reaction  from,  695 

jaundice  from,  696 

old  tochnic  in  administration  of,  697 

principles  of  dosage,  700 

technic  in  administration  of,  697 

technic  in  administration  of  neosalvar- 
san, 699 

untoward  effects  of,  694 

use  of,  in  syphilis,  690 
Salvarsan  anaphylaxis,  695 
Salvarsan  encephalitis,  696 
Salve,  Unna's,  147 
Salve  mulls,   151 

Unna's,  151 
Salve  pencils,  151 
Sand  flea,  849 
Sand  flies,  839 

Sandal  wood  oil  eruption,  374 
Sarcoid,  1104 

multiple  benign,  1104 

varieties  of,  1104 
Sarcoid  tumors,  1104 
Sarcoma,     circumscribed     nonpigmented, 
1078 
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^idioputKic  muHiple  hpmoTrha(tu% 


'  the   nWm,   1085 

thic  timltiple    pigme»teil,    1US5 

J      lie    nonpigmetiteti,    tif    tli©    wkijip 

of  i*kiH|  vamtic^s  of,  1078 
.-^rconm  cutia,  1077 

roomittoak   geni?rnHBp   10811 

reomo  flfi^ioplawtii|uo  r^tifuK-,   1D:11 

*^vill*s  iliaeaae,  475 

Walp.  riii|^vvonTj  *>f,  775 
culy  ringworm,  71+5 

ar,  liyfK^rtropbU",  MHSt 

jyphUitif,  (125 
(icarhititio,  2.T> 

Srarlathm  sine  f*ruptio«<*,  2.H 
-a  rla  ti  n  i  f o  rni   o  ry  t  \w  n  i  a,   1 75 

arlet  fever,  11^2 

arlet  ra»li.  21V2 

•arlL-t  reil,  130 

■ars,  95,  100,  I»R7 
Hrhiifcr,  vanjoUitod  eells  of,  38 
BcbiKomycetes,   74 
Se  honk  in  'a  Jiftensp,  48*1 
Sclerrnia,  OoO 
6cior<Mna  aihiltorum,  OOC 
Sclerema  neonatorum^  5*10 
Scleriasi^,  906 
ScIeroaactjUa,  908 
Hderodernaa,  900 

eireumfcribed,  910 

rliffuise,  6yriimf«triral,  900 

mixod,  914 
Bcleroilerma  neonatorum,  910 
Bcleroflb,  initial,  500 
Belerostenofiis,  M06 
Seratchea,  Oliio,  843 
Scratch itig,  cmim  ot  skin  diseaiea,  72 
BcreW'Worm  disease,  852 
S4?rew  worm  fly,  etiiig  of,  852 
Scrofulidf*  boutonoupe  b^nigne,  225 
Scrofulides  nodubirps  ilis!*^miii6es,  1  MO 
Scrofuloderma  aniall  jmstular^  114i> 
Sdrofiilodermnj  7H8 
BcrotuTD,  pruritiiB  of,  972 
Soasorm,  jnOuenee  of,  on  skin  dtseifioi,  64 
B^baceouB  fygt,  112S 


nr'rrniij*  i^fintrol  of. 


Sebaeeoui  fat,  produetiai»  af^  21(^-311 

Sebaceous  glandu,  ri9 

disvast's  off  I] '22 

formation  of,  1 1 

a  umber  of, 
BehaeeouB  Becretion, 

50 
l^eborrliagitt,  1122 
He>K)rrli«^a^  1122 

noaile,  §73 
S<»borrhra  eoKujentiva^  S8!> 
Heborrli«?tt  f^rporist  4<K1 
8i-borriH^  oWBa,  2122 
Hoborrlion  gicfa,  400,  402,  112*3 
8t'l)orrhea  Hquamowa   nt»oa«to 
8eJ*orrhek'  ei*7,emn,  4iHi 
Sebonlieic  licrmatitiB!,  40«> 
8#borr}u*k-  keratosis,  HT*i 
8eborrljin<*  Vfart,  87rt 
Beiiurn,  composition  of|  56 
Ht^ooodary  r*lmn^ei  In  i*fuptian*i,  m 
Scf'rt^tion,  cnitanoouA^  5*1 

tiebafeoUB,  50 
Se<?rrtifm»  of  tho  boily  and  &kin  dim^ 

73 

J^edativea,  115 
Sriule  atrophy  of  skin,  $128 
Ht'jiih^  keratoma,  87»l 
SeniJe  pruntusi,  970 
Senile  seborrhea^  873 
Hen  lb  warts,  803,  873 
Senility  and  fikin  di»<?a»efl,  fS3 
^^t*n«ation,  tlisturbanees  of,  108 

painful,  108 

tactile,  57 

thermal,  57  ^ 

J^ense  of  locality,  59 
Bease  of  touch,  50 
H**n&ible  perspiration,  H^ 
Heroni'Complement    refietion    iti    fiyjiliilbi 

060 
^ex,  influence  of,  on  Mn  dl^^aM*!*,  114 
Hf  xual  system  and  vk'm  di«ea«efi,  71 
Sheath,  of  bair,  42 

of  Henle,  43 

of  HuiJey,  43 
Shedding,  of  hair,,  45 

of  skin,  178 
Shingles,  264 

Siegers  organism  in  nyphilj^,  546 
Silver  eruption,  377 
Bitnonea  follieuloruni,  S50 
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Simple  or  noninfecting  chancre,  525 
Skin,  absorption  by,  52 

acquired  pieb&ld,  962 

action  of  water  on,  136 

anatomy  of,  3 

anesthesia  of,  967 

appendages  of,  38 

atrophy  of,  927 

attachment  of,  4,  29 

blood  supply  of,  30 

carcinoma  of,  1044 

cleavage  of,  5 

colloid  degeneration  of,  993 

color  of,  4 

deciduous,  178 

development  of,  5 

diffuse  idiopathic  atrophy  of,  937 

elastic,  926 

elasticity  of,  3 

elimination  of  bacteria  by,  53 

elimination  of  toxins  by,  54 

embryology  of,  5 

fat  of,  29 

feel  of,  4 

fibrous  tissue  of,  27 

functions  of,  51 

gangrene  of,  383 

glands  of,  39 

glossy,  944 

heat-regulating  function  of,  59 

histology  of,  5 

hyperesthesia  of,  966 

infectious  diseases  of,  485 

lichenification  of,  102 

loose,  925 

lubrication  of,  4 

lymphatics  of,  32 

macroscopic  characteristics  of,  3 

markings  of,  4 

microscopic  anatomy  of,  5 

miliary  tuberculosis  of,  736 

muscles  of,  32 

nerve  endings  of,  36 

nerve  supply  of,  33,  34,  35 

nerves  of,  33 

neuroses  of,  966 

nutrition  of,  49 

paresthesia  of,  967 

pathology  of,  76 

physiology  of,  49 

pores  of,  5 

primary  pigmented  carcinoma  of,  1077 


Skin,  protective  function  of,  51 

regeneration  of,  21 

senile  atrophy  of,  928 

shedding  of,  178 

stains  of,  95,  100 

strength  and  texture  of,  4 

strength  of,  4 

tension  of,  3 

texture  of,  5 

thickness  of,  3 

trophic  nerves  of,  50 

tuberculosis  of,  714 

uncinariasis  of,  859 

vasomotor  control  of,  50 
Skin  diseases,  blood  changes  in,  92 

caused  by  drugs,  66 

caused  by  foods,  67 

classification  of,  165 

diagnosis  of,  109 

etiology  of,  60 

exciting  causes  of,  65 

from  auto-intoxication,  68 

from  bacterial  toxins,  67 

in  general  infections,  67 

inheritance  of,  62 

internal  causes  of,  6G 

nervous  causes  of,  70 

produced  by  pus  organisms,  485 

symptomatology  of,  93 

treatment  of.  111 
Skin  plate  of  Remak,  13 
Smallpox,  242 

prodromal  eruptions  of,  243 

variations  in  eruption,  246 

without  eruption,  246 
Smokers'  patches  of  mouth,  1196 
Soap,  154 

and  skin  diseases,  73 

basic  (superfatted  soap),  154 

medicated,  154 

superfatted,  154 

tincture  of  green,  154 
Soft  chancre,  525 
Solid  edema,  922 
Solution,  aluminum  acetate,  141 

boric  acid,  141 

Bulkley's  alkaline  tar,  132 

Burow's,  141 

normal  salt,  141 

Vleminckx's,  138 
Soombah,  553 
Soothing  applications,  124 
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Special  forms  of  eczema,  342 

Spedalskhed,  741 

Sphacelodenna,  383 

Spider  nevus,  1029 

Spiradenitis     suppurativa     disseminata, 

1150 
Spirals,  Herxheimer 's,  18 
Spiritus  sapouis  kalinus,  154 
Spirochaeta  pallida,  biology  of,  651 

characteristics  of,  650 

cultivation  of,  651 

differential  diagnosis  of,  651 

dissemination  through  body,  652 

method  of  demonstration  of,  649 

viability  of,  644 
Spirochaeta  pertenuis,  557 
Spiroma,  1039 
Spontaneous  gangrene,  386 
Spoon  nails,  1192 
Sporotrichial  infection,  815 
Sporotrichosis,    815 
Spots,  Koplik's,  236 
Squamae,  94 
Stains  of  skin,  95,  100 
Stearrhea,  1122 
Steatoma,  1125 
Steatorrhea,  1122 
Steatorrhea  simplex,  1122 
Steatozoon,  850 
Stigmata,  bleeding,   1112 
Stimulating  applications,   126 
Stratum  corneum,  17,  20 

alterations  in,   88 

atrophy  of,  91 

hyperkeratosis  of,  SS 
Stratum  germinativum,  16 
Stratum  granulosum,  17 
Stratum  lucidum,  17,  19 
Stratum  Malpighii,  16 
Stratum  mucosum,  16 
Stratum  spinosum,  16 
Strauss'  inoculation    test    for    glanders, 

517 
St  raw- mite  dermatitis,  840 
Strength  of  skin,  4 
Streptotricheae,  74 
Striae  et  maculae  atrophicae,  942 
Strophulus,  1113 
Strophulus  albidus,  1123 
Strophulus  prurigineux,  225 
Structure,  of  hair,  43 

of  nails,  48 


Subacute  eczema,  317 
Subcutaneous  tissue,  25,  28 

functions  of,  29 
Sudamen,  1113 
Sudamina,  1113 
Sudatoria,  1107 
Sudoriferous  glands,  39 
Sugar,  excretion  of,  by  skin,  53 
Sulcated  tongue,  1204 
Sulphur,  119,  129 

colloidal,  130 

excretion  of,  by  skin,  53 
Sulphur  bath,  138 
Summer,  skin  diseases  of,  64 
Summer  pruritus,  970 
Superfatted  soap,  154 
Superficial  epithelioma,  1050 
Superficial  erosion,  566 
.Suppurative  perifolliculitis,  771 
Susceptibility,  individual,  61 
Sweat,  bloody,  1112 

colored,  1111 

composition  of,  53 

excretion  of,  53 

fat  in,  54 

fetid,  1110 

green,  1112 

influence  of  nervous  system  on,  54 

pho8j)horescent,  1112 

quantity  of,  53 

specific  gravity  of,  53 

toxicity  of,  54 
Sweat  glands,  39 

adenoma  of,  1039,  1042 

change  of,  in  nephritis,  56 

diseases  of,  1107 

formation  of,  11 

number  of,  41 

size  of,  40 
Sweat  pore,  40 

Sweat  secretion,  control  of,  54 
Sweating  sickness,  1115 
Sycosis,  1181 

coccogenous,  1181 

frambesiformis,  1185 

hyphogenous,  777 

lupoid,  1180 

nonparasitic,  1181 
Sycosis  nuchae  nccrotisann,  1185 
Sycosis  papillomateux,  1185 

parasitic,  777 
Sycosis  staphylogenes,  1181 
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Sycosis  vulgaris,  1181 
Symbiosis  of  skin  diseases,  105 
Symmetrical  gangrene,  385 

not  due  to  Raynaud's  disease,  386 
Symmetrical  keratoderma  of  the  extrem- 
ities, 870 
Symptomatic  universal  pruritus,  969 
Symptomatology  of  skin  diseases,  93 
Symptoms,  subjective,  108 
Synovial  lesions  of  skin,  868 
Syphilid,  acneiform,  603 

acuminate  papular,  583 

annular,  594 

bullous,   607 

ecthymatous,  603 

erythematous,  577 

flat  papular,  593 

follicular,  583 

frambesioid,  602 

gummatous,  618 

herpetiform,  607 

lenticular,  593 

macular,  577 

miliary  papular,  583 

nodular,  613 

palmar,  598 

papular,  580 

pemphigoid,  007 

pigmentary,  009 

plantar,  598 

pustular,  603 

tubercular,  613 

ulcerative,  local  treatment  of,  709 

varicelliform,  607 

varioliform,  603 

vegetating,  602 

vesicular,  607 
Syphilids,  575 

arrangement  of,  576 

characteristics  of,  575 

color  of,  577 

combinations  of,  with  other  skin   dis- 
eases, 608 

distribution  of,  576 

multiformity  of,  577 

secondary,  575 
pathology  of,  657 

subjective  symptoms  of,  577 

varieties  of,  577 
Syphilis,  558 

abortive  treatment  of,  700 

adenopathy  in,  574 


Syphilis,  affections  of  the  eye  in  second- 
ary,  563 
alopecia  in,  610 
and  abortion,  626 
and  marriage,  672 
bacteriology  of,  646 
blood  clianges  in  secondary,  562 
chancre,  566 
combined  treatment  of,  with  mercury 

and  salvarsan,  702 
complement  fixation  test  in,  660 
condylomata,  treatment  of,  709 
congenital,  626 

constitutional    involvement   in    second- 
ary stage,  561 
course  of,  560 
cutaneous  lesions  of,  575 
determination  of  cure,  707 
diagnosis  of,  658 
dissemination  of  the  organism  through 

the  body,  652 
disturbance  of  the  liver  in  secondary, 

564 
etiology  of,  640 
first  incubation  period  of,  560 
general  management  of,  677 
general  treatment  of,  679 
generalized  telangiectasia  in,  1031 
gummata,  local  treatment  of,  709 
headache  in  secondary,  562 
hereditary,  626 

bones,  629 

children    non-syphilitic    of   syphilitic 
parents,  637 

duration     of     infectious    period    in 
mother,  639 

ear,  633 

eye,  630 

marriage  of  patients  with,  640 

mode  of  transmission,  638 

nervous  system,  633 

prognosis  of,  638 

re-infection  in,  637 

symptomatology  of,  627 

time  of  appearance  of  late  manifes- 
tations, 634 

time  of  infection  of  fetus,  639 

transmission  of,  638 

transmission    to    the    third    genera- 
tion, 640 

treatment  of,  706 

vascular  system,  630 
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STphilis,  histopathology  of,  654 

history  of,  558 

importance  of  diagnosis  from  chancre, 
659 

immunology  of,  653 

indirect  infection,  644 

infectious  lesions  of,  643 

involvement  of  appendages  of  skin  in, 
610 

involvement  of  bones  in  secondary,  562 

involvement  of   kidneys   in   secondary, 
564 

involvement  of  norvoua  system  in  sec- 
ondary, 563 

involvoniont    of    viscera    in    secondary, 
564 

iodids  in,  710 

joint  involvement  in   secondary,  503 

latent,  564 

summary  of  treatment  of,  713 

loss  of  weipjht  in  secondary,  502 

luetin  reaction  in,  671 

means  of  transmission,  643 

mercury  by  injection,  681 

mercury  by  inunction,  685 

mercury  by  mouth,  684 

mucous  patches,  treatment  of,  709 

muscle  involvement  in  secondary,  563 

nails  in,  611 

neurorecurrenccs,  697 

neurorecidives  in,  697 

ostalgia  in  secondary,  502 

pathology  of,  654 

pathology  of  gumma,  057 

periostitis  in  secondary,  502 

phagedena  in,  625 

pigmentary  changes  in,  009 

primary  stage,  500 

principles  of   mercurial    treatment   of, 
081 

prevalence  of,  040 

among  prostitutes,  645 

prognosis  of,  671 

prophylaxis  of,  675 

purpura  in,  608 

reinfection  in,  637 

salvarsan  in,  690 

second  incubation  period  of,  560 

secondary  lesions  of,  575 

secondary  stage,  561 

specific  treatment  of,  680 

8tag(>s  of,  560 


summary  of  plan  of  treatment,  711 
technie    of    salvarsan    administratioB. 

697 
tertiary,  summary  of  treatment  of,  714 

varieties  of,  613 
tertiary  lesions,   613 
tertiary  stage,  565 
tests  for  cure  in,  707 
treatment  of,  677 
general,  677 
preliminary,  677 
treatment  of  late  cases,  705 
treatment  of  local  lesions,  709 
treatment  of  tertiary  lesions,  714 
treatment  with  mercury,  681 
ulcers  of  leg,  treatment  of,  709 
Wassermann  reaction,  662 
without  chancre,  569 

Syphilis  hereditaria  tarda,  634 

Syphilis  vegetans,  292 

Syphilitic  fibrosis,  pathology  of,  658 

Syphilitic  gangrene,  388 

Syphilitic  keloid,  1001 

Syphilitic  leukoderma,  609 

Syphilitic  onychia,  612,  1194 

Syphilitic  paronychia,   612 

Syphilitic  roseola,  577 

Syphilitic  scars,  625 

Syphilodermata,  575 

Syringo-cystad^nome,    1039 

Syringocystoma,  1039 

Syringoma,  1039 

Syringomyelia,  949 

Tabes  and  skin  diseases,  70 

Tiiche  de  feu,  1018 

Tactile  corpuscles,  36 

Tactile  sensation,  57 

Tactile  sense,  special  organs  of,  57 

variations  of,  58 
Tar,  119,  132 

compound  tincture  of,  132 
Tar  acne,  1131 
Tar  bath,  139 

Tardy  hereditary  syphilis,  634 
Tattoo  marks,  956 
Telangiectasia,    generalized,    in    syphilis. 

1031 
Telangiectasia  follicularis  annulata,  10*i 
Telangiectasis,   1026 
Telangiectatic  granuloma,  517 
Temperature,  disturbances  of,  108 
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Temperature  sense,  57 

variations  of,  58 
Tension  of  skin,  3 
Tensors  of  skin,  oblique,  32 
Tertiary  lesions  of  syphilis,  613 
Tetia,  553 
Tetter,  310 
Texas  mange,  843 
Texture  of  skin,  4,  5 
Thermal  sensation,  57 
Thermal  sense,  special  organs  of,  57 

variation  of,  57 
Thickness,  of  epidermis,  14 

of  skin,  3 
Thiosinamin,  119 
Thyroid  extract,  119 
Tic  de  Tepilation,  1169 
Tickling,  57 
Ticks,  839 

bites  of,  839 
Tincture  of  green  soap,  154 
Tinea  albigenea,  690 
Tinea  barbae,  777 
Tinea  circinata,  769 
Tinea  circinata  cruris,  775 
Tinea  circinata  tropica,  795 
Tinea  cruris,  775,  787 
Tinea  favosa,  762 
Tinea  imbricata,  795 
Tinea  intcrsccta,  799 
Tinea  kerion,  777 
Tinea  lupinosa,  762 
Tinea  nodosa,  1158 
Tinea  sycosis,  777 

treatment  of,  790 
Tinea  tondens,  775 
Tinea  tonsurans,  775 
Tinea  trichophytina,  768,  787 
Tinea  trichophytina  corporis,   769 
Tinea  trichophytina  cruris,  775 
Tinea  tricophytiua  unguis,   1190 
Tinea  vera,  762 
Tinea  versicolor,  791 
Tissue,  adipose,  28 

subcutaneous,  25,  28 
Toe  itch,  859 
Tokelau  ringworm,  795 
Tonga,  553 
Tongara,  553 
Tongue,  benign  plaques  of,  1199 

black,  1204 

circinate  eruption  of,  1199 


Tongue,    cleft,    1204 

fluted,  1204 

geographical,  1199 

grooved,  1204 

hairy,  1204 

ribbed,  1204 

scrotal,  1204 

sulcated,  1205 

wrinkled,  1204 
Topography  of  skin  diseases,  106 
Touch,  sense  of,  56 
Touch  corpuscles,  36 
Toxic  eczema,  342 
Toxins,  bacterial,  in  skin  diseases,  67 

elimination  of,  by  skin,  54 

influence  of,  on  sweat  secretion,  55 
Toxituberculids,  papulon^crotiques,   1150 
Tragacanth  liniment,  154 
Tragacanth  varnish.  Pick's,  153 
Tragi,  47 
Transitory  benign  plaques  of  the  tongue, 

1199 
Traumaticin,  152 
Treatment,  external,  124 

internal,  113 

of  eczema,  infantile,  344 
of  genitals  and  anus,  351 
of  hands,  347 
of  legs,  350 

of  skin  diseases.  111 
Treponema  pallidum,  652 
Trichoclasia,  1162 
Trichoepithelioma   papillosum    multiplex, 

1039 
Trichomanie,  1169 
Trichomycosis  nodosa,  1156 
Trichomycosis  palmellina,  1156 
Trichonodosis,  1163 
Trichophytosis,  768 
Trichophytosis  corporis,  769 
Trichophyton  ectothrix,  783 
Trichophyton  endothrix,  782 
Trichophyton  microsporon,  780 
Trichophytons,  the,  783 
Trichorrhexis  nodosa,  1162 
Trichotillomania,  1169 
Trombidiosis,  842 
Trophic  nerves  of  skin,  50 
Tropical  phagedenic  ulcer,  498 
Tubercle,  94,  98 

anatomical,  500,  541 

dissection,  736 
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Tubercle,  post  mortem,  736 
Tubercular  disease  of  foot,  822 
Tubercular  leprosy,  743' 
Tubercular  syphilid,  613 
Tuberculids,  715,  1143,  1150 
Tuberculids  acneiformes  et  necrotiques, 

1150 
Tuberculin,  120 

in  lupus  vulgaris,  730 
Tuberculosis,  miliary,  of  the  skin,  736 
.  of  skin,  714 

Tuberculosis  cutis  orificialis,  736 
Tuberculosis  cutis  vera,   736 
Tuberculosis  ulcerosa,   736 
Tuberculosis  verrucosa   cutis,   541,    735 
Tuberculous  gumniata,    736 
Tuberculum  sebaceum,  1123 
Tumors,  94,  98 

benign  epithelial,  1039 

fatty,  1012 

of   blood   vessels,   1018 

of   lymphatics,   1034 

vcrrucose  cicatricial,   1001 
Turban  tumors,  1088 
Turpentine,  118 
Tyloma,  866 
Tylosis,  866 

lingual,  1196 
Tyson,  glands  of,  39 

Ulcer,  Aden,  498 

groin,  531 

Jacob's,  1052 

Malabar,  498 

of  leg,  1029 

perforating,  of  foot,  945 

rodent,   1052 

tropical  phagedenic,  498 
Ulcerating  granuloma  of  pudenda,  531 
Ulcerative  scrofuloderm,  1089 
Ulcers,  95,  100 
IMcus  acutum   vulvae,  535 
Ulcus  cruris,  1029 
Ulcus  grave,  822 
Ulerythema  centrifugum,  389 
Ulerythema  ophryogenes,  1180 
Ulerythema  sycosiforme,   1180 
Ultraviolet  light  in  dermatology,  161 
Uncinariasis  of  the  skin,  859 
Unguentum  aquae  rosae,  147 
Unguentum  Caaeinl,  149 
TTnffiMiitiun  diadgrli,  148 


Unguentum  domesticum,  149 
Unguentum  refrigerans,  148 
Universal  pruritus,  968 
Unna's  cooling  salves,  147 
Unna's  flesh-colored  pow<ler,  135 
Unna's  jelly,  152 
Unna*s  ointment,   45G 
Unna's  paste,  150 
Unna's  plaster  mulls,  151 
Unna's  salve  mulls,  151 
Urea,  excretion  of,  by  skin,  53 
Uridrosis,  1110 
Urticae,  94 
Urticaria,   231 

chronic,  of  children,  216 
Urticaria  acuta,  215 
Urticaria  bullosa,  213 
Urticaria  chronica,  216 
Urticaria  factitia,  213 
Urticaria  febrilis,   215 
Urticaria,  gigans,  213 
Urticaria  hemorrhagica,  213 
Urticaria  papulosa,  216 
Urticaria  perstans,  216 
Urticaria  perstans  verrucosa,  22!) 
Urticaria  pigmentosa,  221 
Urticaria  subcutanea,  215 
Urticaria  tuberosa,  213 

Vaccination,  249 

variations  in,  253 
Vaccine  therapy,   121 
V^accinia,  249 

complications  of,  253 

generalized,  253 
Vaccinia  hemorrhagica,  250 
Vacciniform  ecthyma  of  infants,  50;? 
Vagabond's  disease,  828 
Vanilla  itch,  849 
Varicella,  256 
Varicella  gangracnosa,  496 
Varicelliform  syphilid,  607 
Variola,  242 

Variola  hemorrhagica,  246 
Variola  sine  eruptione,  246 
Varioliform  syphilid,  603 
Varioloid,  246 
Varnish,  chrysarobin,  152,  430 

Pick's  tragacanth,   153 
Vaselin,  147 

Vasomotor  control  of  skin,  50 
Vater,  corpuscles  of,  36 
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Vegetating  lesions  due  to  infections,  516 

Vegetating  syphilid,  602 

Vegetations  vasculaires,  1042 

Veld  sore,  496 

Venereal  wart,  522 

Verruca,  861 

Verruca  acuminata,  522,  863 

Verruca  digitata,  863 

Verruca  filiformis,  863 

Verruca  necrogenica,  54,   735,  863 

Verruca  plana,  863 

Verruca  plana  juvenilis,  863 

Verruca  plantaris,  862 

Verruca  senilis,  863 

Verruca  vulgaris,  861 

Verrucose  cicatricial  tumors,  1001 

Vermes  t^langiectasiques,  879 

Verruga  peruana,  550 

Vesicles,  80,  94,  95,  96 

pathology  of,  80 
Vesicular  eczema,  315 
Vesicular  syphilid,  607 
Vibices,  96 
Vibrissae,  47 
Vitiligo,  962 
Vitiligoidea,  983 
Vleminckx's  solution,  138 
Von  Recklinghausen's  disease,  1004 
Vulva,  pruritus  of,  971 

Wagner's  corpuscles,  36 
Wandering  rash,  1199 
Wart,  867 

moist  or  venereal,  522 

Peruvian,  550 

post  mortem,  541 

seborrheic,    873 

senile,  863,  873 
Wasps,  837 

Wassermann  reaction,  662 
Wassermann  test,  provocative,  708 
Water,  action  of,  on  skin,  136 

and  skin  diseases,  73 
Waters,  mineral,  115 
Wen.  1125 
Werlhoff's  disease,  484 


Westberg's  disease,  914 
Wet  dressings,  140 
Wet  pack,  139 
Wheals,  94,  99,  210 
White  fibrous  tissue,  27 
White  spot  disease,  914 
Whitlow,  melanotic,  1084 
Winter,  skin  diseases  of,  64 
Winter  pruritus,  970 
Women,  skin  diseases  of,  64 
Wood  ticks,  839 
Wool-sorter's  disease,  542 
Wright's  method,  121 
Wrinkles,  4 

Xanthelasma,  983 
Xanthelasmoidea,  221 
Xanthoerythrodermia  perstans,  432 
Xanthochromia,  988 
Xanthoma,   983 
Xanthoma  diabeticorum,  990 
Xanthoma  elasticum,  995 
Xanthoma  multiplex,  984 
Xanthoma  planum,  984 
Xanthoma  tuberosum,  984 
Xeroderma,  885,  887 
Xeroderma  ichthyoides,  885 
Xeroderma  pigmentosum,  923 
Xerosis,  885 
X-ray  dermatitis,  358 
X-rays,   159 

effect  of,  on  skin  and  appendages,  159, 
358 

indications  for  treatment  by,  159 

technic  of  therapy  of,  160 

therapeutic  uses  of,  159 

Yaws,  553 
Yeasts,  74 

Zona,  264 

Zoniform  eetases,  1030 
Zoster,  264 

Zoster  atypicus  gangraenosus  et  hysteri- 
cus, 387 
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